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That 

Angier’s  Petroleum  Emulsion 

is  a children’s  medicine  no  one  can  doubt  who 
has  observed  the  increase  in  weight,  strength 
and  vitality  which  invariably  follows  its  use  in 
marasmus,  scrofulosis,  tuberculosis,  anaemia  and 
mal-nutrition  and  exhaustion  consequent  upon 
acute  infectious  diseases.  There  is  no  objection 
by  the  child  to  the  taste  of  Angier’s  Emulsion. 
It  promptly  relieves  acute  coughs  and  throat 
troubles. 


Samples  sent  upon  request. 
A-20. 


ANGIER  CHEMICAL  COMPANY,  BOSTON,  MASS. 
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PHYSICIAN  OF  MANY  YEARS’  EXPERIENCE 


KNOWS  THAT,  TO  OBTAIN  IMMEDIATE  RESULTS 
THERE  IS  NO  REMEDY  LIKE 

Syr.  Hypophos.  Co.,  Fellows. 

many  Medical  Journals  specifically  mention  this 

PREPARATION  AS  BEING  OF  STERLING  WORTH. 

TRY  IT,  AND  PROVE  THESE  FACTS. 


SPECIAL  NOTE. — Fellows'  Syrup  is  never  sold  in  bulk. 

It  can  be  obtained  of  chemists  and  pharmacists  everywhere. 

?a. 


APHRODISIAC  1 

<J  Sometime  ago  it  was  noticed  that  when  PROTONUCLEIN  was  given  % 
in  cases  of  Malnutrition  and  Fevers  and  after  the  patients  condi- 
tion became  normal  and  PROTONUCLEIN  was  continued  a marked 
aphrodisiac  effect  was  noticed. 

Experiments  have  been  continued  long  this  line  and  marked  results 
obtained. 

<J  While  ordinary  PROTONUCLEIN  can  be  used,  yet  for  quicker  results 
we  would  recommend 

PROTONUCLEIN  SPECIAL 
TABLETS 


They  come  80  in  a bottle  and  the  dose  is  two  tablets  between  meals 
and  at  bed  time,  results  showing  from  the  third  to  tenth  day. 

<J  It  builds  up  as  well  as  stimulates.  d 

«J  The  new  Diet  Leaflets  are  ready  for  distribution  and  will  be  sent  if  £ 

asked  for.  y 

REED  & CARNRICK  | 

42-44-46  GERMANIA  AVENUE  JERSEY  CITY,  NEW  JERSEY  | 
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Overcomes  the  bother  of  removing 
reading  glasses  when  looking 
into  the  distance. 


SO  LIGHT 

JUST 

SO  NEAT 

LIKE 

SO  FIRM 

NATURAL 

SO  COMFORTABLE 

EYE 

SO  CONVENIENT 

SIGHT 

Difficult  lens  grinding  and  accurate 
filling  of  oculist’s  prescriptions. 

INVISIBLE  BI-FOCALS  AND  TORIC  LENSES 

Silver  State  Optical  Co. 

405  Sixteenth  Street 

G.  L.  WHITE,  Manager  and  Proprietor 


’Phones  397-398 


0.  P.  BAUR  & 60. 


CATERERS  and 
CONFECTIONERS 


1512  Curtis  St.  DENVER,  COLO. 


CATARRHAL 

CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Uter 0= Vaginal 


Kress  4 Owen  company 

210  FULTON  STRE.E.T  NEW  YORK 
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FOUR  REASONS  FOR 
YOUR  PRESCRIPTION  WORK 


First— The  highest  qualified  State  registered 
pharmacists  that  money  can  employ. 

Second— A drug  and  chemical  purity  of  the 
world’s  most  select  output. 

Third— No  substitution  ever  permitted. 

Fourth— A douhle  checking  system  where 
errors  are  impossible. 

']  hese  are  the  reasons  why  we  think  prefer- 
ence should  be  given  our  prescr.ption  de- 
partments. 


Pyrenol 

Chemical  Compound  of  Salicylic  Acid,  Thymol  and  Benzoic  Acid 

Unites  all  the  virtues  of  its  constituents 
but  never  causes  gastric  or  renal  irritation 

in  Asthma,  Bronchitis,  Pertussis— a prompt  Expectorant  and  Sedative. 
In  Pneumonia,  Influenza— a slow,  steady  Antithermic  and  Cardiotonic, 
in  Rheumatism,  Neuralgia  (migraine,  sciatica) — a quickly-acting  Analgesic. 

Arhovin 

Chemical  Compound  of  D i p h e n y 1 a m i n e and  T h y m y 1 - B e n z o i c Acid 

New  gonocide  for  internal  and  topical  use 
free  from  the  drawbacks  of  the  older  remedies 

Acute  Gonorrhea  is  arrested,  or  its  course  rendered  brief  and  painless. 
Chronic  Gonorrhea,  even  in  the  female,  is  soon  improved  and  finally  cured. 
Given  in  capsules,  urethral  bougies,  vaginal  globules  or  bv  injection. 

LITERATURE  SCHERINC  & CLATZ, 

ana  samples  from  5g  Maiden  Lane,  New  York. 


HERBERT  B.  WHITNEY,  M.  D . 

PRESIDENT  COLORADO  STATE  MEDICAL  SOCIETY 
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iEiitorial  (Unrament 


DR.  HERBERT  B.  WHITNEY. 

The  president  of  a state  medical  as- 
sociation, representing,  as  it  does,  the 
legitimate  and  ethical  practitioners  of  the 
community,  should  be,  in  every  sense  of 
the  word,  a representative  physician.  Dr. 
Whitney,  the  present  incumbent  of  the 
office,  is  not  only  representative,  in  the 
highest  sense  of  the  word,  but  he  is  a phy- 
sician, who,  by  reason  of  his  many  years 
of  experience,  broad  scientific  learning, 
and  high,  scholarly  attainments,  may  be 
truly  said  to  honor  the  position  to  which 
he  has  been  elected. 

Born  in  Leominster,  Mass.,  November 
24,  1856,  of  an  old  New  England  family 
of  noble  lineage,  Dr.  Whitney  received 
his  early  education  in  the  Leominster 
High  School,  entering  Harvard  College 
at  the  age  of  16,  and  taking  both  his  A. 
B.  and  M.  D.  degrees,  the  latter,  cum 
laude,  from  that  institution.  After  an 
internship  of  one  and  a half  years  in  the 
Boston  City  Hospital,  he  went  abroad  for 
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two  years,  studying  at  Heidelberg,  Berlin 
and  Vienna,  returning  to  Boston,  where 
he  practiced  for  two  years,  during  which 
time  he  was  appointed  Registrar  of  the 
Boston  City  Hospital,  Dispensary  Physi- 
cian and  Instructor  in  the  Harvard  Med- 
ical School.  Compelled  to  seek  Colorado 
for  incipient  pulmonary  trouble,  Dr. 
Whitney  practiced  in  Salida  for  a year 
and  a half,  coming  to  Denver,  where  he 
has  since  remained,  in  1899.  Becoming 
connected  with  the  Medical  School  of 
the  University  of  Denver,  he  taught 
there  for  two  or  three  years;  he  was  then 
appointed  Professor  of  Children’s  Dis- 
eases and  Physical  Diagnosis  in  the  Med- 
ical Department  of  the  State  University, 
resigning  from  that  faculty  when  the 
Medical  Department  was  removed  to 
Boulder,  and  since  that  time  Dr.  Whit- 
ney has  been  Professor  of  Medicine  in 
the  Denver  and  Gross  College  of  Medi- 
cine. Serving  on  the  staff  of  the  County 
Hospital  since  1889,  he  has  also  been 
connected  with  St.  Luke’s  Hospital  and 
the  National  Jewish  Hospital  for  Con- 
sumptives for  many  years. 


Denver,  January,  1908. 


2 


EDITORIAL  COMMENT 


An  able,  prolific  and  forceful  writer, 
among  his  many  contributions  to  medi- 
cal literature,  of  special  merit  are  the 
Tubercular  Diseases  of  the  Pleura  in  the 
American  System  of  Medicine,  and  a mas- 
terly treatise  on  the  same  subject  in  the 
Twentieth  Century  Practice  of  Medicine. 

Dr.  Whitney  has  served  as  President 
of  the  Denver  County  Medical  Society, 
and  besides  his  membership  in  County, 
State  and  American  Medical  Association, 
he  is  also  a member  of  the  American 
Climatological  Association. 

Dr.  ’Whitney  was  married  to  Miss 
Mabel  Boardman,  of  Boston,  in  1893. 

Suave,  gentlemanly,  courteous,  a pro- 
found thinker  and  scholar,  a broad- 
minded, active  citizen,  a busy  practition- 
er who  gives  his  services  to  the  poor  at 
all  times,  a physician  whose  attainments 
are  not  only  of  incalculable  benefit  to  the 
community,  but  have  done  much  to  put 
medical  practice  in  the  West  on  that  high 
standard  of  which  we  are  so  justly  proud, 
truly,  the  profession  of  the  state  of  Colo- 
rado may  be  congratulated  on  the  selec- 
tion of  Herbert  B.  Whitney  as  its  presi- 
dent. A.  S. 


ANOTHER  MILESTONE. 

Our  journal  has  entered  the  fifth  year 
of  its  publication  and  the  present  issue 
is  the  first  of  the  fifth  volume.  During 
the  past  year  the  endeavor  was  made  to 
advance  the  journal  in  the  way  of  making 
it  more  attractive  in  appearance  and  in- 
terest. It  seemed  that  the  addition  of 
the  department  devoted  to  reviews  and 
abstracts  would  be  appreciated  by  the 
majority  of  the  membership,  and  that  this 
has  in  a measure  proven  to  be  the  case 
is  evident  from  the  favorable  comment 
together  with  the  requests  for  additional 
sections. 

The  staff  of  collaborators  has  been 
everything  that  could  be  hoped  for  and 


has  done  unusually  good  Xvork  to  make 
the  department  of  Progress  of  Medicine 
an  interesting  and  valuable  addition  to 
the  journal. 

The  absorption  of  the  Colorado  Med- 
ical Journal  has  added  much  in  the  way 
of  increasing  advertising,  closing  an  ave- 
nue of  new  contracts  and  removing  from 
the  field  another  inethical  publication. 

The  editorial  space  has  been  used  for 
the.  purpose  of  comment  and  criticism 
without  fear  or  favor  when  such  course 
was  manifestly  justified.  Criticisms  have 
been  particularly  severe  when  transgres- 
sions have  been  made  by  irregular  and 
inethical  practitioners  in  instances  where 
the  use  of  the  names  of  members  of  our 
society  were  publicly  advertised  to  the 
profession,  as  testifying  to  the  merits  of 
nefarious  concoctions  apparently  intend- 
ed for  ulterior  purposes. 

After  calm,  dispassionate  reflection  we 
believe  that  it  will  be  admitted  that  no 
comment  appeared  which  had  not  the 
purpose  of  protecting  those  who  were 
practicing  honorable  medicine  from  those 
who  were  endeavoring  to  draw  from  their 
names  that  which  would  give  strength 
to  their  untrue  and  extravagant  claims. 

The  co-operation  of  the  secretaries  of 
the  constituent  societies  has  contributed 
not  a little  to  the  interesting  reading  to 
be  found  in  the  reports  submitted. 

It  should  be  remembered  that  items  of 
local  happenings  are  often  of  general  in- 
terest, and  a postal  containing  small  items 
of  this  sort  are  most  earnestly  solicited. 

Colorado  Medicine  is  today  without 
doubt  the  most  representative  and  ethical 
medical  publication  the  Rocky  Mountain 
Region  has  known,  and  yet  there  is  much 
room  ahead  for  improvement,  which  can 
only  be  accomplished  with  the  interest, 
support  and  co-operation  of  every  mem- 
ber of  the  state  society,  who  can  and 
should  regard  it  as  his  own. 
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THE  ANTI-NOSTRUM  MOVEMENT. 

With  the  taking  up  of  the  work  of 
the  New  Year,  having  been  distracted 
by  the  cries  of  panic,  and  the  Merry 
Christmas  and  Happy  New  Year  wishes, 
greetings  and  acknowledgments  all  over, 
it  may  be  well  to  look  about  and  see  what 
is  being  done  to  advance  the  status  of  the 
medical  profession  of  our  time;  to  learn 
and  think  what  others  are,  doing,  and 
what  if  anything,  we  are  doing  to  aid  in 
the  cause  so  noble  and  lofty  in  purpose. 

The  greatest  battle  ever  waged  by  an 
organized  profession  is  without  doubt 
that  directed  against  the  patent  or  £)ro- 
prietary  nostrums,  and  why?  It  is  be- 
cause these  proprietaries  are  just  as  their 
manufacturers  represent  them?  Is  it  be- 
cause the  marvelous  clinical  results  re- 
corded in  the  company’s  “literature”  are 
based  upon  fact?  Is  it  because  it  is 
easier  to  familiarize  the  public  with  a 
short  coined  name  in  order  that  they 
may  minister  to  their  own  ills  without 
danger?  Is  it  because  we  do  not  care  to 
know  the  true  cause  of  our  results,  and 
prefer  to  associate  it  with  a laboratory 
product  rather  than  a known  distinct 
botanical  or  chemical  medicine?  Is  it 
because  we  desire  to  indicate  our  ingor- 
ance  in  materia  medica  and  therapeutics 
by  our  inability  to  correctly  write  for 
a compatible  mixture  of  the  therapeutic 
indications?  Can  it  possibly  be  laziness 
or  indifference? 

To  answer  these  in  the  affirmative 
would  mean  to  ignore  the  real  purpose  of 
the  work  which  is  going  on,  prosecuted 
by  the  most  representative  men  in  the 
medical  and  pharmaceutical  professions, 
with  the  purpose  of  instructing  the  pro- 
fession in  the  value  of  pharmacopeial 
products  and  those  of  the  National  Form- 
ulary; the  elevation  of  pharmacy  to  a 
degree  inviting  extemporaneous  prescrib- 
ing, the  exposition  by  the  Council  of 
Pharmacy  and  Chemistry  of  the  fraud 


wrapped  up  with  the  nostrums,  and  final- 
ly, the  establishing  of  an  incentive  to  a 
more  scientific  conception  of  the  action  of 
medicines  through  laboratory  research. 

The  American  Medical  Association, 
having  won  the  fight  in  the  insurance 
examination  fee  question,  is  now  bending 
all  energy  toward  the  securing  of  pure 
drugs  and  to  get  rid  of  the  nostrums. 

The  Council  of  Pharmacy  and  Chemis- 
try was  established  as  a voluntary  organ- 
ization in  that  no  manufacturer  is  com- 
pelled to  submit  their  preparations. 
About  six  hundred  preparations  have 
been  considered  by  the  council,  and  near- 
ly three  hundred  have  been  approved. 

The  council  took  up  the  work  delib- 
erately, adopting  certain  rules  or  prin- 
ciples upon  wrhich  to  work.  These  rules 
simply  require  that  the  product  shall  be 
honestly  made ; that  the  truth,  and  only 
the  truth,  shall  be  told  about  them,  and 
that  the  profession  shall  not  be  exploited 
as  agents  to  introduce  these  medicines  to 
the  public. 

The  Council  accepts  all  articles  submit- 
ted which  comply  with  the  rules.  In 
case  they  do  not  comply,  the  manufactur- 
er is  advised  of  the  conflict  and  given 
an  opportunity  to  eliminate  the  object- 
ionable features,  if  they  are  of  such  a 
character  that  they  can  be  eliminated. 

The  findings  of  the  Council  have  been 
generally  accepted  insofar  as  the  rank 
frauds  exposed  in  the  Journal  are  con- 
cerned, but  many  physicians  have  been 
uncertain  in  regard  to  their  attitude  to- 
ward those  products  which,  without  hav- 
ing been  branded  as  frauds,  are  not  as 
yet  listed  with  the  “approved”  articles. 

In  many  constituent  societies  through- 
out the  country  there  have  been  instituted 
post-graduate  courses  of  instruction  in 
which  the  subjects  of  therapeutics  and 
materia  medica  are  made  a part  and  the 
superiority  of  the  preparations  of  the 
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Pharmacopeia  and  National  Formulary  is 
demonstrated. 

State  journals  have  been  established 
and  the  advertising  of  fraudulent  nos- 
trums and  their  misrepresentations,  as  de- 
termined by  the  Council,  has  been  elimi- 
nated to  a great  extent. 

In  Kentucky  the  council  has  been  en- 
dorsed by  resolution,  unanimously  adopt- 
ed, and  later  in  a referendum  vote  by  91 
per  cent  of  the  3,600  physicians  in  the 
society;  each  county  society  is  requested 
to  devote  a special  session  to  the  subject 
with  a view  to  securing  the  active  aid  of 
every  licensed  practitioner  in  the  state. 

The  Ninth  Councilor  Association  of 
Indiana  unanimously  adopted  resolutions 
“as  our  Declaration  of  Independence  as 
to  fraudulent  nostrums  and  proprietaries 
* * * ,”  and  the  following  is  note- 

worthy : 

We,  the  undersigned,  and  each  of  us, 
hereby  pledge  ourselves  to  abide  by  the 
above  resolutions  and  to  use  no  medical 
preparations  which  are  not  contained  in 
the  official  United  States  Pharmacopeia 
or  the  National  Formulary  or  in  the  list 
of  the  “New  and  Non-Official  Reme- 
dies,” approved  by  the  Council  of  Phar- 
macy and  Chemistry  of  the  American 
Medical  Association,  and  that  we  will 
subscribe  to  no  medical  or  religious  jour- 
nal, nor  will  we  receive  such  journal 
from  the  postoffice,  which  advertises 
fraudulent  or  worthless  nostrums  and 
proprietary  medicines  after  January  r, 
1908.” 

Now  what  each  member  of  the  state 
society  can  and  should  do  is  to  support 
the  council  by  his  individual  interest  and 
aid.  He  should  familiarize  himself  with 
the  work.  He  should  study  the  prepara- 
tions of  the  Pharmacopeia  and  National 
Formulary,  and  this  can  be  easily  done 
at  the  small  cost  of  50  cents,  the  price  of 
the  Manual  issued  by  the  A.  M.  A.  He 
should  reject  particularly  those  journals 


owned  and  conducted  by  nostrum  manu- 
facturers and  in  fact  those  which  abound 
in  the  advertising  of  fraudulent  proprie- 
taries. Advertisers  contributing  to  the 
maintenance  of  the  state  journal  should 
receive  consideration  by  preference. 

There  has  been  much  accomplished 
during  the  past  year  and  much  more  in 
the  year  before  us  might  be  done  with 
the  active  co-operation  of  each  member. 
The  elevation  of  the  profession  in  the 
prescribing  of  medicines  and  the  elimi- 
nation of  the  damage  done  the  public  by 
the  taking  of  injurious  preparations  of 
mis-stated  constituents  is  a goal  certainly 
worthy  of  every  effort. 

ANOTHER  STATE  JOURNAL. 

In  the  December  number  of  the  Fort 
Wayne  Medical  Journal  Magazine  it  is 
annuonced  that  after  thirty  years  that  it 
will  cease  to  exist  in  name  and  will  merge 
its  identity  with  The  Journal  of  the  In- 
diana State  Medical  Association.  The 
first  number  is  to  appear  in  January. 

It  is  to  be  conducted  on  the  plan  of 
other  state  journals  and  to  be  to  the 
county  societies  of  the  state  of  Indiana 
what  the  Journal  of  the  American  Med- 
ical Association  is  to  the  State  Associa- 
tions. Advertising  will  be  limited  to 
those  articles  approved  by  the  Council. 
Welcome!  We  shall  be  glad  to  see  you, 
and  congratulate  you. 

Hospital  Superintendents. — The  wis- 
dom of  selecting  a physician  as  superin- 
tendent of  a hospital,  divorcing  the  posi- 
tion from  politics,  is  exemplified  most 
beautifully  at  Louisville.  Three  phy- 
sicians representing  the  Jefferson  County 
Medical  Society  report  that  the  hospital 
represents  an  entirely  different  aspect 
from  old  days,  and  that  Dr.  Menefee  is 
pushing  the  work  of  reform  with  energy’ 
and  ability.  Two  months  ago,  under  the 
old  regime,  *he  conditions  in  the  hospital 
were  described  by  the  same  committee 
as  disgraceful. — III.  Med.  Bulletin. 
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PERIARTHRITIS  OF  THE  SHOUL- 
DER. 

By  George  B.  Packard,  M.  D.,  Denver, 
Colo. 

The  object  of  this  paper  is  to  consider 
certain  lesions  of  the  shoulder,  which, 
though  quite  common,  are  very  obscure. 
Sooner  or  later  every  busy  practitioner 
meets  them.  The  chief  clinical  character- 
istics are,  pain  in  the  shoulder  and  impair- 
ment of  function;  abduction  and  rotation 
of  the  arm  being  nearly  always  restricted, 

thus  preventing  the  patient  from  putting  the 

arm  back  of  the  neck  or  behind  the  small 
of  the  back.  The  original  diagnosis  may 
be  rheumatism,  neuritis,  fibrous  anky- 
losis or  paralysis,  but  the  uniformity  of 
the  symptoms  in  these  cases  has  been  so 
striking  that  it  leads  one  to  suspect  that 
it  is  generally  the  same  lesion  that  gives 
rise  to  this  symptom  complex.  Inasmuch 
as  most  writers  consider  the  lesion  as  cir- 
cum-articular  rather  than  intra-articular, 
I have  used  the  expression,  “Periarthritis 
of  the  Shoulder,”  as  the  title  of  my  paper. 

This  subject  has  been  discussed  under 
various  titles.  Jarjavay  and  Duplay  de- 
scribed this  group  of  symptoms  many 
years  ago  as  a periarthritis.  More  recent- 
ly it  has  been  described  by  Allison  and 
Jones  as  disability  of  the  shoulder-joint, 
by  Painter  as  subdeltoid  bursitis,  and  by 
Codman  as  stiff  and  painful  shoulders. 
The  latter  also  believes  that  in  nearly  all 
cases  the  lesion  is  a subdeltoid  bursitis, 
and  he  has  published  a careful  anatomi- 
cal description  of  this  bursa  and  its  rela- 
tions to  the  function  of  the  shoulder- 
joint.  The  bursa  allows  the  greater  tu- 
berosity of  the  humerus  to  pass  under 
; the  acromion  process  smoothly,  without 
pushing  fibres  of  the  deltoid  muscle  be- 
tween it  and  the  acromion. 


Codman  calls  attention  to  the  fact  that 
this  bursa  is  indispensable  in  abduction 
and  rotation  of  the  humerus.  He  also  re- 
marks that  anatomists  have  been  quite  in- 
sistant  on  a description  of  the  biceps  ten- 
don and  the  bursa  about  it,  and  it  is  per- 
haps this  point  which  has  distracted  their 
attention  from  the  much  larger  and  more 
important  subdeltoid  bursa. 

The  biceps  tendon  and  its  serous  sheath 
lie  entirely  beneath  the  floor  of  the  sub- 
deltoid bursa,  and  are  amply  protected 
from  injury  by  the  groove  in  the  humerus 
in  which  they  lie,  while  the  situation  in 
the  subdeltoid  bursa  makes  it  especially 
liable  to  direct  injury,  or  pressure,  and 
from  a mechanical  point  of  view  it  is  the 
weakest  point  in  the  complex  mechanism 
of  the  shoulder-joint.  Before  studying 
this  subject  carefully  I have  often  won- 
dered why  adhesions  followed  slight  inju- 
ries to  the  shoulder-joint  more  frequent- 
ly than  to  other  joints;  also  why  so-called 
rheumatism  of  the  shoulder  was  so  dif- 
ficult to  relieve.  I think  we  have  a right 
to  assume  that  trauma,  unaccustomed  use, 
and  in  some  cases  infection  of  this  exposed 
bursa,  which  may  result  in  inflammation, 
fibrinous  exudation  and  adhesions,  does 
explain  many  of  these  obscure  cases. 

Codman  remarks  further  that  in  five 
cases,  on  opening  the  bursa  at  operation, 
he  has  found  firm  adhesions,  which  ef- 
fectually prevented  abduction  until  torn, 
and  he  has  also  found  this  condition  in  the 
dissecting  room.  In  one  cadaver  which 
had  the  typical  limitations  of  subdeltoid 
adhesion,  he  made  a careful  dissection 
of  all  the  muscles  pf  the  shoulder.  Even 
after  dividing  all  the  other  muscles  and 
the  anterior  part  of  the  capsule  as  well, 
he  found  that  the  subdeltoid  adhesions 
alone  maintained  the  limitation  of  abduc- 
tion and  external  rotation. 

I believe,  however,  in  some  instances 
the  important  lesion  is  a tenosynovitis  of 
the  biceps  tendon,  especially  in  these  cases 
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due  to  slight  injuries  connected  with  one’s 
occupation  or  some  unaccustomed  use  of 
the  arm,  such  as  playing  ball  or  any  sud- 
den muscular  exertion.  This  disability 
and  restricted  motion  are  not  as  marked 
and  the  creaking  sensation  and  tenderness 
over  the  bicepital  groove  is  very  noticea- 
ble. No  doubt  many  cases  are  followed 
by  neuritis  of  the  circumflex  nerves,  and 
also  other  nerves  about  the  joint,  which 
gives  rise  to  a reflex  muscular  atrophy, 
the  same  as  we  see  in  joint  inflammation, 
but  I think  it  is  rare  to  see  the  neuritis 
as  a primary  lesion. 

Symptoms. — We  see  cases  in  all  de- 
grees of  severity — depending  upon  the 
time  the  patient  is  first  seen  and  the  cause 
of  the  affection.  The  symptoms  may  be 
acute,  sub-acute  or  chronic.  In  addi- 
tion to  the  characteristic  restriction  of  ab- 
duction and  external  rotation,  we  have 
pain  varying  according  to  the  stage,  ex- 
tending from  the  point  of  the  shoulder  to 
the  insertion  of  the  deltoid  muscle,  and 
sometimes  extending  down  to  the  fingers. 
There  is  generally  some  local  tenderness 
over  the  point  of  the  shoulder,  and  the 
joint  is  locked  with  muscular  spasm  in 
proportion  to  the  pain  and  tenderness. 
The  contour  of  the  shoulder  is  not  ma- 
terially changed,  although  there  is  occa- 
sionally a slight  swelling  localized  over 
the  bursa.  Atrophy  of  the  deltoid,  supra 
and  infra  spinatus  soon  takes  place. 

In  diagnosis  the  most  important  ques- 
tion to  be  considered  is  whether  the 
true  joint  is  involved.  If  tuberculosis  or 
osteo  arthritis  of  the  joint  is  developing, 
changes  in  the  joint  may  be  readily  rec- 
ognized quite  early  by  the  X-ray.  The 
latter  would  also  settle  the  question  as 
to  fracture  and  dislocation. 

Most  of  these  cases  I believe  are  due 
to  trauma,  although  in  some  instances  the 
injury  may  be  very  slight.  I have  seen 
cases  follow  a sudden  muscular  exertion, 
as  well  as  a direct  blow  on  the  shoulder. 


Where  sepsis  is  the  cause,  the  true  joint 
is  generally  involved  as  well. 

In  considering  the  treatment  it  is  im- 
portant to  recognize  the  stage,  or  rather 
the  phase,  of  the  affection.  Unfortunate- 
ly these  cases  are  apt  to  resort  to  rubbing 
and  active  movements  before  seeking 
medical  advice.  If  such  treatment  is  con- 
tinued for  any  length  of  time,  the  tend- 
ency of  the  disability  is  to  become  perma- 
nent. In  the  majority  of  cases,  immedi- 
ate and  complete  rest  to  the  joint  in  the 
acute  stage  will  relieve  the  pain,  and  any 
subsequent  disability  so  often  found  in 
chronic  cases.  The  arm  should  be  placed 
in  the  most  comfortable  position,  and  a 
Velpeau  bandage  or  adhesive  plaster 
strapping  applied.  Frequent  cauteriza- 
tions should  be  used  if  the  pain  and  sore- 
ness continues.  Nothing  has  proved  so 
efficient  in  the  way  of  counter-irritants 
in  my  hands  for  relieving  pain  as  the 
frequent  and  superficial  application  of 
the  thermo-cautery.  In  severe  cases  it 
generally  requires  from  four  to  six  weeks 
to  relieve  the  pain  and  soreness.  Where 
marked  stiffness  follows  the  relief  of 
pain  and  soreness,  the  bursa  is  generally 
involved.  The  characteristic  symptoms 
that  confront  us  in  the  chronic  stage 
being  atrophy  and  stiffness,  the  indica- 
tions for  treatment  are  changed. 

Passive  motion  and  massage  may  be 
used  for  a while,  and  will  be  sufficient  in 
some  cases  to  remove  the  disability,  es- 
pecially when  fixation  was  instituted 
early,  and  where  there  are  no  marked  ad- 
hesions of  the  bursa,  but  in  many  cases 
we  find  that  the  apparent  increase  of  mo- 
tion is  simply  due  to  increased  rotation 
of  the  scapula,  and  manipulation  under 
ether  should  be  resorted  to.  Following 
this  manipulation,  the  splint  recommend- 
ed by  Codman  for  holding  the  arm  at 
right  angles  to  the  body  is,  I believe,  an 
excellent  one.  He  also  uses  this  right- 
angled  splint  for  holding  the  arm  in  ab- 
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duction  in  the  acute  stage  with  good 
success.  In  the  chronic  stage,  where  ad- 
herent surfaces  are  separated,  he  regards 
this  position  important,  in  order  to  bring 
the  torn  surfaces  opposite  healthy  tis- 
sue. Whether  this  stiffness  is  caused  by 
these  adhesions  or  not,  we  have  the  ro- 
tators, which  are  always  stiffened  and 
wasted,  and  must  be  restored  to  a normal 
condition  before  the  motion  of  the  joint 
can  be  normal.  After  a few  days  of  rest, 
passive  motion  and  massage  must  be  used. 
It  may  be  necessary  to  manipulate  the 
joint  several  times  under  ether,  and  each 
time  follow  with  passive  motion  and  mas- 
sage. The  use  of  the  abduction  splint 
after  manipulation  under  ether  unques- 
tionably shortens  the  period  of  restora- 
tion of  function. 

Two  original  ideas  brought  out  by  Cod- 
man  are  that  external  rotation  of  the  hu- 
merus is  necessary  for  complete  elevation 
of  the  arm  and  the  prevention  of  the  re- 
formation of  adhesions,  by  a splint  which 
holds  the  arm  in  abduction  and  external 
rotation,  thus  bringing  raw  surfaces  op- 
posite healthy  ones.  Personally,  I do  not 
care  for  this  position,  except  in  cases  that 
have  been  manipulated  under  ether.  I 
cannot,  from  my  own  experience,  agree 
with  him  in  the  treatment  of  acute  cases, 
as  he  condemns  the  Velpeau  bandage, 
sling  and  thermo-cautery,  the  very  agents 
that  I have  found  so  satisfactory. 

Painter  of  Boston  says  there  is  no  ad- 
vantage in  putting  the  arm  in  a strongly 
abducted  position,  and  his  experience  is 
quite  extensive.  The  abducted  position 
was  used  in  Boston  many  years  ago,  but 
Codman’s  modification,  which  produces 
external  rotation  and  abduction,  appeals 
to  me  as  a valuable  method  in  shortening 
the  treatment  in  some  cases.  Painter  be- 
lieves that  the  open  incision  and  removal 
of  the  entire  sac  should  be  practiced  in  all 
cases  which  have  lasted  for  six  months  or 
more.  I saw  him  operate  in  one  case 


and  it  was  very  easily  performed.  The 
fibres  of  the  deltoid  muscle  being  sep- 
arated in  a direction  parallel  to  their  long 
axis,  the  bursa  was  removed  by  scissors 
dissection.  Passive  motion  is  generally 
commenced  in  about  ten  days.  It  is  the 
opinion  of  Painter  that  the  convalescence 
is  much  shorter  and  more  complete  fol- 
lowing the  open  method  than  by  any  other 
treatment  that  it  seems  unnecessary. 

I have  not  reported  any  cases  in  this 
paper,  as  the  time  allotted  is  limited,  and 
the  symptoms  here  narrated  so  well  rep- 
resent the  cases  that  I have  under  obser- 
vation. 

Conclusions. — In  the  acute  cases,  fix- 
ation and  cauterization  will  generally  re- 
lieve pain  and  subsequent  disability  with- 
out regard  to  the  position  of  the  arm. 
The  use  of  massage  and  manipulation  be- 
fore the  relief  of  pain  and  tenderness  fa- 
vors permanent  disability. 

In  the  chronic  stage,  manipulation 
under  ether  should  be  resorted  to,  and 
following  this  operation  abduction  and 
external  rotation  of  the  humerus  should 
be  maintained  for  a short  time.  If  the 
manipulation  method  fails  to  relieve  the 
disability,  after  a fair  trial,  the  bursa 
should  be  removed  and  in  about  ten  days 
passive  motion  commenced. 

Discussion. 

Dr.  S.  C.  Baldwin:  I was  very  much  pleased 

to  hear  Dr.  Packard’s  paper,  because  this  is  a 
subject  concerning  which  my  experience  has 
been  extremely  limited.  I think,  however,  that 
the  doctor’s  conclusions  are  very  rational,  and 
in  the  early  stages  the  rest  which  he  speaks 
of  would  be  by  far  the  best  line  of  treatment. 
I do  not  feel  that  there  is  any  objection  to  the 
cautery  because  of  the  damage,  but  it  seems 
to  irritate  or  at  least  scare  the  patient.  I 
have  found  that  cases  in  other  portions  of  the 
body  improved  under  the  frequent  application 
of  ichthyol.  Applied  over  the  tendons  and 
joints  it  has  had  a very  soothing  effect,  and 
allays  inflammation  quicker  than  anything 
else  I have  tried. 

While  I believe  the  cautery  has  very  great 
advantages,  this  has  the  advantage  of  having 
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no  particularly  disagreeable  effects,  and  the 
only  thing  is  that  in  twenty-four  or  forty-eight 
hours  it  becomes  stiff.  I have  been  hoping  for 
some  time  to  be  able  to  demonstrate  just 
what  the  effect  is,  and  how  it  takes  place. 
That  we  do  get  benefit  in  inflamed  bursae, 
and  even  in  periostitis  I am  sure. 

I am  very  much  pleased  with  Dr.  Packard  s 
paper  because  I feel  that  the  treatment  he  has 
outlined  can  be  followed. 

Dr.  W.  W.  Grant:  Dr.  Packard  has  called 

attention  to  the  fact  that  these  cases  are 
treated  primarily  as  rheumatism.  Like  gonor- 
rheal rheumatism  of  course  they  are  not  lheu- 
matic.  I have  had  the  last  year  under  consid- 
eration an  exceedingly  interesting  case  of  this 
kind.  Having  seen  a few  other  cases,  this  is 
particularly  striking  as  illustrating  some 
points  detailed  by  the  doctor  in  his  paper. 
This  patient  I did  not  see  until  five  months 
after  treatment  by  a Denver  physician  and 
surgeon.  She  was  suffering  so  much  pain  that 
I fixed  the  shoulder  joint  with  plaster  straps 
in  order  to  insure  complete  rest.  After 
this  I took  particular  pains  to  suspend 
the  arm  so  that  it  would  not  hang  by  the  mus- 
cles. After  keeping  this  dressing  on  for  about 
a month  I took  it  off,  and  in  about  six  months 
I had  an  X-ray  picture  taken  to  detrmine 
whether  there  was  any  serious  trouble,  and 
in  a most  excellent  picture  I found  nothing 
wrong  with  the  joint.  It  was  a case  of  a 
bursal  inflammation,  with  distinct  neuritis. 
It  has  been  a year,  and  this  patient  is  prac- 
tically just  getting  well.  The  one  thing  which 
I have  not  done  is  an  operation  on  the  bursa, 
which,  should  it  continue,  I would  be  dis- 
posed to  do.  The  cases  require  a great  deal 
of  perseverance,  and  after  a few  months  I 
should  use,  as  in  the  case  described,  mas- 
sage, with  counter-irritation.  In  this  I find  a 
good  deal  of  relief.  I also  administered  the 
iodide  of  potash,  though  there  is  no  specific 
history.  The  diagnosis  is  usually  uncertain 
in  the  beginning,  and  the  cases  require  close 
attention  and  perseverance  in  order  for  the 
patient  to  get  relief  without  operative  inter- 
ference. 

Dr.  H.  D.  Niles:  I have  rarely  listened 

to  a paper  that  seemed  to  me  so  timely,  and 
that  offered  so  satisfactory  an  explanation  of 
questions  that  have  continued  to  puzzle  me 
all  through  my  life,  as  a surgeon.  I think 
there  are  three  phases  of  this  question,  at 
least  three  that  appeal  to  me  at  this  moment. 
The  first  is  the  satisfaction  that  has  been 


denied  us  in  the  pasrt,  of  any  explanation  of 
a large  number  of  cases  of  shoulder  joint  in- 
juries, with  or  without  dislocation  or  fracture, 
which  have  continued  to  go  wrong,  and  with- 
out any  apparent  reason  to  us.  Leaving  out 
of  consideration  entirely  the  treatment,  we 
have  been  uncertain,  and  I think  that  un- 
certainty has  depressed  all  of  us.  Secondly,  the 
effect  that  such  papers  eventually  will  have 
upon  the  patient.  A patient,  as  a rule,  when 
she  has  been  assured  that  there  is  no  disloca- 
tion, no  fracture,  or  if  there  has  been  any 
dislocation  it  has  been  reduced,  is  at  once 
relieved.  Then  the  embarrassing  situation 
sometimes  arises  where  the  patient  does  not  im- 
prove, and  if  that  patient  should  go  to  a 
number  of  other  surgeons  she  gets  as  many 
different  explanations  as  to  what  exists,  and  a* 
to  the  treatment.  There  is  no  uniformity  so 
far  as  my  own  observation  goes  in  these  expla- 
nations, and  we  have  a dissatisfied  patient 
and  a dissatisfied  physician.  The  third  phase 
of  the  question  is  that  many  of  these  cases 
lead  up  to  a legal  controversy  in  which  the  phy- 
sician is  called  on  the  stand,  where  a corpor- 
ation is  the  defendant  in  the  suit.  Then  we 
have  various  explanations  of  the  actual  con- 
ditions, and  with  different  opinions  as  to  the 
permanency  of  the  lesion,  and  as  to  whether 
or  not  proper  treatment  wTas  inaugurated  early, 
and  whether  part  of  the  responsibility  does  not 
rest  with  the  attending  physician.  Therefore 
I believe  that  the  study  and  discussion  of 
these  papers  that  enable  us  to  reach  some 
sort  of  uniformity  of  opinion,  even  if  at  first 
we  do  not  succeed  in  getting  a satisfactory 
treatment,  is  a thing  that  we  should  all  be 
interested  in,  and  Dr.  Packard’s  paper,  I am 
sure,  will  lead  us  all  to  make  some  resolves 
in  that  direction. 

I have  not  intended  to  express  an  opinion 
as  to  the  treatment,  but  since  I have  lis- 
tened to  this  paper  I would  be  inclined  to  be- 
lieve that  sooner  or  later  there  will  be  evolved 
a treatment  that  -will  deal  with  these  lesions 
outside  of  the  joint,  a treatment  that  will  deal 
more  directly  with  the  pathology  and  external 
applications. 

Dr.  C.  E.  Ruth,  Denver:  I was  very  much 

pleased  with  Dr.  Packard’s  paper,  and  espec- 
ially what  he  said  regarding  the  differenti- 
ating between  nerve  lesions  and  their  conse- 
quences, a neuritis,  and  what  its  influence 
may  be  upon  the  articulation  directly  or  indi- 
rectly, and  the  difficulty  of  diagnosis  be- 
tween inflammatory  conditions  involving  the 
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sub-deltoid  and  the  bursa,  and  other  peri-artic- 
ular structures,  as  well  as  the  consequences 
following  disturbance  of  the  nerves,  particu- 
larly the  circumflex.  I think  we  too  often 
forget  the  law  that  every  nerve  which  sup- 
plies an  articulation  or  the  muscles  of  the  ar- 
ticulation, will  also  supply  the  interior  of  that 
articulation,  the  integument  over  it,  and  usual- 
ly some  of  the  structures  about  it.  I have 
had  the  greatest  difficulties  in  these  cases  as 
a result  of  more  or  less  severe  local  injury, 
with  or  without  fracture  near  the  articulation, 
and  especially  in  some  cases  where  we  had 
dislocation. 

It  is  difficult  to  differentiate  a case  of  neu- 
ritis from  that  of  inflammation  of  the  bursa. 
I was  pleased  to  hear  Dr.  Packard  say  that 
the  tendon  of  the  long  head  of  the  biceps  was 
seldom  involved.  When  we  do  find  it  involved 
I believe  it  is  nearly  always  the  result  of 
the  individual  undertaking  severe  exertion  of 
a kind  that  put  extra  work  on  the  biceps 
rather  than  an  injury  itself,  because  the  ten- 
don in  its  groove,  with  the  pectoralis  major 
crossing  it,  it  is  so  well  preserved  that  it  is  sel- 
dom injured  by  the  application  of  force. 

As  to  the  treatment,  I was  delighted  to  hear 
what  Dr.  Packard  said  with  reference  to  the 
use  of  position  and  massage.  The  early  his- 
tory of  the  case  is  rest,  and  it  is  that  very 
rest  that  fixes  the  disability  upon  the  pa- 
tient, and  he  finds  that  he  cannot  use  the 
limb  with  ease  and  freedom,  especially  in  ab- 
duction, and  so  it  becomes  fixed.  After  re- 
covery from  the  primary  injury  the  patient 
still  has  disability  such  as  has  been  men- 
tioned by  Dr.  Niles.  At  this  time  great  pa- 
tience is  required  as  well  as  proper  knowledge 
as  to  how  we  shall  free  the  adhesions,  and 
prevent  their  reformation,  as  well  as  the  util- 
ization of  counter  irritation,  if  it  is  of  value. 
I am  quite  certain  that  in  many  of 
these  cases,  especially  where  adhesions  have 
taken  place,  that  we  must  maintain  the  limb 
in  abduction  for  considerable  time  after  we 
have  broken  up  the  adhesions,  and  proceed 
with  the  massage. 

Dr.  H.  G.  Wetherill:  In  regard  to  the  open 

operation  it  has  always  seemed  to  me  that  in 
properly  selected  cases  of  this  kind  the  prin- 
ciple as  evolved  by  Murphy  of  hitching  a por- 
tion of  fascia  or  aponeurosis  under  the  joint, 
or  in  the  position  of  the  bursa,  if  necessary, 
might  have  great  possibilities.  The  chair- 
man will  remember  that  four  or  five  years 
ago,  when  we  were  attending  one  of  the  meet- 
ings of  the  Western  Surgical  Society  in  Chi- 


cago we  saw  a number  of  Dr.  Murphy's  cases 
in  which  we  had  employed  this  principle  in 
ankylosis.  I remember  one  case  of  knee-joint 
disease  in  particular.  It  seems  to  me  this  is 
a very  important  principle,  not  only  in  anky- 
losis, but  in  cases  where  the  tendons  about 
the  joint  are  tied  up  in  this  way. 

In  reference  to  the  cautery,  as  one  of  Dr. 
Packard’s  patients  upon  whom  the  cautery  has 
been  employed,  I will  say  that  it  is  not  painful. 
It  is  simply  a rapid  scoring  of  the  tissues 
with  the  cautery  point,  and  is  not  painful  in 
the  ordinary  sense  of  the  word.  Furthermore, 
I believe  that  the  psychological  effect  of  the 
cautery,  employed  in  this  way,  is  excellent. 

Dr.  Packard,  closing  the  discussion:  Just 

one  word  in  regard  to  the  lesion  in  these 
cases.  I think  the  neurologist  is  apt  to  clas- 
sify these  cases  under  the  heading  of  neuritis. 
Amidon  says  that  ordinarily  there  is  second- 
ary bursitis,  but  the  real  condition  described 
by  the  neurologist  and  surgeon  is  practically 
the  same,  and  there  is  no  suggestion  in  the 
way  of  treatment  from  Amidon  any  different 
than  suggested  by  the  surgeon. 


BONE  CA  VITIES  AND  INTER- 
SPACES AND  THEIR 
TREATMENT. 

By  H.  G.  Wetherill,  M.  D.,  Denver, 
Colo. 

As  nature  is  said  to  “abhor  a vacuum,” 
so  the  surgeon  both  abhors  and  dreads  a 
cavity  or  interspace  in  a wound. 

The  danger  and  delay  occasioned  by 
such  “dead  spaces”  are  well  understood, 
and  no  effort  is  spared  to  obliterate  them 
whenever  they  occur. 

In  the  soft  tissues  an  approximation  of 
wound  margains  and  walls  is  seldom  dif- 
ficult or  impossible,  and  it  is  only  in  the 
bones  and  teeth  that  really  difficult  prob- 
lems of  this  kind  are  presented. 

Dentists  have  exercised  great  skill  and 
ingenuity  in  meeting  the  conditions  pre- 
sented in  filling  cavities  in  teeth,  and 
within  the  past  few  years  some  material 
advance  has  been  made  by  surgeons  in  the 
obliteration  of  such  bone  cavities  and  inter- 
spaces as  are  now  made  by  operations 
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for  necrosis  of  bones  or  resection  of 
joints. 

No  absolutely  satisfactory  material  has 
been  found  or  certain  technic  evolved  for 
idling  bone  cavities  or  interspaces;  but  the 
indications  to  be  met  are  well  understood, 
and  some  of  the  methods  for  accomplish- 
ing the  desired  ends  are  successful  in  a 
large  percentage  of  cases. 

In  filling  tooth-cavities  the  indica- 
tions are  to  remove  all  dead,  decomposed 
and  infected  material  down  to  sound, 
healthy  bone;  to  thoroughly  disinfect,, 
sterilize,  and  dry  the  cavity,  and  then  to 
fill  it  with  a sterile,  non-irritating  sub- 
stance. But  in  bone  cavities  and  inter- 
spaces the  indications  differ  from  those 
required  for  teeth,  for  a material  must 
be  used  which  will  gradually  give  way  to 
the  advancing  granulations  and  ulti- 
mately be  taken  up  and  replaced  by  new 
connective  tissue  and  bone.  Here  lies 
the  difficulty,  for  as  yet  no  substance  has 
been  found  which  perfectly  meets  these 
indications  in  all  of  the  cases ; or  perhaps 
it  is  fairer  to  state  that  all  the  conditions 
presented  by  certain  wounds  are  not  fa- 
forable  for  and  cannot  be  made  favorable 
for  the  retention  and  encysting  of  the  fil- 
ling material.  Proper  cases  must  be 
chosen. 

In  none  of  the  operations  of  surgery 
does  success  depend  more  upon  the  tecnic 
employed,  and  failures  must  be  looked 
for  from  this  source  first  of  all.  As  in 
dentistry,  permanent  and  satisfactory 
stopping  of  cavities  depends  primarily 
and  fundamentally  upon  the  proper  prep- 
aration of  the  cavity.  It  matters  little 
what  material  is  used  for  filling  if  the 
cavity  be  not  properly  prepared ; it  soon 
becomes  a foreign  body  and  must  be  cast 
out,  or  a “leak”  develops  and  the  fil- 
ling is  undermined  and  the  necrotic  pro- 
cess is  renewed. 

To  be  profoundly  impressed  with  the 
paramount  importance  of  the  preparation 


of  the  cavity  one  should  witness  the  work 
of  Moorhof  or  that  of  his  extraordinary 
skillful  assistant,  Silbermark,  after  which 
the  exceptional  results  secured  in  this 
clinic  may  be  understood  and  appreciat- 
ed, and  one  sees  at  once  why  his  own  in- 
complete and  imperfect  methods  have 
lead  to  failure. 

Various  substances  have  been  em- 
ployed for  filling  bone  cavities  and  inter- 
spaces : Plaster  of  Paris,  amalgum, 

sponge  (D.  J.  Hamilton),  blood-clot 
(Shede) , decalcified  bone  chips  and  blood 
(Senn),and  the  iodoform  plomb  of  Mose- 
tig-Moorhof.  Previous  to  the  employ- 
ment of  the  Moorhof  plomb  the  best  re- 
sults had  been  had  with  the  aseptic  blood 
clot  of  Shede  and  the  bone  chips  of  Senn. 

Proper  attention  to  details  in  the  prep- 
aration of  the  cavity  and,  in  appropriate 
cases,  the  use  of  the  Moorhof  plomb  give 
results  ahead  of  those  obtainable  any 
other  way;  and  a larger  proportion  of 
successes  may  be  had  with  the  plomb  than 
with  any  other  material,  particularly  after 
one  has  acquired  a correct  tecnic  and 
working  knowledge  of  the  requisites  for 
success. 

It  is  particularly  adaptable  to  unopen- 
ed and  unmixed  tubercular  infections  of 
bones,  for  in  many  such  cases  primary 
union  ^of  the  skin  flaps  occurs  and  the 
plomb  is  encysted  within  the  bone  cavity 
and  there  gradually  invaded,  resolved 
and  replaced  by  a new  growth  of  con- 
nective tissue  which  ultimately  becomes 
calcified  and  “bone  of  one  bone.” 

The  plomb  casts  a deep  shadow  with 
the  X-ray  and  its  resorption  and  resolu- 
tion may  be  easily  followed  through  the 
plates  from  week  to  week,  as  may  be  seen 
in  some  of  the  beautiful  series  shown  in 
the  Moorhof  clinic.  The  density  of  this 
shadow  is  well  shown  in  one  of  the  skia- 
grams here  presented  (Case  I,  Fig.  3) 
from  one  of  my  cases.  All  of  the  skia- 
grams presented  in  connection  with  this 
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paper  were  made  by  Dr.  S.  B.  Childs, 
and  I wish  to  here  acknowledge  and  thank 
him  for  his  efficient  co-operation. 

The  bone  plugging  wax  (plomb)  "con- 


CASE  1. 


Fig.  1. — Shows  fracture  of  tibia  and  fibula 
before  wiring.  This  is  the  best  apposition  ob- 
tainable at  the  time. 


CASE  1. 


Fig.  2. — Lateral  view  of  the  leg  after  the 
tibia  was  wired.  The  detached  fragment  of 
the  tibia  which  afterwards  became  necrotic 
and  was  exfoliated  may  be  seen  on  the  side 
next  to  the  fibula. 


CASE  1. 


Fig.  3. — Lateral  view  of  the  leg  after  the 
wires  and  necrotic  bone  had  been  removed 
and  the  cavity  filled  with  the  Mosetig 
Moorhof  Plomb.  The  deep  shadow  cast  by 
the  plomb  is  very  distinct. 


CASE  2. 


Fig.  4. — Compound  fracture  of  the  internal 
malleous  of  the  tibia  and  fibula  with  dislo- 
cation of  the  tibia  from  the  astragalus.  This 
shows  the  appearance  of  the  fragments  after 
the  patient  had  removed  the  dressings  and 
tubes,  excepting  one  tube  which  is  shown,  and 
had  redislocated  the  fragments.  The  end  of 
the  tibia  had  been  again  thrust  through  the 
external  wound. 
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CASE  2. 


Fig.  5. — Shows  the  position  of  the  bones 
after  2 inches  had  been  resected  from  the 
lower  end  of  the  tibia  and  the  fragment  of 
the  fibula  removed.  Note  the  excellent  line  of 
the  tibia  upon  the  articulating  surface  of  the 
astragalus. 


CASE  2. 

Fig.  6. — The  photograph  of  the  fragments  of 
the  tibia  and  fibula  removed.  Note  the  line 
of  fracture  on  the  tibia  where  the  mallelous 
with  its  muscular  and  ligamentous  attach- 
ments had  been  torn  away. 


CASE  2. 

Fig  7. — Showing  shortening  of  2 inches  in 
the  resected  leg.  The  ankle  is  still  swollen 
and  the  skin  rough,  but  the  motion  is  good 
and  the  articulation  firm. 

sists  of  a mixture  of  sixty  (6o)  parts  of 
finely  pulverized  iodoform,  and  forty 
(40)  parts  each  of  spermaceti  and  oil  of 
sesame.  At  1120  Fahr.  this  mixture  is 
fluid,  and  after  being  shaken  up,  is 
poured  slowly  into  the  cavity,  in  which 
it  sets,  and  becomes  solidified  in  a few 
minutes.”  (Sir  Hector  C.  Cameron  on 
the  Evolution  of  Wound  Treatment,  Etc.) 
The  periosteum  and  skin  are  stitched  over 
it  and  primary  healing  may  be  expected 
in  a majority  of  cases  if  a correct  technic 
has  been  employed. 

Two  features  of  the  technic  in  prepar- 
ing the  cavity  should  be  emphasized  as 
they  are  of  the  greatest  moment  and  suc- 
cess depends  upon  the  absolute  attainment 
of  the  purpose  they  aim  to  accomplish. 
The  first  is  the  absolute  sterilization  of 
the  cavity  and  the  second  is  the  absolute 
drying  of  the  cavity. 
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As  the  dentist  employs  a rubber  dam  to 
keep  moisture  out  of  a tooth  cavity  dur- 
ing preparation,  so  the  surgeon  must  em- 
ploy a rubber  dam  (an  Esmarch  tourni- 
quette)  to  keep  mositurev (blood)  out  of  a 
bone  cavity  during  its  preparation.  All 
sequestra  and  infected  cancellous  tissue 
are  removed  in  the  usual  way  and  the 
cavity  is  dried  by  a blast  of  heated  air 
through  a blow  pipe  (Moorhof). 

In  those  cases  in  which  I have  em- 
ployed the  method  I have  mopped  the 
cavity  with  pure  carbolic  acid  for  two 
minutes,  neutralizing  it  with  alcohol,  after 
the  plan  of  Phelps  of  New  York.  This 
has  commended  itself  to  me  for  two  rea- 
sons: First,  it  sterilizes  most  effectively; 

and,  second,  it  dries  the  cavity  much  bet- 
ter as  the  alcohol,  through  its  affinity  for 
water,  takes  the  moisture  out  of  the  cav- 
ity and  open  cells  of  concellous  tissue 
after  which  the  more  ready  evaporation 
of  the  alcohol  favors  absolute  dehydra- 
tion of  the  bone. 

Results — In  the  clinic  of  Mosetig-Moor- 
hof  success  with  this  method  is  the  rule 
and  failure  the  exception.  It  is  em- 
ployed not  only  in  tubercular  bone  le- 
sions but  in  all  forms  of  osteo-myelitis 
and  after  resection  of  joints.  It  is  also 
used  in  cases  in  which  open  sinuses  exist 
with  mixed  infection,  but  as  it  is  some- 
times impossible  to  close  the  skin  and 
periosteum  over  the  plomb  and  seal  the 
wound,  primary  healing  is  not  so  often 
secured  in  this  phase  of  bone  disease. 
Nevertheless  the  plomb  is  retained  for 
a long  time  in  this  unfavorable  class  of 
cases,  and  Prof.  Moorhof  assured  me  that 
he  regarded  its  effect  as  beneficent  and 
that  it  promoted  recovery  even  in  these. 

Dr.  James  E.  Moore,  of  Mioneapolis, 
Minn.,  has  used  the  plomb  for  a number 
of  years  and  has  reported  favorable  re- 
sults in  his  papers  upon  the  subject.  In 
a personal  letter  to  me  which  he  permits 
me  to  quote,  he  says:  “My  paper,  read 


in  Boston  and  published  in  the  Journal 
of  the  American  Medical  Association,  is 
my  second  and  last  publication  on  the 
subject  of  bone  wax.  I am  glad  you  are 
taking  up  the  subject,  because  it  is  one 
that  promises  much  for  the  future.  While 
all  of  my  cases  have  not  been  successful, 
the  majority  of  them  have  been,  and 
where  I have  failed  I have  attributed  the 
failure  to  my  technic  and  not  to  the  bone 
plug,  which  I believe  is  eminently  practi- 
cal and  bound  in  future,  with  a more 
perfect  technic,  to  be  eminently  satisfac- 
tory. On  the  whole  my  personal  expe- 
rience is  very  gratifying  indeed,  for  in 
many  instances  I have  been  able  to  ac- 
complish in  a very  few  weeks  what,  after 
old  methods  of  continued  packing,  had 
taken  months  and  sometimes  years.  Just 
this  last  month  I received  a very  kind 
letter  from  a grateful  patient  who  had 
had  twenty  operations  performed  upon 
his  femur  and  still  had  an  open,  offen- 
sive and  more  or  less  painful  wound. 
With  one  operation  and  the  use  of  the 
bone  wax  I was  enabled  to  fill  out  the 
unsightly  cavity  in  his  thigh  and  to  se- 
cure complete  and  permanent  healing  of 
the  wound,  which  freed  him  from  all 
pain  and  restored  him  to  health.” 

Dr.  Charles  H.  Mayo,  in  a letter  which 
I am  also  permitted  to  quote,  says:  “We 

have  used  the  bone  plug  and  consider  it 
a great  advantage  in  relief  from  painful 
dressings  and  a saving  of  time  in  the 
care  of  the  individual.  About  one-half 
of  them  heal  primarily  and  the  others 
require  a second,  or  possibly  a third,  fil- 
ling with  the  plug.” 

Dr.  James  H.  Neff,  in  reply  to  a let- 
ter addressed  to  Dr.  John  B.  Murphy, 
says:  “Dr.  Murphy  has  used  the  Moor- 

hof plomb  in  a large  number  of  cases 
during  the  last  two  years,  and  has  had 
excellent  results  with  it:  We  use  it  to 

fill  the  bone  cavities  in  practically  all 
the  cases  of  tuberculosis  of  the  bones 
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and  chronic  osteo-myelitis  operated  on. 
The  discharge  from  the  cavity  is  much 
less  than  it  used  to  be  when  we  simply 
packed  with  gauze  or  used  no  packing 
at  all,  and  the  time  required  for  heal- 
ing is  very  much  shorter.” 

My  own  experience  with  the  Moorhof 
plomb  is  limited.  None  of  my  cases  were 
favorable  for  primarly  union  or  the  at- 
tainment of  the  best  results,  but  even  in 
these  the  plomb  proved  satisfactory  as  an 
excellent  temporary  filling  material  for 
the  cavity,  even  though  it  was  ultimately 
pushed  out  by  the  granulation  tissue  and 
the  new  growth  from  below.  Moreover, 
with  one  exception,  they  were  operated 
upon  last  year  before  I had  witnessed 
the  work  in  the  Moorhof  clinic,  and  the 
technic  employed  was  far  from  perfect  in 
the  necessary  details  for  preparing  the 
cavity,  notably  so  in  the  matter  of  steril- 
izing and  drying  the  cavity.  One  should 
see  these  details  employed  by  another 
who  has  had  some  experience  with  the 
method,  to  fully  appreciate  their  import- 
ance and  the  care  necessary  in  using 
them.  Like  Dr.  Moore,  I have  attributed 
my  failures  to  the  failure  of  my  technic 
and  not  to  the  plomb,  and,  like  him,  I 
hope  for  better  results  with  the  employ- 
ment of  better  methods.  Now  that  I have 
had  the  good  fortune  to  witness  the  work 
of  the  master  himself  (I  was  present  at 
one  of  the  last  operations  he  performed, 
as  he  died  very  shortly  after  my  depart- 
ure from  Vienna),  I hope  to  follow  his 
teaching  and  example,  and  attain  some 
measure  of  his  success. 

I cannot  here  omit  a reference  to  the 
remarkable  work  of  Dr.  John  B.  Murphy 
in  his  application  of  fascia  and  aponeu- 
rotic tissue  to  the  treatment  of  bony  inter- 
spaces where  the  motion  between  bones  is 
to  be  retained  or  restored.  While  the 
principles  involved  were  not  entirely 
new  and  original,  the  practical  applica- 
tion and  the  reasons  for  applying  the 


aponeurosis,  based  upon  a study  of  the 
embryology,  were  his  in  conception  and 
adaptation.  He  has  given  us  a rational 
and  valuable  method  for  maintaining  the 
functions  of  joints  and  withal  a fairly 
simple  surgical  expedient  for  the  accom- 
plishment of  what  has  previously  proved 
almost  impossible. 

I present  radiograms  from  two  recent 
cases,  the  first  merely  to  show  the  char- 
acter of  a fracture  of  the  tibia  and  fibula, 
which  were  wired  but  followed  by  necro- 
sis of  detached  fragments,  making  their 
removal  and  the  removal  of  the  wires 
necessary.  The  bone  cavity  was  filled 
with  the  Moorhof  plomb,  the  shadow  of 
which  is  plainly  shown  (Case  I,  Fig.  3), 
but  which,  owing  to  the  mixed  infection 
in  the  open  wound  and  the  impossibility 
of  closing  the  periosteum  and  skin  over 
the  plomb,  was  not  retained,  and  the  cav- 
ity was  left  to  fill  by  granulation. 

The  second  case  was  a compound  frac- 
ture and  dislocation  of  the  tibia  and  fib- 
ula as  shown.  The  internal  malleolus 
was  broken  off  and  the  shaft  of  the  tibia, 
stripped  of  its  periosteum,  was  thrust 
through  the  skin  for  about  two  inches. 
The  fracture  and  dislocation  were  re- 
duced and  a good  position  secured,  but 
on  the  second  night  the  patient  got  out 
of  bed  and  walked  about  the  ward  on  the 
end  of  the  tibia,  having  removed  the 
bandages,  splints  and  drainage  tubes, 
after  which  the  radiogram  (Case  2,  Fig. 
4)  was  taken  by  Dr.  Childs.  A terrible 
infection  ensued,  and  for  many  days  am- 
putation seemed  inevitable.  After  the 
infection  had  been  controlled  in  a meas- 
ure, it  was  determined  to  make  an  ef- 
fort to  save  the  foot.  A resection  of  the 
necrotic  end  of  the  tibia  was  made  and 
the  fragment  of  the  fibula  was  removed 
also  (Case  2,  Fig.  6),  leaving  the  ends  of 
the  bones  quite  even  and  in  good  position, 
as  shown  in  radiogram  (Case  2,  Fig.  5)- 
The  wound  was  wiped  out  with  pure  car- 
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bolic  acid,  after  all  necrotic  and  infected 
tissue  has  been  trimmed  and  curetted 
away,  and  alcohol  was  applied  to  neutral- 
ize the  acid.  Drains  were  introduced, 
splints  applied  and  a rubber  band  was 
put  about  the  thigh  after  the  method  of 
Bier.  Recovery  was  slow  but  complete, 
and  aside  from  two  inches  of  shortening 
the  foot  and  ankle  appears  quite  normal 
(Case  2,  Fig.  7).  She  will  be  obliged  to 
wear  a high  shoe  and  ankle  brace.  There 
was  so  much  redundency  of  the  soft  parts 
and  pouting  of  the  muscular  and  aponeu- 
rotic tissues  into  the  bony  interspace  be- 
tween the  tibia  and  astragalus  that  the 
principle  of  Murphy  was  necessarily  op- 
erative, and  to  this  more  than  any  other 
factor  I have  attributed  the  excellent 
motility  of  the  joint. 

Discussion. 

Dr.  C.  H.  Mayo:  We  have  had  considerable 

experience  with  the  bone  plug,  and  think 
very  well  of  it.  About  50  per  cent  of  our  cases 
heal  primarily.  All  of  the  clean  tubercular 
cases,  without  mixed  infection,  should  heal 
primarily  with  a bone  plug  unless  there  has 
been  some  failure  in  the  technic.  In  mixed 
infection  two  or  three  applications  are  re- 
quired, but  it  is  much  better  than  the  old 
method.  The  former  method  with  children 
was  to  pack  the  wound  with  iodoform  gauze, 
and  in  a few  days  dragging  out  the  stinking 
mass  and  repacking  it,  almost  having  to  chlo- 
roform the  child.  You  can  put  in  this  plug, 
fill  the  cavity,  and  accomplish  just  as  much. 
You  can  have  the  parent's  physician  dress 
the  case,  and  you  accomplish  as  much  as  if 
you  had  them  at  the  hospital.  At  the  end 
of  six  weeks  they  can  come  back,  and  then 
gently  curette  only  the  cavity  left  after  the 
bone  has  been  thrown  out,  refill  it,  and  two 
or  three  refillings  will  accomplish  what  used 
to  take  two  or  three  months.  I had  one  case 
of  a girl  suffering  with  tuberculosis  of  the 
astragulus.  We  removed  the  astragulus,  and 
poured  the  cavity  full  of  the  bone  plug.  This 
girl  of  eighteen  was  really  walking  in  three 
months,  and  the  X-ray  taken  every  two  weeks 
showed  at  the  end  of  fourteen  weeks  all  the 
plug  having  disappeared,  and  the  space  filled 
with  fibrous  tissue. 

Dr.  W.  W.  Grant:  It.  will  be  generally  con- 


ceded that  we  will  be  most  apt  to  get  fa- 
vorable results  from  the  ordinary  method.  In 
these  cases  the  Moorhof  plug  will  show  usually 
favorable  results,  but  take  the  case  of  a 
chronic  osteo-myelitis,  with  considerable  ne- 
crosis, and  the  difficulty  arises  in  securing  an 
absolutely  clean  aseptic  cavity.  I do  not  care 
how  thoroughly  you  use  a chisel  and  curette 
there  will  be  some  little  parcel,  or  some  lit- 
tle localized  infection  that  is  extremely  dif- 
ficult to  remove,  and  that  alone  will  be  suf- 
ficient to  produce  a fistulous  tract,  even  with 
a Moorhof  plug.  I think  the  difficulty  is  this, 
that  we  have  neglected  the  question  of  blood 
supply,  and  improved  methods  of  treatment. 
This  has  given  rise  to  the  Bier  treatment. 
I believe  in  these  cases  we  have  secured  bet- 
ter results  by  improving  the  nutrition  of  the 
limb.  I believe  that  this  treatment,  added 
to  the  Moorhof  treatment,  with  massage,  out- 
door life  and  proper  use  of  the  bandage — not 
the  use  of  the  preliminary  bandage,  which 
some  use,  and  which  in  a measure  defeats  the 
active  hyperemia  which  we  desire  to  pro- 
duce— that  we  have  the  most  advanced  method 
for  the  treatment  of  chronic  bone  disease.  In 
these  two  methods,  the  Moorhof  plug  and  the 
Bier  treatment  of  passive  hyperemia  it  is  a 
fact  that  we  have  remarkably  shortened  the 
period  of  treatment  of  this  most  obstinate 
disease.  The  cavity  should  be  drained  by  a 
tube,  and  I have  often  instructed  my  patients 
how  to  use  the  bandage,  so  that  they  could 
go  home,  and  come  back  for  observation  and 
treatment.  I have  used  no  method  which  gave 
as  satisfactory  results  as  the  Bier  hyperemia 
treatment  in  these  cases  now  under  consid- 
eration. 


THE  RELATION  OF  VACCINE 
THERAPY  TO  SURGERY. 

By  B.  H.  Matthews,  M.  D.,  Denver, 
Colo. 

This  is  a subject  so  new  that  no  man 
may  speak  with  authority,  and  there  is 
no  literature  from  which  he  may  quote 
with  assurance. 

I offer  the  following  as  an  opinion 
based  upon  experience  in  Professor 
Wright’s  clinic  at  London,  udiat  has  been 
observed  in  the  current  literature,  to- 
gether with  my  own  experience  and  that 
which  to  me  seems  rational. 
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Both  discussion  and  criticism  are  in- 
vited. 

This  subject  divides  itself  into  three 
heads,  namely,  infected  cases  to  be  treat- 
ed surgically  alone,  those  to  be  treated 
with  vaccine  alone,  and  those  to  be  treat- 
ed with  the  two  conjointly. 

Let  us  consider  first,  then,  those  cases 
which  are  thoroughly  amenable  to  sur- 
gery. Appendicitis  is  probably  the 
best  example  of  this.  Whether  chronic  or 
acute,  if  the  appendix  be  removed  no  con- 
siderable trouble  is  likely  to  follow.  Cir- 
cumscribed tuberculous  infection  of  one 
kidney  if  the  other  be  proven  sound,  ex- 
tirpation of  the  affected  kidney  should 
give  perfect  results.  A pyosalpinx  may 
be  thoroughly  relieved  by  removal  of  the 
tube.  All  of  these  conditions  are  more 
or  less  amenable  to  vaccine  therapy,  and 
indeed  some  advocate  its  use.  But  it 
seems  unwise  to  waste  our  energy  seeking 
remedial  agents  applicable  to  conditions 
for  which  there  is  already  a very  satis- 
factory treatment. 

It  is  not  intended  that  the  foregoing 
should  represent  a complete  list  of  the 
cases  amenable  to  surgical  interference. 
There  are  those  present  much  better  qual- 
ified to  enumerate  the  purely  surgical 
cases,  but  it  serves  to  exemplify  the  type 
of  cases  which  naturally  come  under  this 
head,  and  indeed  many  of  these  condi- 
tions may,  subsequent  to  operation,  con- 
vert themselves  into  those  of  the  third 
class,  as  we  will  see  later. 

We  will  now  consider  those  conditions 
in  which  vaccine  therapy  alone  is  effec- 
tive. Tuberculosis  of  both  kidneys,  dif- 
fuse colon  bacillus  infection  of  one  or 
both  kidneys,  tuberculous  glands  about 
the  body  more  often  in  the  neck,  old  sin- 
uses: Furunculosis,  pustular  acne,  chronic 
infection  of  the  air  passages,  often  of 
pneumococcic  origin,  staphylococcic 
and  pneumococcic  infections  of  the 
uterus  or  its  appendages,  puerperal 


sepsis,  endocarditis  and  gonorrheal  arth- 
ritis. Some  of  these  conditions  are 
treated  surgically  but  by  no  means  with 
satisfactory  results.  They  do,  however, 
yield  quite  uniformly  to  vaccine  therapy. 
Neither  is  this  a complete  list.  A few 
words  of  explanation  may  be  needed  on 
some  of  these. 

Old  sinuses  may  require  scraping  out 
and  obliterating  of  side  pockets  before 
they  yield  well  to  vaccination.  Furun- 
ucles  should  be  relieved  of  pus,  if 
any..  In  speaking  of  chronic  in- 
fections of  air  passages,  it  was  not  in- 
tended to  include  general  phthisis,  yet 
there  are  certain  cases  of  tuberculosis  of 
the  lungs  which  irmy  be  benefited  by  a 
vaccine,  as  for  instance  localized  incipi- 
ent cases,  afebrile  or  nearly  so  in  course; 
those  which,  by  climatic  changes  or  other- 
wise, have  been  considerably  benefited 
but  have  come  to  a stand  still,  and  in 
Colorado  this  embraces  no  small  per- 
centage; also  those  accompanied  by  a 
secondary  involvement.  If  the  accom- 
panying infection  be  treated  much  benefit 
to  the  primary  conditions  may  folloAV,  due 
likely  to  the  lessening  of  the  burden  upon 
the  general  system. 

Puerperal  sepsis  or  general  sep- 
sis from  any  source  is  usually  of 
streptococcic  origin.  Vaccine  therapy 
may  or  may  not  be  indicated.  And  in- 
deed it  may  or  may  not  be  successful 
where  indicated.  In  these  cases  there 
is  usually  a considerable  auto-inoc- 
ulation to  which  the  system  may  respond. 
There  may  be  an  over  inoculation  from 
absorption,  in  which  case  vaccination 
would  but  add  fuel  to  the  fire,  as  is  the 
case  in  general  tuberculosis.  The  fever 
in  these  acute  cases  is  not  a safe  guide 
however,  for  temperature  is  not  caused 
alone  by  absorption  of  bacteria  them- 
selves or  their  direct  products,  but  also  by 
the  absorption  of  destroyed  tissue  due  to 
this  bacterial  invasion.  If  the  system  re- 
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sponds  to  auto-inoculation  there  is  no 
call  for  vaccination.  But  if  the  case  per- 
sists for  a few  days,  with  but  slight 
change  in  its  course,  it  may  be  safely  in- 
ferred that  an  artificial  impetus  is  ned- 
ed  to  bring  about  the  desired  systemic 
response.  The  vaccine  is  prepared  for 
general  sepsis  from  the  streptococcus  re- 
covered from  blood  drawn  from  a vein. 
Some  difficulty  may  be  encountered  in 
getting  the  germ  to  grow  on  artificial 
media,  thus  delaying  the  final  product. 
Therefore  it  is  wise  to  begin  early  or 
the  patient  may  be  too  far  gone  before 
the  vaccine  is  ready.  Stock  vaccines  are 
not  satisfactory  with  the  streptococcus. 

In  endocarditis  the  same  procedure  is 
carried  out.  Results  are  not  uniformly 
satisfactory,  due  likely  to  other  factors 
than  the  bacterial  infection. 

Of  all  the  conditions  in  which  the  treat- 
ment under  discussion  may  be  used,  few, 
if  any,  are  followed  by  more  gratifying 
results  than  is  pustular  acne.  The  inva- 
sion is  so  localized  and  auto-inoculation 
so  slight  that  the  general  system  is  quite 
ignorant,  one  may  say,  of  any  disease  at 
all.  Acne  rosacea,  on  the  contrary,  is 
due,  not  so  much  to  the  bacterial  inva- 
sion, perhaps,  as  to  some  local  devitalized 
state  of  the  skin.  At  any  rate,  it  does 
not  respond  as  does  the  pustular  variety. 
One’s  personal  appearance  is  valued,  as 
a rule,  more  highly  than  health  itself, 
and  this  is  not  true  of  the  weaker  sex 
alone. 

There  are,  I believe,  many  more  cases 
in  which  surgery  and  vaccination  should 
be  used  conjointly  than  in  both  the  pre- 
ceding classes.  In  tuberculous  conditions 
of  one  kidney  which  have  a tendency  to 
invade  other  tissues,  if  the  other  kid- 
ney is  sound,  the  diseased  one  may  be 
removed  and  followed  by  vaccination. 
The  same  is  true  of  a tuberculous  testis, 
in  which  case  there  is  such  a marked 
tendency  for  the  other  testicle  to  become 


involved.  Tuberculous  glands  which 
have  broken  down,  should  be  removed 
and  followed  by  vaccination.  In  short, 
all  infected  conditions  in  which  consider- 
able necrotic  tissue  exists,  the  site  should 
first  be  cleansed  before  vaccine  therapy 
is  begun,  thus  relieving  the  system  of 
as  much  of  the  burden  as  possible  and 
giving  the  after  treatment  every  possi- 
ble opportunity.  In  cases  of  tuberculosis 
of  the  hip  joint,  the  patient  should  be 
put  to  bed,  with  extension,  the  diet  reg- 
ulated, and  all  that  may  be  done  to  aid 
in  a cure  besides  carefully  administering 
tuberculin. 

Indeed,  much  damage  may  be  done  the 
very  cause  of  vaccine  therapy  itself  by 
opsoninists  attempting  to  claim  all  the 
honors  and  spurning  medical  and  surgi- 
cal aid.  We  are  none  too  well  equipped 
after  we  have  mustered  every  available 
force. 

Another  point  I wish  to  make  is  this: 
the  making  of  vaccines  and  passing  of 
them  out  to  the  general  practitioners  for 
administration  “so  much  every  so  often” 
is,  I take  it,  in  general,  a bad  practice 
which  can  be  only  followed  by  unsatis- 
factory results  and  disgust  with  the  treat- 
ment. For  no  part  of  the  whole  course 
of  treatment  so  thoroughly  demands  the 
judgment  and  experience  of  one  spec- 
ially trained  as  does  timing  and  dosage. 

Concerning  the  future  benefits  of  vac- 
cine therapy  to  surgery,  there  are  few 
operations,  I believe,  aside  from  the  re- 
moval of  simple  tuberculous  glands  which 
vaccine  therapy  will  displace.  And  fur- 
ther, there  are  many  operations  which 
would  be  attended  by  better  results  and 
more  speedy  recovery  if  vaccine  therapy 
were  supplemented. 

A few  case  reports  may  be  instructive 
here. 

Case  I — Female,  aged  23,  actress. 
Infected  with  gonorrhea,  a few  weeks 
later  acute  arthritis  of  right  wrist  ap- 
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peared.  The  patient  was  treated  two 
weeks  with  liniment  and  salicylates. 
Three  weeks  with  splint,  two  weeks  with 
Bier’s  method  and  hot  applications.  No 
improvement.  At  this  time  the  patient 
was  quite  ill.  No  appetite,  little  sleep, 
much  pain  and  swelling  of  the  part.  Gon- 
ococcus vaccine  was  administered  and  re- 
peated every  eighth  day.  Within  forty- 
eight  hours  patient  was  resting  well, 
eating  well,  and  in  but  little  pain.  The 
course  was  uneventful,  and  seven  weeks 
later,  discharged.  Wrist  and  hand  stif- 
fened but  is  improving.  No  pain,  no 
vaginal  discharge,  and  the  general  con- 
dition good- 

Case  II. — Male,  aged  29,  commercial 
traveler.  Walking  typhoid,  followed  by 
regular  typhoid.  Two  months  later 
periostitis  appeared  on  the  top  of  skull. 
Button  removed  size  of  quarter.  Two 
months  later  more  of  the  skull  was  re- 
moved, to  the  size  of  a half  dollar;  four 
months  later  bone  removed  to  twice  the 
size  of  a dollar.  Eight  days  after 
operation  the  wound  was  still  discharging. 
Vaccine  therapy  begun,  vaccine  made 
from  germs  recovered  from  a portion  of 
bone  removed.  Course  uneventful.  Six 
weeks  later  wound  healed  and  haired 
over. 

Case  III. — Female,  aged  17.  Tuber- 
culosis of  crest  of  ilium,  of  two  years 
standing.  Operated  twice,  much  caseous 
material  removed.  Persistant  discharg- 
ing sinus  in  front  and  a drain  behind. 
Tubercle  vaccine  given.  Seven  weeks 
later  patient  gained  greatly  in  weight, 
color  and  appetite  good;  discharge  nearly 
stopped,  sinuses  closing,  treatment  con- 
tinuing. 

Case  IV — Female,  aged  3.  Appendiceal 
abscess  opened  and  drained.  Opening 
in  the  small  intestine  was  discharging 
bowel  contents  into  the  wound.  Seven 
weeks  later  the  wound  was  still  open.  Pus 
appeared  in  the  urine;  fever  became  104, 


suddenly  dropping  to  96.5  in  three  days, 
105  2-5,  condition  desperate.  Vaccine 
from  germ  recovered  from  urine  given. 
Temperature  gradually  dropped  to  nor- 
mal, pus  disappeared  from  urine,  wound 
closed  and  recovery  was  uneventful. 

Discussion. 

Dr.  G.  B.  Webb:  I would  like  to  make  a 

few  remarks  in  regard  to  this  subject.  A case 
comes  to  the  surgeon  with  glands  in  the  neck 
enlarged,  and  the  surgeon  is  apt  to  know  what 
it  is,  but  the  mere  fact  that  you  can  take 
the  index,  and  find  a variation  in  it,  gives 
absolutely  perfect  proof  of  the  presence  of  tu- 
bercle in  the  glands.  In  that  way  a diagnosis 
could  be  made  of  the  condition. 

I will  briefly  mention  the  value  to  the  sur- 
geon of  the  opsonic  index  in  prognosis. 
I had  a case  to  examine  in  Colorado 
Springs  of  recurrent  abscess  following  ap- 
pendicitis. This  man  had  a high  resistance. 
I reported  this  to  Dr.  Powers,  who  operated 
on  him,  and  the  operation  was  a complete  suc- 
cess. In  London,  at  a certain  hospital,  be- 
fore all  the  operations  for  cleft  palate,  they 
vaccinate  the  children  and  in  consequence  the 
results  have  been  far  better  than  ever  before. 

You  know  how  intractable  ear  cases  are 
following  the  la  grippe.  I have  had  several 
cases,  also  of  antrum  trouble,  which  absolutely 
resisted  the  treatment  of  specialists,  which 
by  inoculation  would  heal  in  two  to  five  days. 
I had  two  cases  of  typhoid  infection.  One  was 
operated  on  several  times,  and  had  been  run- 
ning for  eighteen  months,  but  it  yielded  very 
rapidly  to  inoculations  of  his  own  typhoid  ba- 
cillus. Dr.  Powers,  who  had  charge  of  the  case, 
considered  him  to  be  further  inoculable.  That 
man  was  completely  cured.  I can  bear  Dr. 
Matthews  out  in  his  statement  regarding  the 
gonococcus.  I recently  had  a man  who  for 
months  and  months  had  chronic  urethritis. 
He  had  been  here  at  Glenwood,  and  had  done 
everything  he  could.  With  two  or  three  inocu- 
lations, and  inside  of  two  weeks  he  was  abso- 
lutely cured  of  his  gonococcus  invasion. 

Dr.  L.  B.  Wilson,  Rochester,  Minn.:  Last  fall 
we  began  work  at  Rochester  on  the  opsonic 
index  with  reference  to  its  use  as  an  aid  in 
diagnosis.  It  took  us  some  little  time  to  re- 
duce our  errors  to  5 or  6 per  cent.  When 
we  got  to  that  point  we  felt  that  we  had  our 
gun  ready.  In  the  succeeding  four  months  I 
think  there  were  three  cases  in  which  we  felt 
it  might  be  worth  while  to  use  the  index  as 
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a means  of  diagnosis.  If  you  have  only  three 
cases  in  four  months  in  a clinic  that  seems 
quite  a number  of  cases  in  a year,  it  is  hard- 
ly worth  while  I think,  from  a matter  of 
diagnosis.  It  is  so  important  that  a man 
should  keep  up  his  technic  absolutely  if  he 
is  going  to  rely  on  the  index  that  I do  not 
believe  he  can  do  it  in  a purely  surgical 
clinic.  I can  see  how,  in  a large  general 
hospital,  where  a man  is  taking  care  of  a 
large  clinic,  and  where  he  is  using  serum 
therapy,  that  he  can  keep  up  his  skill,  and 
make  it  worth  while  to  use  it  for  treatment 
and  diagnosis.  I very  much  doubt  whether 
any  person  can  keep  his  skill  and  technic  in 
sufficiently  good  shape  with  the  amount  of 
material  that  comes  to  any  surgical  clinic  in 
the  world  to  make  the  results  of  much  value. 

Dr.  C.  H.  Mayo:  There  are  lots  of  aids 

to  surgery  and  diagnosis.  If  any  of  you  were 
East  a few  years  ago  you  would  have  seen  an 
apparatus  to  tell  you  what  the  blood  pres- 
sure was.  It  took  two  men  to  use  it,  and  sev- 
eral surgeons  stated  then  that  they  would  not 
do  a major  operation  without  using  it.  How- 
ever, it  is  not  used  any  more. 

While  I would  not  deprecate  this  method 
of  the  opsonic  index  for  diagnosis,  yet  if  a 
man  is  capable  of  reading  up  and  working 
out  the  technic  well  enough  to  diagnose  tuber- 
culous glands  in  a half  dozen  cases  he  will 
probably  be  able  by  that  time  to  diagnose 
them  without  it.  I have  seen  good  results 
in  the  treatment  of  gonorrheal  rheumatism. 

I was  sorry  to  hear  that  the  cases  in  Dr. 
Wright’s  clinic  were  so  numerous  that  they 
paid  no  attention  to  the  patient.  I believe 
if  they  had  paid  more  attention  to  the  pa- 
tient that  they  could  have  made  the  diag- 
nosis very  easily. 

Dr.  J.  R.  Arneill:  Mr.  Chairman,  some  two 

or  three  years  ago  I saw  a case  in  consulta- 
tion with  a physician,  and  the  question  was 
whether  it  was  tubercular  disease  or  Hodg- 
kin’s disease.  We  were  undecided.  I sug- 
gested to  the  physician  that  we  make  use  of 
tuberculin.  He  said  he  would  not  consider 
such  a thing.  The  parents  of  the  patient  be- 
came disgusted  because  of  our  apparent  un- 
certainty, and  went  east  to  consult  Dr.  Osier. 
Dr.  Osier  said  he  couldn’t  tell  whether  it  was 
Hodgkin’s  disease  or  tuberculosis.  He  tested 
with  tuberculin,  and  the  temperature  flared 
up  to  104.  and  the  case  was  sent  back  to 
Denver. 

There  are  a great  many  physicians  through- 
out the  country  making  use  of  tuberculin  for 


the  purpose  of  diagnosing  pulmonary  and 
glandular  tubercles.  Any  physician  with  a 
few  hours’  study  can  make  a test  with  tubercu- 
lin. There  are  very  few  physicians  in  the 
state  who  can  take  the  opsonic  index.  Then 
I think  you  are  uncertain  in  its  use.  I think 
you  can  make  use  of  small  doses  of  tubercu 
lin,  which  will  not  do  any  harm. 

Dr.  Matthews,  closing  the  discussion:  I 

think  there  is  only  one  remark  I wish  to 
make  in  closing,  and  that  is  that  I want  to 
clear  Dr.  Wright’s  clinic  of  any  accusation  of 
slip-shop  work.  I think  my  statement  was 
misunderstood  by  Dr.  Mayo,  when  I spoke  of 
the  people  who  did  a great  mass  of  technical 
work,  not  knowing  whose  blood  they  were  ex- 
amining. I did  not  mean  to  convey  the  idea 
that  these  patients  were  not  observed  careful- 
ly, nor  that  their  findings  were  not  careful- 
ly referred  to  the  patient,  and  to  the  partic- 
ular assistant  who  had  charge  of  the  little 
bunch  of  thirty  or  forty  patients.  I simply 
meant  that  in  the  routine  work  the  man  who 
Is  taking  the  indices  does  not  know  to  whom 
the  blood  belongs,  and  has  no  way  of  doctor- 
ing the  results,  so  that  the  results  must  be 
taken  for  what  they  are  worth. 


RESULTS  IN  CASES  OF  AMPUTA- 
TION AT  THE  SHOULDER 
JOINT. 

By  Charles  A.  Powers,  M.  D.,  Denver, 
Colo. 

The  topic  which,  at  the  request  of  the 
chairman,  I introduce  for  discussion  is 
while  commonplace,  of  general  interest. 
The  question  of  whether  or  not  amputa- 
tion should  be  done  in  any  given  case, 
the  time  chosen  for  operation  and  the 
method  of  procedure  are  always  to  be 
decided  with  extreme  care  and  delibera- 
tion. It  goes  without  saying  that  neces- 
sity for  shoulder  amputation  is  most  de- 
plorable. A double  shoulder  amputation 
is  a calamity  to  which  death  may  be  pref- 
erable. However  short  a segment  of  the 
humerus  may  be  left,  such  amputation  is 
better  than  a disarticulation ; even  though 
the  head  of  the  bone  alone  be  left  it 
will,  when  nourished,  better  bear  the 
weight  of  the  clothing  and  serve  to  pre- 
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sent  a rounded  contour.  Section  at  or 
below  the  surgical  neck  furnishes  a stump 
which  can  be  wielded  after  a fashion 
and  to  which,  when  desired,  an  articicial 
limb  can  be  better  attached.  There  are, 
however,  varying  conditions  which  de- 
mand disarticulation,  the  chief  of  these 
being  malignancy,  trauma  and  sepsis.  Of 
my  own  six  cases  done  in  Denver,  two 
were  for  sarcoma,  two  for  sepsis  and  two 
for  trauma.  Brief  histories  of  these  six 
cases  are  as  follows  : 

Mrs.  M.,  a woman  of  66  years,  a pa- 
tient of  Dr.  Oglilbee,  of  Manitou,  Colo. 
Fifteen  months  ago  she  noticed  a small 
lump  on  the  outer  aspect  of  the  middle 
of  the  left  arm ; this  has  steadily  increased 
in  size;  during  the  past  two  months  she 
had  had  pains  in  the  arm,  the  fore- 
arm and  the  hand. 

Examination. — There  is  a rounded, 
hard  mass  on  the  outer  and  posterior  as- 
pect of  the  left  arm  extending  from  a 
point  three  and  a half  inches  below  the 
head  of  the  humerus  to  just  above  the 
elbow. 

Amputation  at  the  shoulder  joint  at 
St.  Joseph’s  hospital  February  io,  1897; 
a small  gauze  drain  was  removed  on  the 
third  day;  the  patient  was  up  on  the 
seventh  day  and  home  on  the  tenth  day. 

The  growth  was  examined  by  Dr. 
Baird  of  the  University  of  Colorado.  It 
seemed  to  have  sprung  from  the  fascia 
covering  the  triceps  and  from  the  inter- 
muscular septum ; it  was  not  attached  to 
the  bone;  histologically  it  showed  small 
round  and  giant  cells. 

I recently  heard  of  this  patient  through 
Dr.  T.  M.  Hopkins,  of  Harmon.  She 
has  remained  well ; it  is  now  about  ten 
and  a half  years  since  the  operation. 

The  second  case  was  that  of  a girl 
of  12  years  with  a slowly  growing  osteo- 
sarcoma at  the  middle  and  lower  thirds 
of  the  shaft  of  the  right  humerus.  When 
first  seen  the  growth  was  fusiform  in 


shape,  of  moderate  size.  Amputation  at 
the  shoulder  joint  in  the  early  part  of 
1898;  microscopic  examination,  made  by 
Dr.  W.  B.  Fenn,  showed  the  growth  to 
be  a spindle-celled  sarcoma.  I lost 
sight  of  this  patient  at  the  end  of  three 
years  but  at  that  time  there  was  no  evi- 
dence of  relapse. 

The  third  case  was  that  of  a lad  of 
14  years  whose  arm  was  amputated  at 
the  shoulder  joint  at  St.  Luke’s  hospital 
October  28,  1901,  for  a railway  crush. 
The  boy  was  brought  to  me  by  the  late 
Dr.  Sanford,  of  Castle  Rock.  His  in- 
jury had  taken  place  some  eighteen  hours 
previously,  and  he  was  markedly  exsan- 
guinated; twelve  hours  were  spent  in 
filling  him  with  salt  solution  and  a rapid 
disarticulation  was  done.  The  patient 
very  nearly  lost  his  life  from  acute  ane- 
mia; he  was  delirious  for  three  days  and 
only  constant  attention  on  the  part  of  the 
young  men  of  the  house  staff  at  the  hos- 
pital enabled  him  to  survive.  His  wound 
healed  in  a moderate  length  of  time. 
The  resulting  stump  was  excellent  when 
seen  three  years  later. 

The  remaining  cases  were  done  at  the 
City  and  County  Hospital  in  Denver. 
One  of  these  was  an  Austrian  of  35  years 
brought  to  the  hospital  with  both  arms 
crushed.  On  one  side  a shoulder  joint 
amputation  was  necessary,  and  this  was 
followed  in  twenty-four  hours  by  amputa- 
tion of  the  other  arm  just  below  its  sur- 
gical neck.  Through  the  aid  of  Dr.  Ed- 
ward Delehanty,  house  surgeon  at  the 
hospital  at  the  time,  the  man  recovered. 
He  was  markedly  septic  and  for  many 
days  his  life  was  despaired  of.  He  fi- 
nally recovered,  was  a charge  on  the 
county  for  something  like  a year,  and 
was  finally  sent  by  the  county  commis- 
sioners to  his  home  in  Austria. 

It  is  needless  to  say  that  the  condition 
of  a man  with  amputation  at  the  shoulder 
joint  on  one  side  and  just  below  the  joint 
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on  the  other  side  is  most  pitiable.  I well 
recall  at  little  girl  of  5 years  brought 
to  the  County'  hospital  with  a railway 
crush  which  would  have  necessitated 
both  shoulder  and  hip  amputations  on  the 
same  side.  Death  mercifully  released  her 
before  her  general  condition  warranted 
operation. 

The  fifth  and  sixth  cases  were,  as  said, 
operated  upon  at  the  City  and  County 
hospital.  One  was  for  multiple  railway 
injuries,  the  other  for  diffuse,  spreading, 
uncontrollable  sepsis.  Both  recovered. 

The  septic  case  was  that  of  a man  of 
about  30  years  whose  fingers  had  been 
bitten  by  a horse  some  eight  days  be- 
fore he  entered  the  hospital.  There  was 
a rapidly  spreading  cellulitis  of  the 
streptococcic  variety.  Repeated  incisions 
were  made  in  hand,  forearm  and  arm, 
but  the  brawny,  diffuse,  streptococcic 
swelling  extended  very  rapidly  to  the 
shoulder  and  chest.  In  this  case  a 

shoulder  amputation  was  done  through 
septic  tissues ; the  flaps  and  the  pectoral 
region  were  freely  scored  and  widespread 
drainage  inserted.  Quarts  of  salt  solu- 
tion were  given  daily  for  several  days ; 
the  patient  barely  managed  to  survive. 
Several  weeks  after  amputation  a plastic 
operation  was  done  to  cover  the  acromion 
and  glenoid;  this  brought  the  man  out 
with  a very  good  stump. 

Of  the  thirty  or  more  procedures  for  dis- 
articulation at  the  shoulder  I have  in 
these  cases  made  use  only  of  the  opera- 
tion known  as  Spence’s.  In  this  an  in- 
cision is  made  upon  the  head  of  the  hu- 
merus, immediately  external  to  the  cor- 
acoid process,  the  incision  being  carried 
down  as  far  as  desired  and  a circular  or 
slightly  oval  cut  made  through  the  soft 
parts  down  to  the  bone.  The  muscles 
are  divided  a little  higher  than  the  skin, 
fat  and  fascia.  The  flap  will  easily  be 
separted  to  the  humeral  head  and  tubero- 
sities, the  tendons  divided  by  cutting  di- 


rectly on  the  tuberosities  and  shaft  of  the 
bone,  the  capsule  opened  and  disarticu- 
lation completed.  By  keeping  the  edge  of 
the  knife  close  to  the  bone  the  circum- 
flex vessels  and  nerves  are  spared,  a mat- 
ter of  no  little  importance.  Done,  as  I 
believe  it  always  should  be,  with  the  aid 
of  Wyeth’s  pins,  there  should  be  no  hem- 
orrhage. Tendons  and  nerves  are  cut 
short,  important  vessels  securely  tied  and 
further  bleeding  checked  after  removal 
of  the  elastic  tubing.  Erasion  of  the  glen- 
oid cartilage  will  often  prove  useful.  The 
flaps  fall  together  easily,  drainage  is 
perfect.  A copious  dressing  should  be 
very  snugly  applied.  A comely  stump 
usually  results. 

The  foregoing  typical  procedure  may 
be  modified  according  to  the  conditions 
present  in  a given  case,  the  flaps  may  re- 
quire fashioning  in  accordance  with  the 
amount  of  tissue  found.  Whatever  the 
form  given  to  the  flaps,  but  few  cases 
will  be  found  unsuited  to  the  use  of 
Wyeth’s  pins.  When  properly  applied, 
sufficiently  well  toward  the  chest  to  ob- 
viate slipping  of  the  internal  flap,  they 
will  insure  a bloodless  procedure.  They 
have  converted  a formidable  operation 
into  a simple  one.  They  were  used  in 
each  of  my  cases  and  in  no  case  was 
the  hemorrhage  more  than  trifling. 

While  recovery  fortunately  followed  in 
each  of  the  cases  here  presented,  the  mor- 
tality attending  shoulder  joint  amputa- 
tion in  a large  series  of  cases  will  be 
found  to  be  in  the  neighborhood  of  8 
per  cent. 

Discussion. 

Dr.  F.  H.  McNaught:  Two  points  in  Dr. 

Powers’  paper  impress  me  thoroughly.  Three 
points  may  be  discussed,  namely,  the  question 
of  infection,  the  question  of  blood  control  and 
the  question  of  flap-making.  I took  occasion 
last  evening  to  take  up  Bridle’s  Surgery,  and 
found  in  a series  of  1,629  cases  prior  to  the 
advent  of  asepsis,  and  since  that  in  1,387 
cases  prior  to  asepsis  there  was  a mortality 
rate  of  37  7-10  per  cent  In  240  odd  cases 
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we  have  observed  since  this  great  advance 
there  has  been  only  a mortality  rate  of  7 7-10 
per  cent,  a reduction  of  30  per  cent  through 
asepsis.  This  mortality  rate  must  indicate 
that  sepsis  has  much  to  do  with  amputation 
at  the  shoulder  joint. 

Dr.  Powers  speaks  of  the  Wyeth  method  as 
being  the  only  method  for  control  of  the  hem- 
orrhage, or  the  best  method.  I have  had  seven 
operations  for  amputation  at  the  shoulder 
joint,  or  surgical  neck.  In  three  of  those 
cases  Wyeth’s  pins  were  used  with  a fair  con- 
trol of  the  hemorrhage.  I found  the  appli- 
cation of  the  pins  and  the  use  of  rubber  bands 
often  disturbed  the  shoulder  so  that  the  flaps 
were  not  as  we  expected.  In  four  or  five 
cases  the  blood  vessels  were  secured  prior  to 
their  severance,  and  a practically  bloodless 
operation  was  performed.  In  those  cases  the 
flaps  were  much  better.  I find  that  in  many 
of  these  cases,  especially  when  the  anterior 
or  racket  flap  method  is  used,  that  the  open 
method  is  quite  as  satisfactory  as  the  Wyeth 
pins. 

In  regard  to  securing  the  flap  and  conserv- 
ing the  contour  of  the  shoulder,  three  meth- 
ods have  been  devised,  the  Spencer  method, 
the  Lare’s  method  and  the  “U”  incision.  The 
methods  used  today  is  the  anterior  or  racket 
method,  advocated  by  Dr.  Powers.  This  allows 
of  inspection  of  the  joint  prior  to  the  opera- 
tion. It  gives  us  practically  the  best  flap,  and 
also  if  proper  care  is  taken  it  prevents  dis- 
turbance of  the  circumflex  nerve.  This  is  of 
vital  importance  for  the  reason  that  if  these 
nerves  are  disturbed  we  have  atrophy  of  the 
muscles  in  and  about  the  shoulder  joint  after 
the  operation.  While  it  is  simple  to  make  a 
flap,  it  is  very  essential  to  preserve  the  nerve 
supply,  and  indirecty  to  conserve  the  contour 
of  the  shoulder. 

Dr.  G.  W.  Miel:  I want  to  occupy  the  time 

of  the  society  for  a moment  or  two  with  what 
I hope  will  be  a practical  point.  As  we  go 
about  in  these  large  communities  we  cannot 
help  being  surprised  at  seeing  the  number  of 
individuals  who  have  lost  one  arm.  When  that 
involves  a man  with  gray  hair  we  will  as- 
sume that  that  man  lost  his  arm  through 
serving  his  country,  but  when  it  involves  one 
younger,  if  we  study  the  matter  at  all  we 
are  apt  to  place  the  loss  of  that  arm  to  the 
effort  made  by  the  surgeon  to  save  this  man’s 
life  from  infection.  In  the  cases  given  by 
Dr.  Powers  we  find  two  of  the  arms  were  am- 
putated for  infection.  I am  satisfied  that  in 
those  instances  there  were  good  reasons  for 


parting  with  the  arm,  but  I am  also  satisfied 
that  a great  many  arms  have  been  needlessly 
sacrificed  by  reason  of  ordinary  infection.  I 
have  been  surprised  in  my  experience  as  a 
surgeon  to  see  the  anxiety  that  most  physi- 
cians and  surgeons  feel  because  of  an  infec- 
tion in  the  hand.  Even  though  the  arm  may 
swell  up,  and  the  skin  be  as  tight  as  a sau- 
sage, in  most  instances  that  arm  can  be  saved, 
and  simply  by  carrying  out  the  ordinary  pro- 
cedures of  surgery,  free  incision,  disinfection, 
drainage,  and  the  free  use  of  alcoholics.  I 
know  the  hour  is  late,  and  I will  not  take 
up  more  of  your  time,  but  I hope  that  I have 
brought  to  your  attention  the  fact  that  too 
many  arms  are  lost  because  of  infection.  In 
these  days  infection  has  not  the  significance 
that  it  had  at  one  time. 

Dr.  Powers,  closing  the  discussion:  In  re- 

gard to  the  Wyeth  pins,  Mr.  Chairman,  I 
think  that  the  success  attending  their  control 
of  hemorrhages  lies  in  putting  them  well  in- 
ternally. In  my  earlier  cases  I made  the  er- 
ror of  putting  the  pins  a little  too  far  out,  al- 
lowing the  inner  flap  to  slip  off,  and  a dis- 
articulation was  made. 

I thoroughly  agree  with  Dr.  Miel  in  the 
matter  of  saving  limbs.  The  two  which  I 
mentioned  were  in  advanced  sepsis  when  they 
came  to  the  hospital  in  Denver,  and  we  ampu- 
tated only  after  consultation  with  colleagues. 
It  is  not  necessary  to  say  that  Dr.  Miel  does 
well  to  impress  upon  us  the  fact  that  in  these 
days  most  limbs  can  be  saved. 


Ten  grains  of  trional  (or  veronal)  the 
night  preceding  an  operation,  and  a quar- 
ter of  a grain  of  morphine  one  hour  be- 
fore the  operation,  will  make  anesthesia 
easier  and  more  complete,  and  it  will  not 
be  followed  by  the  usual  after  effects  of 
a complete  narcosis. — Carolina  Medical 
Journal. 


A perforated  intestinal  ulcer,  especial- 
ly if  low  down,  may  give  all  the  signs  and 
symptoms  of  acute  appendicitis.  A very 
high  leucocyte  count  with  a high  percent- 
age of  polynuclears,  and  the  presence  of 
a large  amount  of  fluid  in  the  peritoneal 
cavity,  accompanied  by  general  rigidity, 
may  suggest  the  diagnosis. — Carolina 
Medical  Journal. 
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RESULT  OF  THE  INVESTIGATION  INTO  THE 

CAUSE  OF  PREVALENCE  OF  TYPHOID 
IN  WASHINGTON,  D.  C. 

(Public  Health  and  Marine  Hospital 
Service — Hygienic  Lab.  Bulletin , No. 
35.)  It  will  probably  be  a matter  of  sur- 
prise to  most  of  us  to  know  that  the  al- 
most immaculate  city  of  Washington  has 
an  unusually  high  death  rate  from  ty- 
phoid fever ; numerous  investigations  have 
been  made  into  the  subject  and  Potomac 
waters  were  generally  held  responsible, 
and  from  time  to  time  its  sanitary  condi- 
tion was  improved.  Finally  the  most 
modern  sand-filtration  system  was  de- 
vised, and  was  completed  about  Novem- 
ber, 1905,  and  during  the  following  win- 
ter and  spring  there  was  comparatively 
little  typhoid,  but  in  July  it  suddenly  and 
simultaneously  increased  at  such  a rate 
in  almost  all  quarters  of  the  city  that 
there  was  naturally  a feeling  of  great  dis- 
appointment in  the  filtration  plant, 
mingled  with  some  of  mystery  as  to  the 
real  source  of  trouble;  consequently  the 
health  commissioners  of  the  District, 
through  the  district  commissioners,  ap- 
pealed to  this  department  to  assist  in 
working  out  the  problem. 

The  following  is  a brief  abstract  of 
their  findings  and  recommendations  to 
date,  though  the  work  is  as  yet  incom- 
plete. 

Eight  hundred  and  sixty-six  cases 
which  occurred  between  June  I and  No- 
vember 1,  1906,  were  studied;  10  per 
cent  were  found  to  be  due  to  infected 
milk,  15  per  cent  imported,  and  6 per 
cent  to  direct  or  indirect  contact;  leaving 


69  per  cent  to  be  further  studied.  Both 
morbidity  and  mortality  was  much  higher 
in  the  colored  race — which  comprises 
about  one-third  of  the  population  of  the 
district.  An  unusually  large  proportion 
was  among  children.  Its  presence,  in 
atypical  form  and  often  unrecognized  in 
very  young  children,  may  have  contribut- 
ed to  its  spread  by  direct  and  indirect 
contact.  The  epidemic  reached  its  max- 
imum early  in  August,  and  was  nearly  at 
an  end  by  the  close  of  September.  This 
is  similar  to  previous  years,  and  goes 
to  show  that  typhoid  is  largely  a summer 
disease  in  Washington.  The  cases  were 
more  or  less  evenly  distributed  over  the 
city,  and  no  local  foci  of  infection  was 
found,  although  there  are  numerous  shal- 
low wells,  etc.  At  the  Government  Hos- 
pital for  Insane,  there  are  3,000  inmates. 
The  institution  gets  its  water  supply 
wholly  from  private  artesian  wells,  and 
there  was  no  case  of  typhoid  during  the 
year.  There  was  found  to  be  no  corre- 
spondence between  the  general  unsanitary 
condition  of  dwellings  and  the  presence 
of  the  disease — on  the  contrary  it  was 
more  prevalent  among  people  living  in 
residences  of  the  better  class.  The 
cases  were  almost  evenly  divided  between 
screened  and  unscreened  houses,  with 
the  necessary  accompaniment  of  flies, 
but  when  we  consider  that  screened  houses, 
probably,  by  far  outnumber  the  un- 
screened ones  in  absolute  numbers,  the 
fly  may  not  be  deprived  of  all  his  glory 
yet.  The  studies  also  show  no  relation 
between  other  vermin,  such  as  ants, 
roaches,  mosquitoes,  bedbugs,  rats  and 
mice,  to  its  prevalence.  For  domestic 
animals  the  same  was  the  case — 266  cases 
occurred  in  people  having  cats,  yet  that 
is  not  more  than  the  normal  ratio  of  those 
who  keep  cats  to  those  who  do  not.  The 
same  conclusions  were  reached  concern- 
ing fruits  and  vegetables,  as  well  as  shell- 
fish. No  connection  with  occupation 
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could  be  traced.  Eighty-five  cases  were 
definitely  attributed  to  milk  infection — 
six  of  these  being  from  ice  cream.  Most 
all  the  cases  were  in  users  of  milk  to 
some  extent,  though  many  only  in  tea 
and  coffee.  The  dairies  were  found  to 
be  generally  in  rather  unsanitary  condi- 
tion, and  open  to  many  chances  of  infec- 
tion. The  eighty-five  cases  mentioned 
were  found  among  the  customers  of  dai- 
rymen who  had  typhoid  fever  upon  the 
premises.  It  is  thought  that  many  more 
cases  may  have  occurred  from  this 
source,  as  it  is  a hard  matter  to  trace. 
Of  the  samples  of  milk  tested  about  85 
per  cent  contained  more  than  500,000 
bacteria  to  the  c.  c.  Ice  played  only  a 
small  part  in  the  dissemination,  Bacillus 
— Carriers — that  is,  healthy  persons  who 
are  discharging  typhoid  bacilli — are 
thought  to  play  no  small  part,  though 
here  again  it  is  very  hard  to  trace  except 
under  very  special  circumstances.  An 
exhaustive  study  of  the  part  played  by 
intestinal  worms  was  made  and  the  con- 
clusion reached  that  it  was  nil. 

Well  waters  : Eighty-seven  public  wells 
are  in  existence,  and  were  thoroughly  in- 
vestigated— twenty-four  were  deep  and 
sixty-three  shallow.  The  water  from  the 
deep  wells  was  found  to  be  almost  per- 
fect, both  chemically  and  bacteriological- 
ly,  while  about  one-half  of  the  shallow 
wells  show  sewerage  pollution ; twenty- 
nine  were  suspicious,  while  only  three 
showed  no  evidence  of  pollution.  How- 
ever, there  was  no  special  grouping  of 
typhoid  about  any  of  these  wells.  The 
danger  from  them  is  so  great  that  their 
condemnation  is  recommended.  The  so- 
called  mineral  waters  were  in  many  in- 
stances found  to  be  fraudulent,  and  sani- 
tary precautions  often  neglected  in  the 
handling  of  them. 

The  Potomac  drainage  basin,  at  Great 
Falls,  drains  an  area  of  11,400  square 
miles,  with  a population  of  over  500,000, 


and  typhoid  fever  prevails  to  a greater 
or  less  extent  in  every  part  of  it,  prac- 
tically no  direct  pollution  takes  place 
within  nineteen  miles  of  Washington. 

The  enforcement  of  the  streams-pollu- 
tion  act  is  recommended.  It  is  shown  that 
the  water  is  much  improved,  chemically 
and  bacteriologically,  by  the  sand  filtra- 
tion plants,  “and  they  represent  the 
highest  degree  of  engineering  skill  and 
intelligence  in  management,  but  some  ad- 
ditional treatment,  such  as  increased  stor- 
age capacity,  preliminary  filtration  or  the 
occasional  use  of  coagulants,  during  pe- 
riods of  high  turbidity,  is  necessary  to 
obtain  at  all  times  a clear  effluent.” 

Bacteriologically,  93  per  cent  improve- 
ment has  been  affected  by  the  present 
treatment,  66  per  cent  of  the  samples  of 
the  raw  water  showed  colon  bacilli,  after 
filtration  only  about  17  per  cent. 

Chemically:  Chlorine  was  practically 

unchanged,  nitrites  90  per  cent  improve- 
ment. The  board  is  still  working  at  the 
problem — particularly  of  the  water  sup- 
ply, but  are  unable  to  reach  any  more 
definite  conclusions  yet.  It  shall  be  a 
great  disappointment  to  most  of  us, 
particularly  the  sanitarians,  if  this  great 
filtration  plant  shall  be  proven  ineffi- 
cient. O.  M.  G. 


THE  RELATION  BETWEEN  BRONCHIAL 

ASTHMA  AND  PULMONARY  EDEMA. 

Hoesslin  (Munch.  Mediz.  Wochcn- 
schr..  No.  44,  1907.)  The  associated  oc- 
currence of  asthma  and  pulmonary  edema 
is  rare ; Rickoff  has  reported  one  case. 
Wanner  two,  and  Hoesslin  adds  one  to 
the  literature.  The  patient,  female,  aged 
32,  has  for  years  been  subject  to  attacks 
of  labored  breathing,  associated  with 
cough  and  slight  secretion,  which  was 
never  blood-tinged,  and  lasted  only  a 
few  hours.  A recent  attack  brought  the 
patient  to  the  hospital,  and  Hoesslin  found 
labored  respiration  especially  expiration, 
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troublesome  cough  with  scanty  secretion 
that  contained  Curschman’s  spirals  and 
eosinophiles.  The  lungs  were  distended, 
the  respiratory  murmur  was  exaggerated 
and  there  were  numerous  moist  crepitant 
and  subcrepitant  rales,  the  sputum 
showed  a reddish  froth  and  was  rich  in 
albumen,  the  heart  was  slightly  dilated 
and  there  was  moderate  edema  of  the 
ankles.  Diagnosis:  Bronchial  asthma 

and  pulmonary  edema  due  to  failing 
heart.  Treatment:  chloral  hydrate  1.00 

and  about  3.00  of  2 20  per  cent  solution 
of  caffein,  but  no  improvement  until  pa- 
tient was  bled.  After  the  attack  the 
heart  returned  to  normal,  the  other  symp- 
toms disappeared,  but  albumen  appeared 
in  the  urine,  the  sputum  increased  in 
amount,  the  spirals  disappeared  and  the 
eosinophiles  decreased  in  number,  Con- 
valescence was  prolonged  by  an  inter- 
current pneumonia.  In  the  beginning  of 
the  attack  the  usual  moderate  leucocyto- 
sis  was  present,  but  during  the  attack  the 
eosinophiles  and  lymphocytes  diminished 
in  number,  while  the  neutrophiles  dimin- 
ished to  below  normal.  Hoesslin  be- 
lieves that  the  repeated  attacks  of  asthma 
had  permanently  injured  the  lungs  and 
perhaps  involved  the  pulmonary  vessels 
and  vessels  of  the  heart,  and  during  the 
last  attack  the  heart  was  unable  to  meet 
the  increased  demands  made  upon  it, 
due  to  the  increased  resistance  in  the  pul- 
monary circuit  and  dilatation  was  fol- 
lowed by  pulmonary  edema. 


FETAL  PNEUMONIA. 

Menetrier  and  Touraine  (Bull,  et 
Mem.  de  la  Soc.  Med.  des  hop.  de  Paris, 
No.  25,  1907.)  The  occurrence  of  pneu- 
mococcus infection  of  the  lungs  of  the 
fetus  during  pneumonia  of  the  mother 
is  interesting  from  the  fact  that  other 
fetal  organs  are  more  exposed  to  infec- 
tion by  way  of  the  placenta  and  Mene- 
trier and  Touraine  believe  that  such  in- 


fections establish  a new  view  point  or 
doctrine  in  general  pathology ; an  elective 
action  of  bacterial  toxines.  The  case  re- 
ported was  that  of  a woman  attacked  by 
lobar  pneumonia  during  the  sixth  month 
of  pregnancy,  followed  by  consecutive 
lobar  pneumonia  and  death  of  the  fetus. 
The  histologic  and  bacteriologic  findings 
were  in  every  particular  those  of  extra 
uterine  lobar  pneumonia.  As  to  the  fre- 
quency of  consecutive  fetal  lobar  pneu- 
monia, workers  differ,  but  recent  re- 
searches seem  to  have  established  that 
the  most  frequent  course  of  the  consecu- 
tive infection  is  pyemia  and  septicemia 
with  multiple  foci,  but  typical  lobar  pneu- 
monia is  by  no  means  unknown.  In  al- 
most every  instance  the  fetus  is  expelled. 
The  transmission  of  organisms  from 
mother  to  fetus  has  been  proved  experi- 
mentally, but  seeing  that  the  biologic  re- 
lations of  the  fetal  lungs  are  entirely  dif- 
ferent from  those  of  extra  uterine  life  the 
occurrence  of  consecutive  fetal  pneumo- 
nia raises  an  interesting  question;  the 
route  of  infection.  The  explanation  of- 
lered  by  the  reporters  is  that  bacterial  in- 
fections of  the  maternal  organs  furnish 
organ  toxines  that  have  an  elective  action 
on  the  organs  of  the  fetus.  Experimental 
disease  of  the  liver  has  been  followed  by 
the  transmission  of  hepatoxins  to  the 
fetus  and  consecutive  disease  of  the  liver. 

W.  J.  B. 


SURGERY. 

EDITED  BY 

Albert  Silverstein,  M.  D., 

Denver,  Colorado. 

THE  “BOTTLE  OTERATION”  METHOD  FOR 
THE  RADICAL  CURE  OF  HYDROCELE. 

E.  Wyllis  Andrews  discusses  the  merits 
of  the  various  radical  hydrocele  opera- 
tions and  describes  his  “Bottle  Opera- 
ion,”  the  technique  of  which  is  as  fol- 
lows : 

An  anterior  scrotal  incision  is  made  as 
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in  the  older  methods.  The  skin  should 
be  held  tense  and  the  dissection  should  be 
nice  to  the  exact  layer  which  will  enu- 
cleate the  translucent  bladder-like  mass 
from  its  bed.  Careful  study  of  the  funi- 
cular part  of  the  sac  is  now  to  be  made. 
Usually  a little  funnel  continues  one  or 
two  cm.  up  the  cord.  The  extreme  upper 
end  of  this  marks  the  beginning  of  the 
cut  made  into  the  sac.  The  cut  is  vertical, 
on  the  anterior  border,  and  only  about  2 
cm.  long.  This  is  slightly  enlarged  by 
stretching;  sometimes  it  is  wholly  con- 
fined to  the  part  over  the  cord.  The  in- 
cision in  the  sac  is  prolonged  to  its  ex- 
treme upper  end  along  the  cord  if  the 
first  cut  did  not  do  this.  When  the  sac 
has  been  emptied  it  is  like  a bottle  or 
bag,  with  a small  hole  at  the  top.  Dilat- 
ing this  slightly  with  one  or  two  fingers, 
the  orifice  is  held  open  and  the  testes  is 
pushed  up  into  it  with  the  other  hand 
or  the  two  thumbs.  In  a moment  it  can 
be  squeezed  through,  and  the  whole  sac 
will  instantly  be  everted  with  the  small 
buttonhole  so  closely  surrounding  the 
cord  that  it  is  scarcely  visible.  The  skin 
is  quickly  closed  with  clips  or  light  su- 
ture, without  drainage.  The  operation 
has  the  merit  of  speed,  lack  of  hemor- 
rhage, and  certainty  of  cure.  It  is  prob- 
ably not  applicable  to  any  very  opaque, 
hypertrophied  or  thick-walled  hydro- 
cele.— (Annals  of  Surgery , Dec.,  1907.) 


THE  SURGICAL  TREATMENT  OF  EXOPH- 
THALMIC GOITRE. 

Aime  Paul  Heineck  (Surg.,  Gynec. 
and  Obst.,  Dec.,  1907,),  after  a thorough 
analysis  of  500  cases,  treated  operatively, 
reaches  the  following  conclusions: 

1.  Thyroid  gland  substance,  or  any 
of  its  preparations,  should  never  be  ad- 
ministered in  the  treatment  of  exoph- 
thalmic goitre. 

2.  As  a therapeutic  agent  in  the 
treatment  of  exophthalmic  goitre,  thymus 


gland  substance  and  its  various  prepara- 
tions are  useless. 

3.  Parathyroid  extract  as  a curative 
agent  has  no  efficiency. 

4.  The  medicinal  treatment  of  the 
disease  is,  the  use  of  belladonna  being 
excepted,  in  reality,  largely  symptomatic. 
All  forms  of  medical  treatment  of  this 
affection,  be  they  hygienic,  dietetic,  med- 
icinal, organotherapic  or  electrical  in 
nature,  are  unsatisfactory. 

5.  Serum  therapy  of  exophthalmic 
goitre  is  as  yet  in  an  experimental  state. 
The  results  attending  the  use  of  “thy- 
roidectin”  are  not  invariably  satisfactory. 

6.  It  is  now  a demonstrated  fact  that 
all  operative  measures  which  tend  to  les- 
sen the  secretory  activity  of  the  thyroid 
gland,  or  to  diminish  the  amount  of  thy- 
roid gland  tissue  in  the  organism,  are  of 
value  in  the  treatment  of  exophthalmic 
goitre.  That  method  must  be  chosen, 
which  at  the  time,  seems  to  be  the  least 
dangerous  without  sacrificing  chances  of 
success.  Intra-glandular  injections  are 
unsafe.  The  ligation  of  the  thyroidal 
arteries  is  objectionable.  Exothyropexy 
has  been  performed  with  varying  results. 
In  the  absence  of  accessory  or  aberrant 
thyroid  bodies,  total  thyroidectomy  is 
very  liable  to  be  followed  by  cachexia 
strumapriva.  Partial  thyroidectomy  is 
as  yet  the  most  satisfactory  operation 
for  performance  in  all  cases  of  exoph- 
thalmic goitre,  be  they  primary  or  sec- 
ondary in  type. 

7.  The  secondary  forms  of  exophthal- 
mic goitre,  when  subjected  to  partial 
thyroidectomy,  almost  invariably  recover 
from  the  operation  and  from  the  disease. 

8.  Operators  disagree  as  to  the  most 
suitable  anesthesia  for  these  cases.  Fa- 
talities have  occurred  with  all  of  them. 

9.  The  dangers  of  partial  thyroidec- 
tomy are  either  avoidable,  such  as  in- 
fection and  hemorrhage,  or  unavoidable, 
such  as  “acute  thvroidism.” 
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10.  There  is  no  doubt  that  the  mor- 
tality is  greater  in  bad  cases  than  when 
the  symptoms  are  slighter  and  the  patient 
in  better  condition.  Early  operations 
give  a lower  percentage  of  deaths  and  a 
very  much  higher  percentage  of  cures. 

11.  Operative  Points  : Patients  should 

be  observed  for  some  time  in  order  to 
determine  their  ability  to  withstand  op- 
eiation.  All  cases  should  be  examined 
with  the  laryngeal  mirror  to  determine  if 
one  or  both  laryngeal  nerves  are  com- 
pressed by  the  thyroid  growth.  Use  the 
inverted  Trendelenburg  position.  Put 
the  neck  in  that  position  which  interferes 
least  with  respiration.  Kocher’s  trans- 
verse-convex incision  allows  of  a com- 
plete exposure  of  both  lobes.  The  sav- 
ing of  the  posterior  capsule  protects 
against  many  of  the  dangers  of  thyroid- 
ectomy. Suture  the  transverse  skin 
wound  accurately,  Drainage  tube  is 
made  to  escape  below.  Hemostasis  must 
be  effective;  tie  the  vessel  if  possible. 
Tissue  should  be  left  at  the  poles  of  the 
gland  to  reduce  the  risk  of  injuring  the 
recurrent  laryngeal  nerves.  Post-opera- 
tively,  drainage  is  all  important. 

12.  Recovery  from  all  the  symptoms  is 
neither  immediate  nor  simultaneous.  The 
first  symptom  to  subside  is  the  tachy- 
cardia. The  total  disappearance  of  men- 
strual disturbances  is  of  good  prognostic 
omen.  The  exophthalmos  is  the  last 
symptom  to  disappear. 

13.  When,  after  a partial  thyroidec- 
tomy, the  symptoms  recur,  the  recurrence 
is  most  frequently  associated  with  a hy- 
pertrophy of  the  remaining  portion  of 
the  gland.  Removal  of  a portion  of  this 
will  effect  a cure. 

14.  Partial  thyroidectomy  is  indicat- 
ed : 

1.  In  all  cases  of  secondary  exoph- 
thalmic goitre. 

2.  In  all  cases  of  primary  exophthal- 
mic goitre,  when,  after  three  months  of 


well  conducted,  appropriate,  medical 
treatment,  the  patient’s  condition  is  not 
markedly  improved.  When  the  goitre 
compresses  or  distorts  the  trachea,  or  the 
esophagus,  or  both.  When  tachycardia  is 
marked.  When  exophthalmos  is  so 
marked  as  to  prevent  complete  closure  of 
the  lids  during  sleep.  If  the  patient  is 
losing  strength.  In  all  acute  cases  that 
seem  like  a sudden  intoxication  of  the 
body  by  thyroid,  even  when  no  marked 
enlargement  of  the  glands  can  be  dem- 
onstrated. 

15.  Surgical  treatment  of  exophthal- 
mic goitre  is  justified  by  theory  and  by 
facts. 


GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

EDITED  BY 

Carey  K.  Fleming,  M.  D., 

Professor  of  Gynecology  and  Abdominal  Surgery, 
Denver  and  Gross  College  of  Medicine. 

THE  TOXEMIA  OF  PREGNANCY,  AS  OB- 
SERVED BY  THE  GYNECOLOGIST. 

R.  R.  Huggins,  of  Pittsburg  (Amer. 
J our n.  Obstetrics,  Nov.,  1907,),  presents 
a lengthy  but  interesting  and  instructive 
article  under  the  above  heading.  He  con- 
siders that  the  so-called  “Toxemia  of 
Pregnancy”  is  synonymous  with  a low- 
ered resistance  found  in  many  pregnant 
women,  caused  by  a disordered  condition 
of  the  blood.  Notwithstanding  the  fact 
that  great  advancement  has  been  made  in 
our  knowledge  in  the  etiology  of  these 
complications,  there  still  remains  much 
of  practical  importance  that  has  not  re- 
ceived the  attention  warranted  by  our 
knowledge. 

In  the  article  he  includes  not  only  the 
acute  toxemias,  as  pernicious  vomiting 
and  acute  yellow  atrophy,  according  to 
the  grouping  of  Ewing,  but  also  the  mild- 
er manifestations. 

He  says  all  cases  of  pernicious  vomit- 
ing are  not  autotoxic,  for  they  may  be 
due  to  ulcer  of  the  stomach,  gall  stones, 
tuberculous  peritonitis,  acute  lesions  of 
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the  kidneys,  causing  suppression  of  the 
urine  or  even  obstinate  constipation.  Lo- 
cal disease  of  the  uterus,  such  as  endo- 
cervicitis  or  displacement,  etc.,  but  a 
large  proportion  of  cases  are  due  to  tox- 
emia, and  if  the  above  mentioned  possi- 
ble causes  are  eliminated  we  are  jus- 
tified in  considering  its  origin  as  such. 

The  theory  first  advanced  by  Fehling 
of  the  fetal  origin  of  the  intoxication, 
whereby  the  excretions  of  the  fetus  are 
carried  through  the  placenta  into  the 
blood  of  the  mother,  seems  to  him  to  be 
the  most  reasonable.  He  believes  with 
Mowton  in  the  fetal  theory  as  the  cause 
of  eclampsia,  and  that  the  changes  re- 
sulting from  the  toxins  remaining  in  the 
maternal  organs  are  sufficient  to  pro- 
duce it. 

The  first  and  most  important  factor  in 
the  consideration  of  these  complications, 
he  states,  is  to  rid  our  minds  of  the  idea 
that  the  milder  symptoms  are  physiologic 
and  to  be  expected,  for  there  can  be  no 
doubt  that  pregnancy  becomes  a patho- 
logic state  in  many  women.  He  consid- 
ers toxemia  a predisposing  cause  of  puer- 
peral sepsis  owing  to  the  lowered  resist- 
ance of  the  patient,  and  also  believes  in 
the  possibility  of  cholecysitis,  empyema 
of  the  gall-bladder  and  gall  stones  being 
the  direct  result  of  an  overworked  liver 
caused  by  the  toxins  of  pregnancy ; in 
other  words  lowered  resistance,  plus  pres- 
ence of  bacteria.  To  support  his  views 
he  reports  a number  of  cases. 

As  an  etiological  factor  of  puerperal 
insanity  the  toxemia  of  pregnancy  is 
strongly  emphasized,  the  writer  having 
had  unusual  opportunities  for  the  study 
of  this  distressing  complication.  Other 
factors,  however,  must  not  be  overlooked, 
should  it  develop  during  the  first  week 
of  the  puerperium,  shock,  exhaustion, 
loss  of  blood,  the  elements  of  infection 
and  heredity  must  be  taken  into  con- 
sideration. 


As  a causative  factor,  it  must  ever  be 
borne  in  mind  that  the  additional  stress 
placed  upon  the  eliminative  organs  of 
the  patient  after  delivery,  in  order  to 
care  for  the  morbid  and  effete  material 
which  is  taken  into  the  maternal  circula- 
tion at  this  time,  is  of  great  importance. 
If  they  have  been  previously  overworked, 
it  is  easy  to  understand  that  the  addition- 
al burden  imposed,  may  produce  a pro- 
found impression  upon  the  nervous  sys- 
tem of  women  where  the  disposition  is 
present. 

He  places  great  responsibility  on  the 
obstetrician,  who  must  appreciate  the  re- 
lationship of  these  toxemias  to  the  vari- 
ous complications  referred  to.  He 
should  also  realize  that  the  resistance 
of  his  patient  must  be  kept  at  the  high- 
est possible  point  in  order  that  she  may 
pass  safely  through  the  dangers  of  de- 
livery and  the  puerperium. 

NERVOUS  AND  MENTAL  DISEASES. 

EDITED  BY 

Bernard  Oettinger,  M.  D.r 

Neurologist  to  the  Hospital  for  the  City  and  County 
of  Denver,  and  St.  Anthony’s  Hospital, 

Denver,  Colorado. 

LUMBAR  PUNCTURE  AS  A CURATIVE  MEAS- 
URE IN  CEREBROSPINAL  FEVER. 

The  hopelessness  of  every  well  tried 
therapeutic  measure  in  severe  cases  of 
epidemic  cerebrospinal  meningitis  is 
without  doubt  the  reason  that  lumbar 
puncture  as  a curative  measure,  in  this 
disease,  continues  to  be  discussed.  No 
doubt  the  procedure  is  justified  as  any 
measure  would  be  that  is  undertaken  sys- 
tematically and  having  a rational  basis 
for  its  practice.  This,  for  the  reason 
that  uniformity  of  effect  from  any  form 
of  medication — unless  the  recently  intro- 
duced serum  treatment  shall  change  the 
picture — seems  impossible  to  attain. 
Nevertheless,  Baginski  (editorial,  Med. 
Rcc.,  Dec.  14,  1907,  has  recently  termed 
lumbar  puncture  the  most  effective  rem- 
edial procedure,  and  Bokay  (Deutch. 
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Med.  Wochensch.,  Nov.  21,  1907,)  de- 
scribes  seventeen  cases  in  which  lumbar 
puncture  was  tried  and  in  which  ten  recov- 
eries resulted.  The  last  author  believes 
this  procedure  has  a definitely  curative 
effect,  not  only  because  of  mechanical  re- 
lief, but  because  of  removal  of  pathogen- 
ic bacteria.  In  severe  cases  he  advises 
repetition  of  puncture  at  intervals  of 
from  one  to  three  days,  the  indications 
being  the  persistence  of  symptoms  or 
their  renewed  increased  severity.  In  in- 
fants protrusion  of  the  fontanelles  indi- 
cates the  advisability  of  repeating  the 
operation.  In  children  not  more  than  30 
c.  c.  should  be  removed  at  one  time.  In 
the  author’s  cured  cases,  total  amounts 
of  abstracted  fluid  varied  from  165  to 
350  c.  c.  If  little  fluid  can  be  obtained, 
or  if  it  is  thick  and  purulent,  it  is  doubt- 
ful if  repetition  of  the  measure  will  be 
of  service. 


ACROCYANOSIS. 

Barker  and  Sladen  (Journ.  Nerv. 
and  Mental  Dis.,  Dec.,  1907,),  reporting 
a case  of  chronic  cyanosis  with  paresthe- 
sia and  finally  gangrene,  say  that  the 
conception  which  includes  all  the  vaso- 
motor trophoneuroses  as  belonging  to  one 
group  is  being  more  generally  accepted 
and  that  this  idea  helps  much  to  clear 
up  the  indefiniteness  of  the  class.  The 
most  confusing  factor  has  been  the  num- 
ber of  cases  that  do  not  fit  any  of  the 
known  clinical  types..  It  is  now  com- 
monly suggested  that  these  may  pass 
from  one  type  through  intermediate 
stages  into  a second  type.  Kollarits 
mentions  cases  of  erythromelalgia  pas- 
sing into  Raynaud’s  disease.  Simple 
acrocyanosis  (cyanosis  of  the  extremi- 
ties) is  often  the  first  stage  of  erythro- 
melalgia. Legroux  reports  a case  of 
chilblains  passing  into  permanent  local 
asphyxia,  and  later  developing  symmet- 
rical gangrene.  Sachs  states  that  ery- 


thromelalgia, Raynaud’s  disease,  acro- 
paresthesia, and  even  scleroderma,  often 
merge  into  each  other  or  are  associated 
with  one  another.  On  analysis  the  symp- 
toms of  these  vasomotor  trophoneuroses 
fall  into  three  main  groups — vaso- 
motor, sensory  and  trophic.  The  vaso- 
motor symptoms  include:  I,  hyperemia; 

2,  syncope;  3,  asphyxia.  The  sensory, 

1,  pain;  2,  hyperesthesia;  3,  anesthesia; 
4,  paresthesia.  The  tropic,  1,  ulceration; 

2,  gangrene;  3,  dystrophies  of  the  skin. 


PATHOLOGICAL  CHANGES  IN  EXPERIMEN- 
TAL DIPHTHERIA. 

Bolton  and  Bown  (Brain,.  Oct., 
1907,)  conclude,  in  reference  to  post- 
mortem findings  following  experimental 
diphtheria  produced  in  four  rabbits  and 
three  monkeys,  that  the  results  of  their 
experiments  confirm  the  work  of  Crocq 
(1895),  Mouravieff  (1897),  and  Rainy 
(1900),  and  show  that  the  monkey  is 
very  susceptible  to  the  action  of  the 
diphtheria  toxin.  The  medullary  centres 
of  the  monkey  appear  to  be  more  defi- 
nitely affected  than  those  of  the  rab- 
bit. In  this  respect  the  action  of  the 
toxin  upon  the  monked  agrees  with  its 
action  upon  the  human  subject,  in  whom 
degeneration  of  the  medulla  is  very  apt 
to  occur.  They  do  not  maintain  that 
these  changes  directly  bring  about  death, 
nor  assert  that  they  give  rise  to  a de- 
scending degeneration  in  the  peripheral 
nerves.  They  believe  that  the  diphtheric 
poison  directly  causes  acute  degenera- 
tion of  certain  cells  of  the  central  nerv- 
ous system,  and  that  these  are  not  sec- 
ondary to  any  disturbance  in  the  circula- 
tion ; that  the  poison  directly  affects  the 
peripheral  nerves,  which  do  not  degen- 
erate simply  because  their  central  cells 
are  temporarily  affected;  that  the  poi- 
son directly  causes  fatty  degeneration  of 
the  heart,  and  that  this  does  not  occur 
merely  because  the  medullary  centers 
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are  affected.  They  believe  that  these 
cell  changes  will  account  for  the  marked 
irregularity  in  the  action  of  the  heart, 
which  occurs  in  all  cases  of  severe  diph- 
theritic poisoning,  and  probably  also  for 
the  vomiting  which  occurs  in  the  early 
stage  of  diphtheria,  and  which  closely 
simulates  cerebral  vomiting.  The 
changes  may  also  account  for  those  cases 
of  early  muscular  weakness,  which  come 
on  as  early  as  the  seventh  day  before 
nerve  degeneration  begins,  and  which 
came  on  during  the  second  day  of  infec- 
tion of  rabbits  of  this  series.  In  man 
diphtheritic  muscular  paresis  most  com- 
monly affects  the  muscles  supplied  by 
cranial  nerves,  whereas  in  the  rabbit  it 
chiefly  affects  those  supplied'  by  the 
spinal  nerves.  In  ihigher  animals  the 
medullary  centers  are  more  affected  than 
in  the  lower.  In  all  animals  alike,  the 
heart  muscle  is  directly  affected  by  the 
poison,  this  acute  fatty  degeneration  of 
the  cardiac  muscle  fibres,  being  the  im- 
mediate cause  of  death  in  acute  diphthe- 
ritic toxemia. 

OPHTHALMOLOGY. 

EDITED  BT 

E.  W.  Stevens,  M.  D., 

Dcnrer.  Colorado. 

FOUR  CASES  OF  CONGENITAL  WORD  BLIND- 
NESS OCCURRING  IN  THE  SAME 

FAMILY. 

The  term  word  blindness  was  first 
used  by  Kussmaul  in  1877,  in  his  article 
in  Ziemssen’s  Cyclopedia  on  Disturb- 
ances of  Speech.  In  this  article  Kuss- 
maul first  clearly  pointed  out  that  blind- 
ness for  words  can  be  met  with  as  an 
isolated  condition.  His  exact  words  are: 
“A  complete  text  blindness  may  exist,  al- 
though the  power  of  sight,  the  intellect, 
and  the  powers  of  speech  are  intact.” 
The  cases  of  word  blindness  referred  to 
by  Kussmaul  were  cases  of  acquired 
word  blindness  which  had  occurred  as 
the  result  of  disease  of  a special  area  of 
the  brain,  namely,  the  left  angular  gyrus 
in  right-handed  people. 


The  credit  of  reporting  the  first  case 
of  congenital  word  blindness  belongs  to 
Dr.  W.  Pringle  Morgan,  who,  in  the 
Brit.  Med.  Journ.,  of  November  7,  1896, 
made  the  first  communication  on  this  sub- 
ject. Since  this  communication  there 
have  been  numerous  cases  reported  in 
England,  America  and  Europe. 

In  the  Ophthalmic  Review,  August, 
1905,  Dr.  C.  J.  Thomas  called  special 
attention  to  the  fact  that  congenital  word 
blindness  may  assume  a family  type  and 
that  a hereditary  tendency  is  possible. 

In  the  Brit.  Med.  Journ.,  November  2, 
1907,  James  Hinshelwood  reports  four 
members  of  one  family  with  congenital 
word  blindness.  The  four  boys  affected 
were  the  youngest  members  of  a family 
of  eleven,  and  the  seven  older  members 
all  learned  to  read  without  experiencing 
any  abnormal  difficulty.  The  striking 
point  about  the  cases  of  the  four  boys 
was.  their  close  resemblance  to  each 
other,  showing  that  the  cerebral  defect 
in  each  case  was  very  similar.  They  all 
learned  to  count  fairly  well.  Their  mem- 
ory, except  for  the  visual  memory  of 
words  and  letters  was  good.  They  all 
learned  to  write  easily  and  could  copy 
correctly  and  well. 

It  was  evident  that  their  cerebral  de- 
fect was  a purely  local  one,  and  also  very 
similar  in  each  case,  being  strictly  con- 
fined to  the  cerebral  area  for  the  visual 
memory  of  words  and  letters,  the  left 
angular  gyrus,  and  did  not  extend  be- 
yond that. 

With  regard  to  the  treatment  of  cases 
of  congenital  word  blindness,  Hinshel- 
wood insists  that  these  children  should 
be  taught  alone  and  not  in  a class  along 
with  other  children  with  normally  de- 
veloped brains.  He  advocates  a number 
of  short  reading  lessons  every  day,  rather 
than  one  long  one.  In  every  case  he 
has  met  with,  the  children  have  been 
taught  to  read. 
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OPHTHALMOSCOPIC  APPEARANCES  IN 
CHRONIC  POLYCYTHEMIA. 

Edward  Jackson  (Transactions  Am. 
Oph.  Soc.,  1907)  records  a case  and 
calls  attention  to  the  significance  of  the 
retinal  symptoms  of  cyanotic  polycythe- 
mia. The  patient  was  a woman  of  60 
years,  mother  of  six  children.  For  years 
she  had  suffered  from  palpitation  and 
dyspnoea.  The  ocular  symptoms  for 
which  she  applied  for  treatment  were 
those  usually  met  with  in  eye-strain,  viz., 
blurring  of  sight  after  reading  a short 
time  and  watering  of  the  eyes. 

The  eyes  presented  a passive  conges- 
tion of  the  conjunctival  vessels,  and  there 
was  a constant,  rather  slow,  rotary  nys- 
tagmus of  both  eyeballs.  With  the  oph- 
thalmoscope, the  retinal  arteries  were 
normal.  The  retinal  veins  were  very  large, 
dark  and  tortuous.  No  other  fundus 
changes.  The  patient  remained  under 
observation  for  three  years,  when  she 
died  suddenly  with  symptoms  of  cardiac 
failure.  Dr.  J.  N.  Hall,  who  studied  her 
general  condition,  has  reported  her  case. 
(Am.  Med.,  June  29,  1903.)  The  oph- 
thalmoscopic changes  noted  by  Dr.  Jack- 
son,  during  the  time  the  patient  was  un- 
der his  care,  were  great  dilatation  of 
the  central  retinal  vein,  where  it  disap- 
pears in  the  nerve  head  and  several  small 
retinal  hemorrhages. 


EAR,  NOSE  AND  THROAT. 

EDITED  BY 

Wm.  C.  Bane,  M.  D., 

Professor  of  Otology,  Denver  and  Gross  College  of  Med- 
icine. 

C.  E.  Cooper,  M.  D., 

Denver,  Colorado. 

TUBERCULOSIS  OF  THE  MIDDLE  EAR  IN 
CHILDREN,  WITH  SPECIAL  REFER- 
ENCE TO  ITS  OCCURRENCE  AS  A 
PRIMARY  LESION. 

Dr.  Paul  Mathews  (Annals.  Otol., 
Rhin.  and  Laryng.)  states  that  only  re- 
cently has  much  attention  been  given  to 
this  important  subject.  Its  gravity  is 


not  duly  appreciated.  Most  of  the  text- 
books mention  it  very  briefly.  As  a rule 
when  the  cases  are  brought  for  treat- 
ment the  disease  has  invaded  the  tem- 
poral bone.  However  a patient  may 
have  tuberculosis  of  a joint  or  even  the 
lungs  and  yet  have  non-tuberculous  dis- 
ease of  the  ear.  When  the  otitis  is  pain- 
less it  is  characteristic  of  tuberculosis. 
Discovery  of  the  bacillus  tuberculosis 
by  Koch  in  1882,  and  the  demonstration 
of  the  bacillus  in  the  discharge  from  the 
ear  the  following  year  by  Eschle,  has 
been  frequently  confirmed  by  others. 

The  principle  avenue  of  the  bacillus 
into  the  ear  is  by  the  Eustachian  tube, 
yet  numerous  observers  have  found  the 
disease  primary  in  the  ear. 

Tuberculosis  of  the  middle  ear  is  more 
frequent  in  infancy  than  in  any  other 
period  of  life.  Whitehead  has  shown 
that  of  100  consecutive  cases  of  middle 
ear  disease,  twelve  were  tuberculous. 
Nine  of  these  were  under  2 years  of 
age,  and  in  eight  the  aural  disease  ap- 
peared to  be  primary.  Milligan  found 
the  ear  tuberculous  in  over  50  per  cent 
of  his  patients  under  6 years  of  age  that 
had  suppurative  otitis  media. 

The  infection  is  believed  by  Raw  to 
be  invariably  from  the  taking  of  milk 
of  tuberculous  cows.  But  the  author  re- 
gards the  disease  as  mostly  of  respira- 
tory origin,  the  middle  ear  being  part 
of  the  respiratory  tract.  Frequently 
there  is  a family  history  of  tuberculosis. 
The  bacilli  are  mechanically  carried  by 
the  air  through  the  Eustachian  tube  to 
the  middle  ear.  Infection  occurs 
through  the  lymphatics  from  lesions 
elsewhere.  Primary  tuberculosis  of  the 
nose  and  pharynx  is  rare,  yet  the  pres- 
ence of  excessive  adenoid  tissue  is  a caus- 
ative factor  of  tuberculous  ears,  as  the 
gland  so  frequently  harbors  the  bacilli. 
Infection  occurs  through  the  blood  in 
osseous  and  glandular  tuberculosis. 
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These  forms  develop  at  the  age  in  which 
tuberculosis  of  the  middle  ear  most  fre- 
quently occurs.  “The  age-incidence  is 
important,  for  it  is  undoubted  that  blood- 
infections  are  more  frequent  in  child- 
hood and  infancy  than  later  in  life,  as 
are  also  tuberculosis  affections  of  the 
bones.”  The  ossicles  are  more  frequent- 
ly affected  by  caries  in  tuberculosis  than 
in  any  other  form  of  middle  ear  inflam- 
mation. Horne  contends  that  early 
glandular  involvement  occurs  in  primary 
tuberculosis  of  the  ear,  but  that  the 
glands  rarely  become  involved  where  the 
ear  condition  is  secondary.  The  men- 
inges are  frequently  complicated  in  pri- 
mary cases,  and  death  is  ultimately  the 
result  in  most  of  them.  The  prognosis 
is  usually  unfavorable,  death  claiming 
three-fourths  of  the  cases  reported. 

BANE. 


THE  PRESENT  STATUS  OF  OUR  KNOWL- 
EDGE WITH  REGARD  TO  THE  PHYSI- 
OLOGY OF  THE  SINUSES  ACCES- 
SORY TO  THE  NOSE. 

Gordon  Wilson,  M.  A.,  M.  D.,  (Edin.) 
( Laryngoscope , Oct.,  1907,),  takes  up 
the  embryology  and  physiology  of  this 
as  yet  unsettled  subject. 

The  sinuses  are  produced  by  a projec- 
tion outward  of  the  nasal  cavity  and  in 
the  mesodeom,  there  is  formed  a per- 
forated cartilaginous  plate  for  the  olfac- 
tory nerve,  from  which  spring  two 
lamina  to  form  the  lateral  nasal  walls 
containing  ridges  which  eventually  de- 
velop into  the  chief  turbinates.  Between 
these  ridges  are  corresponding  furrows 
which,  as  they  widen,  develop  the  sinuses. 

Four  hypotheses  are  discussed  relative 
to  the  physiology : 

"1.  That  they  supply  warmth  and 
moisture  to  the  inspired  air. 

2.  That  they  are  olfactory  caAnties. 


3.  That  their  position  causes  a pas- 
sage of  air  over  the  olfactory  mucous 
membrane. 

4.  That  they  lighten  and  increase  the 
mobility  of  the  head.” 

Owing  to  the  thinness  and  poor  blood 
supply  of  the  mucous  membrane,  the 
first  hypothesis  is  excluded. 

The  fact  of  there  being  no  olfactory 
nerve  endings  within  the  sinuses,  as  well 
as  that  some  lower  animals  and  children 
posses  the  sense  of  smell,  but  have  no  sin- 
uses, and  addition  anosnotic  animals  pos- 
sess sinuses  serve  to  settle  the  second  hy- 
pothesis. 

Primary  currents  of  air  do  not  pass 
over  the  olfactory  region,  small  second- 
ary currents  do  so,  but  it  has  not  been 
shown  by  those  holding  this  view  how 
the  frontal  and  maxilliary  sinuses  could 
affect  the  olfactory  mucous  membrane. 

Again,  if  so  important  to  the  sense 
of  smell,  their  late  development,  and  in 
some  instances,  unilateral  absence,  is 
difficult  to  explain. 

The  fourth  hypothesis  is  most  accept- 
able, and  is  supported  by  comparative 
anatomical  findings.  In  the  large  animals, 
e.  g.,  elephants,  large  muscles  require 
proportionate  bony  surface  for  attach- 
ment and  the  sinuses  are  large — the  con- 
verse is  equally  true;  and  in  man,  the 
large  area  of  brain  matter  to  be  pro- 
tected is  associated  with  the  large  sinuses. 
The  fact,  nevertheless,  remains,  that  they 
are  of  nasal  origin,  and  this  mitigates 
against  the  truth  of  this  hypothesis. 

That  we  must  look  to  embryology  and 
comparative  anatomy  for  the  final  solu- 
tion is  apparent..  C.  E.  c. 


Preauricular  pain  is  often  caused  by  an 
alvelor  inflammation. — Carolina  Medical 
Journal. 
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A regular  meeting  of  the  Medical  Society  ot 
the  City  and  County  of  Denver  was  held  in 
the  Academy  of  Medicine,  Tuesday,  December 
3,  1907,  at  8:15  p.  m..  President  Bane  presid- 
ing. 

Dr.  Coover,  for  the  Board  of  Censors,  report- 
ed favorably  upon  the  application  of  Dr.  B. 
H.  Matthews,  who,  upon  ballot,  was  elected  to 
membership. 

Scientific  Program:  Dr.  S.  C.  Plummer,  of 

Chicago,  Chief  Surgeon  of  the  Association  of 
Rock  Island  Railway  Surgeons,  read  a paper, 
by  request,  entitled,  “Coxa  Vara,  with  Report 
of  Case.” 

The  discussion  was  opened  by  Dr.  Packard, 
who  complimented  the  speaker.  Dr.  Packard 
emphasized  the  point  that  there  was  absence 
of  pain  in  many  cases;  he  considered  rickets 
a prominent  etiological  factor  and  believed 
treatment  should  be  supplemented  by  the  use 
of  mechanical  support,  a cuneiform  wedge  on 
the  outer  border,  having  a hinge  and  keeping 
the  limb  in  the  abducted  position. 

Dr.  Grant  moved  that  the  guests,  a large 
number  of  visiting  Rock  Island  Railway  sur- 
geons, be  invited  to  join  in  the  discussion. 
Unanimously  carried. 

Dr.  Leonard  Freeman  spoke  of  the  difficulty 
of  differentiating  tuberculosis  of  the  head  of 
the  bone  from  true  coxa  vara,  especially  early, 
citing  a case  in  point,  in  which  a case  diag- 
nosed at  first  as  coxa  vara,  some  years  later 
developed  a true  tubercular  condition  of  the 
head  of  the  bone;  he  suggested  the  name  of 
tuberculous  coxa  vara  for  such  cases. 

Dr.  Grant  said  there  was  no  uniform  opin- 
ion upon  the  etiology,  the  doubtful  point  being 
the  part  played  by  trauma  as  a cause  of  the 
condition.  Whitman  claimed  that  change  in 
the  angle  must  be  due  to  trauma. 

Dr.  Plummer  closed  the  discussion.  Dr. 
Ruth  asked  if  the  cast  was  applied  in  full 
abduction,  receiving  an  affirmative  reply. 

Dr.  H.  G.  Wetherill  read  a paper  on  the 
Economy  of  Asepsis.  Dr.  T.  B.  Bradford,  of 
Cotton  Plant,  Ark.,  expressed  pleasure  at  hear- 
ing Dr.  Wetherill’s  paper.  No  discussion. 

Dr.  W.  W.  Grant  invited  the  members  of 
the  Denver  County  Society  to  attend  the  ses- 
sions of  the  Rock  Island  Railway  surgeons  at 
the  Albany  Hotel,  December  4 and  5. 

Dr.  C.  E.  Tennant  read  a paper  on  Infec- 
tion of  the  Upper  Right  Abdominal  Quadrant, 
stating  that  stomach  surgery  will  soon  be  as 


accurate  and  satisfactory  as  appendectomy, 
which  is  now  universally  employed  with  uni- 
versally good  results.  Dr.  Ruth  discussed  the 
paper,  advocating  the  abandonment  of  the 
method  of  attaching  the  fundus  of  the  gall- 
bladder to  the  abdominal  wall  unless  it  drains 
freely. 

On  motion,  the  society  adjourned. 

Members  present,  93.  Visitors,  31. 

ROBERT  MORRISON, 
Secretary  Pro  Tem. 


A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  at  the 
Academy  of  Medicine,  Tuesday,  December  17, 
1907,  at  8:15  p.  m.  The  reading  of  the  min- 
utes of  the  previous  meeting  was  passed,  ow- 
ing to  the  absence  of  the  secretary. 

The  name  of  Dr.  Sol.  Ringolsky,  graduate 
of  Gross  Medical  College,  1893,  was  proposed 
for  membership  by  J.  N.  Hall  and  Albert  Silver- 
stein. 

Dr.  G.  E.  Neuhaus  read  a paper  entitled 
“Concerning  Some  Phases  of  Medical  Econom- 
ics,” which  was  idealistic  in  its  tendencies.  It 
was  discussed  by  Drs.  Taussig  and  Van  Meter, 
who  suggested  that  a Bureau  of  Publicity  be 
established  by  the  county  society  to  co-opei’- 
ate  with  the  lay  press  in  putting  medical  facts 
in  ethical  garb.  Dr.  Freeman  asked  Dr.  Van 
Meter  to  present  his  idea  on  the  subject  to 
the  society  in  writing.  Dr.  Lazell  submitted 
a clipping  from  the  Tax  Payers’  Weekly  to 
this  effect:  “Note — The  advertising  columns 

of  this  paper  are  restricted  to  high  class  bus- 
iness. No  medical,  liquor  or  questionable  ad- 
vertisements accepted  at  any  price.”  The 
doctor  thought  the  paper  should  be  encouraged 
in  this  manly  stand,  and  hoped  that  other  jour- 
nals might  follow  suit. 

Dr.  F.  E.  Waxham  read  a paper  on  Featural 
Surgery.  He  thought  the  accidents  occurring 
with  paraffin  as  an  injection  could  be  avoided 
if  the  proper  technie  was  observed.  Dr.  Free- 
man thought  in  nasal  deformities  a plate  was 
preferable  to  paraffin. 

On  motion,  the  society  adjourned.  Members 
present,  .38.  ROBERT  MORRISON, 

Secretary  Pro  Tem. 


The  Boulder  County  Medical  Society  met 

Thursday,  December  5,  at  8 p.  m.,  in  the 
Physicians’  Block.  Visitors  and  members 
present:  Drs.  Rodes,  Farmington,  Ambrook, 

Robertson,  Queal,  Giffin,  Gillespie,  Phillips, 
Reed,  Lindsay,  Spencer,  Trovillion,  Gilbert  and 
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Wood.  The  vice  president,  Dr.  Spencer,  pre- 
sided. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

The  post-graduate  work  was  continued,  with 
Dr.  Giffin  as  lecturer  for  the  evening.  The 
subject  under  discussion  was  Fractures  of  the 
Base  of  the  Cranium.  At  the  close  of  the 
lecture  there  was  free  discussion  of  the  sub- 
ject. Dr.  Giffin  reported  several  cases  of  frac- 
tures of  the  base,  and  Drs.  Gilbert  and  Gil- 
lespie each  reported  a case  seen  recently. 

Dr.  Farmington  reported  an  interesting  case 
of  possible  Reynaud’s  Disease.  Gangrene  of 
the  great  toe  necessitated  amputation  six 
months  ago.  In  October  a bruise  of  the  stump 
was  followed  by  necrotic  bone,  and  further 
amputation  is  now  necessary. 

Dr.  Giffin  reported  a case  of  appendiceal 
abscess,  in  which  the  patient  describes  typi- 
cal attacks  nine  and  four  years  ago,  when 
the  diagnosis  was  “localized  peritonitis.” 

A letter  from  the  state  secretary  regarding 
representation  on  program  of  the  State  Society 
was  read. 

A motion  was  made  by  Dr.  Giffin  to  appoint 
Dr.  Gilbert  as  the  representative.  The  motion 
was  duly  seconded  and  carried.  It  was  then 
decided  to  leave  the  appointment  of  represen- 
tatives for  section  work  until  our  next  meet- 
ing. 

A letter  from  the  Kentucky  State  Medical 
Society,  relating  to  the  adoption  of  resolutions 
regarding  the  use  of  nostrums  was  presented 
and  laid  on  the  table. 

The  society  adjourned  to  meet  January  2 
for  election  of  officers.  LUCY  M.  WOOD, 

Secretary. 


The  Larimer  County  Medical  Society  held 
theiF  annual  meeting  in  the  City  Hall  at  Fort 
Collins,  Colo.,  January  1,  1908.  Those  present 
were  Drs.  Upson,  Rew,  Norton,  Winslow,  Tay- 
lor, Day,  Weir,  Schofield  and  Stuver. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

Dr.  Norton  reported  that  Dr.  Fee  was  no 
longer  examiner  or  physician  for  the  Eagles, 
consequently  he  had  not  been  seen. 

The  secretary  gave  a report  outlining  the 
work  done  by  the  society  during  the  past 
three  years,  and  urged  on  every  member  the 
importance  of  every  physician  assisting  in 
building  up  the  society  and  making  Larimer 
county,  professionally,  one  of  the  leading  coun- 
ties in  the  state.  He  urged  the  necessity  of 
concerted  action  if  Fort  Collins  desired  the 


meeting  of  the  State  Medical  Society  in  1909. 

The  following  officers  were  then  elected 
for  1908,  viz.:  Dr.  T.  C.  Taylor,  president;  Dr. 

D.  O.  Norton,  vice  president;  Dr.  E.  Stu- 
ver, Secretary;  Dr.  W.  A.  Kickland,  Treasurer; 
Dr.  J.  G.  McFadden  (Loveland),  Dr.  P.  J.  Mc- 
Hugh and  Dr.  Thos.  Purcell,  committee  on  ad- 
missions; Dr.  P.  J.  McHugh,  delegate  to  State 
Medical  Society  for  1908;  and  Dr.  W.  A. 
Kickland,  alternate  to  State  Medical  Society 
for  1908. 

Dr.  Kickland  was  selected  to  read  the  paper 
before  the  State  Medical  Society.  The  fees 
for  the  ensuing  year  were  fixed  at  three  dol- 
lars, and  it  was  decided  that  new  members 
be  required  to  pay  three  dollars  from  the  date 
of  their  admission  to  the  beginning  of  the 
next  year,  no  matter  what  time  in  the  year 
they  were  elected. 

No  other  business  appearing,  the  meeting  ad- 
journed. E.  STUVER,  Secretary. 


The  regular  annual  meeting  of  the  Weld 
County  Medical  Society  was  held  in  Dr. 
Hughes’  office  on  Monday,  December  2,  1907. 
The  program  consisted  of  reports  of  clinical 
cases,  which  were  fully  discussed.  Dr.  Mead 
reported  a case  of  tuberculous  peritonitis  in 
a boy  of  nine  years,  with  operation. 

Dr.  Reed  reported  on  the  diagnostic  methods 
employed  in  an  obscure  case  of  disease  of  the 
urinary  tract  in  a woman.  Dr.  Hughes,  a case 
of  nephritis  with  marked  retinal  changes  oc- 
curring two  years  ago. 

The  report  of  Secretary  Dyde  was  read,  ap- 
proved and  adopted. 

Dr.  Church  was  appointed  to  secure,  if  pos- 
sible, space  in  the  new  public  library  for  a 
medical  department. 

Dr.  Call  gave  his  report  as  delegate  to  the 
State  Society,  which  was  adopted,  and  a vote 
of  thanks  was  tendered  Dr.  Call  for  his  efficient 
services. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  W.  F.  Spaulding, 

Kersey;  Vice  President,  J.  W.  Fuqua,  Greeley; 
Secretary  and  Treasurer,  J.  G.  Hughes,  Gree- 
ley; Delegate,  C.  H.  Call,  Greeley,  with  power 
to  appoint  an  alternate.  J.  G.  HUGHES, 

Secretary. 


The  Mesa  County  Medical  Society  met  in 

regular  session  on  Tuesday  evening,  Decem- 
ber 3,  1907,  at  the  Young  Men’s  Christian  As- 
sociation headquarters,  Grand  Junction.  Meet- 
ing called  to  order  by  the  president.  Dr.  G. 
R.  Warner.  After  roll-call,  minutes  of  the 
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previous  meeting  were  read,  corrected  and 
approved. 

Under  the  regular  program  the  subject  for 
discussion  for  this  meeting  was  Goitre,  Sim- 
ple and  Exophthalmic.  Dr.  Hanson  read  a most 
thorough  and  complete  paper  on  the  Morbid 
Anatomy  of  the  trouble.  Dr.  Smith  present- 
ed a paper  on  the  Symptoms  and  Diagnosis, 
in  which  the  subject  was  described  in  a full 
and  graphic  manner.  Dr.  Plumb  discussed  in 
an  informal  manner  the  Etiology  and  Physiol- 
ogy of  the  affection,  while  Drs.  Bull  and  Ab- 
bott considered  the  treatment,  both  medical 
and  surgical.  Drs.  Henderson  and  Taylor 
were  to  have  read  papers,  as  a portion  of  this 
symposium,  but  were  unavoidably  absent. 
Formal  discussion  of  the  subject  was  opened 
by  Dr.  F.  H.  Welles  and  continued  by  a ma- 
jority of  those  present. 

On  account  of  the  present  situation  regard- 
ing the  existence  of  scarlet  fever  in  our  city, 
and  after  a thorough  and  animated  discussion 
of  the  matter,  it  was  regularly  moved,  second- 
ed and  carried  that  the  president  appoint  a 
committee  consisting  of  three  members  of  the 
society  to  draft  and  set  forth  the  ideas  of 
the  medical  profession  in  Grand  Junction,  in 
an  article  to  be  published  in  the  daily  papers; 
hoping  thereby  to  aid  in  controlling  the  mal- 
ady as  it  already  exists,  and  coincidently  to 
lessen  chances  of  other  cases  developing.  Drs. 
Welles,  Abbott  and  Taylor  were  named  on 
the  committee. 

The  Board  of  Censors  reported  favorably 
upon  the  applications  of  Drs.  J.  W.  Gothard, 
of  Palisades,  N.  D.  Wells,  of  Grand  Junction, 
and  R.  B.  Porter,  of  Fruita,  to  become  mem- 
bers of  this  society.  Upon  formal  ballot  the 
gentlemen  were  declared  duly  elected. 

Meeting  adjourned  until  January  7,  1908. 

A.  G.  TAYLOR,  Secretary. 


A regular  meeting  of  the  Mesa  County  Med- 
ical Society  was  held  on  Tuesday  evening,  No- 
vember 5,  1907,  at  the  Young  Men’s  Christian 
Association  building,  Grand  Junction.  Meet- 
ing called  to  order  by  the  president.  After 
roll-call,  the  minutes  of  the  previous  meeting 
were  read  and  approved. 

On  the  regular  program,  Dr.  Abbott  made 
a clinical  report  of  three  cases  of  obstetrics. 
Dr.  Taylor  read  a paper  on  The  Treatment 
of  Enuresis.  Both  clinical  cases  and  paper 
were  thoroughly  discussed  by  the  members 
present. 

The  society  received  the  application  of  Drs. 


J.  W.  Gothard,  of  Palisades,  and  R.  B.  Porter, 
of  Fruita,  to  become  members  of  this  society. 
They  were  referred  to  the  proper  committee. 

Dr.  F.  H.  Welles,  chairman  of  the  Commit- 
tee on  Place  of  Meeting,  made  report  that  it 
was  entirely  satisfactory  to  the  Board  of  Man- 
agers of  the  Young  Men’s  Christian  Associa- 
tion for  the  society  to  hold  its  meetings  at 
the  Association’s  headquarters.  Report  was 
accepted  and  the  committee  discharged. 

Meeting  adjourned  until  December  3,  1907. 

A.  G.  TAYLOR,  Secretary. 


The  annual  meeting  of  the  San  Luis  Valley 
Medical  Society  was  held  in  the  office  of  Dr. 
Orr,  Alamosa,  Colo.,  November  22,  1907. 

Those  present  were:  Drs.  J.  McFadzean, 

president;  J.  T.  Melvin,  secretary;  also  Drs. 
Orr,  Freiberger,  Van  Sands,  Bradburn,  Bruce, 
Russell,  Trueblood  and  Dr.  Ruth,  of  Denver. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

The  secretary  reported  on  insurance  reso- 
lution of  previous  meeting,  that  18  had  voted  yes, 
1 no,  3 not  voting.  Moved  by  Dr.  Bruce,  sec- 
onded and  unanimously  carried  that  the  vote 
be  considered  binding  upon  the  jjuembers  of 
the  society  after  January  1,  19G,  va.nd  that  the 
secretary  notify  each  member  of  the  society 
that  after  that  date  each  member  shall  charge 
for  all  old  line  examinations  a fee  of  $5,  and 
for  fraternal  organizations,  $2  for  each  ex- 
amination. 

Dr.  Melvin  reported  that  in  the  absence  of 
Dr.  Orr,  he  had  acted  as  delegate  from  this 
society  at  the  last  meeting  of  the  State  So- 
ciety. 

Bills  of  the  secretary  for  $9.10  and  Victoria 
hotel  for  $4.50  were  allowed.  Dr.  Melvin  then 
offered  some  plans  for  increased  usefulness  of 
the  society  during  the  ensuing  year. 

Dr.  McFadzean  gave  the  president’s  address, 
urging  loyalty  to  the  society  and  regular  at- 
tendance upon  its  meetings,  especially  in  view 
of  the  departure  for  California  of  our  best 
worker.  Dr.  Melvin. 

Dr.  Bradburn  then  moved  resolutions  of  grat- 
itude and  regard  for  Dr.  Melvin,  who  had 
been  so  active  a worker  in  our  society  since 
its  organization;  unanimously  carried. 

Dr.  Bradburn  then  reported  a case  of  der- 
moid cyst,  becoming  sarcomatous  at  time  of 
removal. 

Dr.  Ruth  then  gave  an  interesting  paper  on 
malignant  tumors..  Dr.  Trueblood  followed 
with  a paper  on  prostatic  adenoma,  giving 
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anatomy,  pathology  and  urging  radical  opera- 
tion, which  was  described  and  illustrated  by 
a case  and  specimen. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  Trueblood;  Vice 

President,  Dr.  Bradburn;  Secretary-Treasurer, 
Dr.  McFadzean;  Representative,  Dr.  Russell. 

Moved,  seconded  and  duly  carried  that  a 
Board  of  Censors  be  appointed  by  the  retiring 
president,  to  consist  of  three  members.  The 
following  board  was  therefore  appointed: 
Drs.  Van  Sands,  Rosebrough,  McKibbon. 

Dr.  Ruth  then  gave  a most  interesting  dem- 
onstration of  his  method  of  treating  fracture  of 
the  neck  of  the  femer,  showing  many  speci- 
mens. He  produces  traction  in  the  line  of  the 
femoral  neck.  This  constituted  the  most  in- 
structive feature  of  the  evening  program,  and 
the  society  voted  hearty  thanks  to  Dr.  Ruth. 
It  was  decided  to  hold  the  next  meeting 

at  Wagon  Wheel  Gap  during  June. 

Dr.  Freiberger  was  duly  elected  to  member- 
ship. Adjourned.  J.  McFADZEAN, 

Secretary. 

January  2,  1908. 

The  Lak’f^ounty  Medical  Association  held 
its  regular  meeting  at  the  residence  of  its  re- 
tiring president,  Dr^  J.  A.  Jeanotte,  Leadviile, 
After  the  regular  order  of  business  and  the 
report  of  clinical  cases,  the  paper  of  the 
evening  was  read  by  Dr.  Smiley,  of  Salida. 
The  title  was  “Cyclic  Vomiting”  in  a child, 
with  history  of  case.  Some  of  the  hearers 
mistook  the  term  for  “psychic,”  and  before 
Dr.  Smiley  had  had  time  to  correct  the  error 
some  learned  discussion  was  launched,  with 
the  same  result  that  attended  the  launching 
of  the  steamship  "Princess  Yolande:”  Balast 
is  good  for  more  things  than  ships. 

The  doctor’s  was  an  interes+:ng  and  o,i- 
plete  paper  upon  this  somewhat  rare  condi- 
tion. 

After  the  reading  and  discus  v mi  of  the  pa- 
per, the  following  officers  were  elected  for 
the  ensuing  year:  Dr.  H.  A.  Calkins,  retiring 

secretary,  president;  Dr.  B.  F.  Griffith,  vice 
president;  and  E.  T.  Boyd,  secretary;  Dr.  Sol. 
G.  Kahn,  delegate. 

A communication  from  Dr.  Black,  secretary 
of  the  State  Society,  was  read,  relative  to  the 
appointment  of  representative  with  alternate, 
to  read  a paper  before  the  State  Society  at 
its  next  meeting.  Dr.  Boyd  was  elected,  and 
it  being  the  opinion  of  the  members  present 
that  an  alternate  would  have  little,  if  any,  show 


to  appear,  it  was  decided  to  forego  his  elec- 
tion. 

No  further  business  appearing,  there  was 
adjournment  to  the  adjoining  banquet  hall, 
where  the  members  were  regaled  with  palata- 
ble viands,  such  as  they  are  acquainted  with 
but  once  a year,  and  that  when  they  are  en- 
tertained by  our  liberal,  cordial  and  genial 
host,  Dr.  J.  A.  Jeanotte,  and  the  members  are 
no  longer  surprised  that  the  doctor  suffers 
from  gout.  E.  T.  BOYD.  Secretary. 


At  the  regular  meeting  of  the  El  Paso  Coun- 
ty Medical  Society,  on  December  11,  1907,  the 
following  officers  were  elected  to  serve  during 
the  year  1908; 

President,  D.  P.  Mayhew;  Vice  President, 
Peter  Oliver  Hanford;  Secretary,  Omer  R.  Gil- 
lette; Treasurer,  H.  P.  Daniels,  of  Colorado 
City;  Delegates  to  the  State  Society,  P.  A. 
Loomis  and  H.  M.  Ogilbee. 

Owing  to  the  growth  of  the  society  dur- 
ing the  past,  year  we  are  now  entitled  to 
three  delegates,  two  of  which  were  elected 
this  year.  Dr.  D.  J.  Scully  has  another 
year  to  serve,  he  having  been  elected  one 
year  ago. 

The  following  were  elected  to  membership 
in  the  society:  Drs.  I.  A.  Winternitz,  W.  T. 

Gullion,  O.  R.  Gullion,  E.  M.  Marbourg  and  S. 
W.  Peters. 

President  Mayhew  appointed  a committee 
of  three  to  select  a representative  to  the  meet- 
ing of  the  state  society,  bearing  out  the 
suggestion  of  Dr.  Black  in  his  letter  of  No- 
vember 20.  OMER  R.  GILLETTE, 

Secretary. 


La  Junta,  Colo.,  Dec.  10,  1907. 

The  Otero  County  Medical  Society  met  in 
County  Court  room  at  10:30  a.  m.  Those  pres- 
ent were:  Drs.  Hall,  Edwards,  Al.  Stubbs, 

Haskins,  Kearns,  Jessie  Stubbs  and  Moore. 

The  minutes  of  last  meeting  were  read  and 
approved. 

The  annual  election  of  officers  resulted 
as  follows:  President,  A.  L.  Stubbs;  Vice 

President,  W.  M.  Moore;  Secretary-Treasurer, 
H.  E.  Hall;  Delegate  to  State  Society,  E.  G. 
Edwards,  with  privilege  of  naming  an  alter- 
nate. 

The  treasurer  reported  a balance  of  $12.84 
cash  on  hand. 

Report  of  the  treasurer  was,  upon  motion, 
approved  and  adopted. 

Adjourned  to  meet  at  the  regular  time. 

W.  MILROY  MOORE,  Sec'y-Treas. 
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(Eommuntratintts 


Resolutions  Adopted  by  the  Executive  Com- 
mittee of  the  American  National  Red 
Cross,  October  18,  1907. 

Whereas,  By  international  agreement  in  the 
Treaty  of  Geneva,  1864,  and  the  revised  Treaty 
of  Geneva,  1906,  “the  emblem  of  the  Red 
Cross  on  a white  ground  and  the  words  Red 
Cross  or  Geneva  Cross”  were  adopted  to  des- 
ignate the  personnel  protected  by  this  conven- 
tion, and 

Whereas,  The  treaty  further  provides  (Arti- 
cle 23)  that  “the  emblem  of  the  Red  Cross 
on  a white  ground  and  the  words  Red  Cross 
or  Geneva  Cross  can  only  be  used  whether  in 
time  of  peace  or  war,  to  protect  or  designate 
sanitary  formations  and  establishments,  the 
personnel  and  material  protected  by  the  con- 
vention,” and 

Whereas,  The  American  National  Red  Cross 
comes  under  the  regulations  of  this  treaty  ac- 
cording to  Article  10,  “volunteer  aid  societies, 
duly  recognized  and  authorized  by  their  re- 
spective governments,”  such  recognition  and 
authority  having  been  conferred  upon  the 
American  National  Red  Cross  in  the  charter 
granted  by  Congress,  January  5,  1905,  Sec.  2, 
“The  corporation  hereby  created  is  designated 
as  the  organization  which  is  authorized  to  act 
in  matters  of  relief  under  said  treaty,”  and. 
furthermore, 

Whereas,  In  the  Revised  Treaty  of  Geneva, 
1906,  in  Article  27,  it  is  provided  that  “the 
signatory  powers  whose  legislation  should  not 
now  be  adequate,  engage  to  take  or  recommend 
to  their  legislatures  such  measures  as  may 
be  necessary  to  prevent  the  use  by  private 
persons  or  by  societies  other  than  those  upon 
which  this  convention  confers  the  right  there- 
to of  the  emblem  or  name  of  the  Red  Cross  or 
Geneva  Cross.” 

Be  It  Resolved,  That  the  Executive  Com- 
mittee of  the  American  National  Red  Cross 
requests  that  all  hospitals,  health  departments 
and  like  institutions  kindly  desist  from  the 
use  of  the  Red  Cross  created  for  the  special 
purpose  mentioned  above,  and  suggest  that 
for  it  should  be  substituted  some  other  insig- 
nia, such  as  a green  St.  Andrew’s  Cross  on 
a white  ground,  to  be  named  the  “Hospital 
Cross,”  and  used  to  designate  all  hospitals 
(save  such  as  are  under  the  Medical  Depart- 
ments of  the  Army  and  Navy  and  the  author- 
ized volunteer  aid  society  of  the  government), 


all  health  departments  and  like  institutions, 
and,  further, 

Be  It  Resolved,  That  the  Executive  Com- 
mittee of  the  American  National  Red  Cross 
likewise  requests  that  all  individuals  or  busi- 
ness firms  and  corporations  who  employ  the 
Geneva  Red  Cross  for  business  purposes,  kind- 
ly desist  from  such  use,  gradually  withdrawing 
its  employment  and  substituting  some  other 
distinguishing  mark. 


Nrui  MtmbBrs 


Day.  D.  W.,  Port  Collins;  Peters,  Solan  W., 
Gullion,  O.  R.,  Gullion,  W.  T.,  Colorado 
Springs;  Wintermitz,  I.  A.,  Colorado  City; 
Woods,  W.  M.,  Bowen. 


lUatlja 


Dr.  John  Boice,  of  Denver,  died  at  his  resi- 
dence after  an  illness  of  ten  days  due  to  la 
grippe.  The  doctor  was  one  of  the  oldest  and 
best  known  surgeons  in  the  city.  His  ability 
has  long  been  recognized,  though  he  was  un- 
assuming and  worked  in  such  a manner  that 
he  has  never  been  prominently  before  the  pub- 
lic. 

He  was  68  years  of  age  and  a graduate  of 
the  Detroit  College  of  Medicine  in  1880,  and 
came  to  Denver  eighteen  years  ago,  locating  in 
the  Barth  Block,  where  he  has  remained  up 
to  the  time  of  his  death. 

At  one  time  Dr.  Boice  was  Vice  President 
and  Professor  of  Practice  of  Surgery  and  Clin- 
ical Surgery  at  the  Gross  Medical  College.  He 
was  also  President  of  the  Denver  and  Arapahoe 
Medical  Society. 

Those  who  knew  him  well  feel  the  loss  of  a 
sincere  friend  and  adviser.  To  meet  and  speak 
with  him  was  to  know  an  honorable  physician 
of  honest  and  sincere  convictions,  firm,  but 
unassuming. 

The  doctor  is  survived  by  a widow  and  one 
brother,  living  in  New  York  City. 


Dr.  George  F.  Milne,  who  has  practiced  for 
about  a year  at  Fort  Lupton,  Colo.,  died,  after 
a short  illness,  at  St.  Luke’s  Hospital.  He 
was  27  years  old,  and  a graduate  of  the  Uni- 
versity of  Toronto. 
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Dr.  E.  M.  Marbourg  has  moved  from  Pueblo 
to  Colorado  Springs. 


Dr.  Geo.  H.  Stover  gave  an  “At  Office”  on 
the  afternoon  of  January  1,  at  his  new  office 
building  at  l**j  Glenarm  street.  A large  num- 
ber of  physicians  attended. 


The  Sanitary  Bulletin,  issued  by  the  Colo- 
rado State  Board  of  Health,  for  the  month  end- 
ing November  31,  1907,  reports  as  follows: 
Total  number  of  deaths,  891;  still  births,  33; 
diphtheria,  17;  typhoid  fever,  46;  scarlet  fever, 
19. 


Dr.  H.  W.  Rover  announces  that  after  Janu- 
ary 1,  his  down  town  office  will  be  3 and  4 
Roentgen  building. 


An  Important  Opinion. — On  December  24, 
Judge  Allen,  of  Denver,  gave  a very  sweeping 
opinion  in  which  he  supported  the  law  regard- 
ing the  practice  of  medicine  in  general  and 
the  Board  of  Medical  Examiners’  action  in  re- 
voking licenses.  The  opinion  given  related  to 
the  cases  of  M.  S.  Chenoweth,  Wm.  C.  Wil- 
liams and  O.  S.  Rhodes,  whose  licenses  had 
been  revoked  by  the  Board  for  causing  the 
publication  and  circulation  of  an  advertise- 
ment relative  to  any  disease  of  the  sexual  or- 
gans. 

In  thfe  opinion  of  the  secretary,  it  will  be 
only  a matter  of  a little  time  now  until  they 
can  be  made  to  feel  the  effect  of  the  law. 


Beginning  with  January,  The  American  Jour- 
nal of  Urology  will  be  edited  by  Dr.  William 
J.  Robinson,  editor  of  the  Critic  and  Guide, 
Therapeutic  Medicine,  etc.  The  journal  will 
be  enlarged  in  scope,  so  as  to  include  venereal 
and  skin  diseases,  and  there  will  be  added  an 
abstract  department  which  will  review  the 
genito-urinary  and  dermatologic  literature  in 
every  civilized  language.  The  subscription, 
price  has  been  reduced  to  $2.00.  The  publi- 
cation and  editorial  offices  have  been  removed 
to  12  Mt.  Morris  Park  West,  New  York  City. 


Dr.  J.  N.  Hall  spoke  before  the  Alumni  As- 
sociation of  the  Denver  and  Gross  Medical  Col- 
lege, on  January  4,  of  study  in  the  Vienna 
hospitals.  The  general  idea  seems  to  be  that, 
for  an  American  physician,  with  a short  time 


to  “brush  up,”  the  advantages  of  concentration 
of  work  and  enormous  size  of  the  clinics,  make 
Vienna  the  best  place  to  go.  Probably  no  city 
compares  with  it  so  far  as  opportunities  for 
pathological  study  are  concerned.  In  every 
branch  of  scientific  and  practical  medicine  one 
may  find  teachers  who  practically  devote  all 
their  time  to  teaching  and  who,  therefore,  be- 
come more  expert  than  those  of  most  other 
medical  centers. 


Training  in  Medical  Organization. — The  stu- 
dents of  the  University  of  Pennsylvania  Med- 
ical School  have  formed  an  organization,  the 
purpose  of  which  is  to  acquaint  the  under- 
graduates with  the  workings  of  the  American 
Medical  Association,  after  which  it  is  very 
closely  modeled.  The  various  student  socie- 
ties take  the  place  of  the  state  organizations 
and  elect  members  to  a House  of  Delegates, 
which  transacts  all  the  business  of  the  asso- 
ciation. An  annual  meeting  is  held  at  which 
papers  are  read  by  chosen  members,  thus  en- 
couraging original  research  and  a scientific 
spirit.  The  organiation  is  named  The  Under- 
graduate Medical  Association  of  the  University 
of  Pennsylvania,  and  already  has  over  two  hun- 
dred and  fifty  members. 


The  Bureau  of  Public  Health  and  Marine- 
Hospital  Service  will  be  the  place  of  examina- 
tion of  candidates  for  admission  to  the  grade 
of  assistant  surgeon  in  the  service,  Monday, 
January  20,  1908.  Candidates  must  be  between 
22  and  30  years  of  age. 

For  further  information,  or  for  invitation  to 
appear  before  the  board  of  examiners,  address 
“Surgeon-General,  Public  Health  and  Marine- 
Hospital  Service,  Washington.  D.  C.” 


Dr.  Nicholas  Senn  Dead. 

On  January  2,  1908,  Dr.  Nicholas  Senn,  of 
Chicago,  one  of  the  most  prominent  and  best 
known  surgeons  of  the  United  States,  died, 
after  an  illness  of  ten  weeks. 

The  illness  is  thought  by  some  to  have  re- 
sulted from  the  high  altitude  which  Dr.  Senn 
visited  while  in  South  America  as  a part  of 
his  recent  trip,  so  well  known  through  his 
splendid  writings  in  the  Journal. 

Dr.  Senn  was  born  in  Switzerland  in  1844, 
and  came  to  America  with  his  parents  nine 
years  later. 

During  the  late  Spanish  war  he  was  chief 
of  operating  staff  in  the  field. 
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[All  books  received  will  be  acknowledged  in  this  col- 
umn to  be  recognized  by  the  contributor  as  the  equival- 
ent. Reviews  will  be  made  of  these  volumes  according  to 
merit  and  the  interests  of  our  readers.] 


Progressive  Medicine,  Vol.  IV,  December  1, 
1907.  A Quarterly  Digest  of  Advances,  Dis- 
coveries and  Improvements  in  the  Medical 
and  Surgical  Sciences.  ' Edited  by  Hobart 
Amory  Hare,  M.  D.,  Professor  of  Therapeu- 
tics and  Materia  Medica  in  the  Jefferson 
Medical  College  of  Philadelphia.  Octavo, 
327  pages.  Per  annum,  in  four  cloth  bound 
volumes,  $9;  in  paper  binding,  $6;  carriage 
paid  to  any  address.  Philadelphia  and  New 
York:  Lea  Brothers  & Company,  Publishers. 


Diagnosis  and  Treatment  of  Diseases  of  Wom- 
an. By  Harry  Sturgeon  Crossen,  M.  D.,  Clin- 
ical Professor  of  Gynecology,  Washington 
University;  Gynecologist  to  Washington 
University  Hospital  and  Chief  of  the  Gyne- 
cological Clinic;  Associate  Gynecologist,  St. 
Louis  Mullanphy  Hospital,  Etc.  Seven  Hun- 
dred Illustrations.  Octavo.  799  pages.  St. 
Louis:  C.  V.  Mosby  Medical  Book  and  Pub- 

lishing Co.  1907. 


Human  Anatomy,  Including  Structure  and  De- 
velopment and  Practical  Considerations.  By 
Thomas  Dwight,  M.  D.,  LL.  D.,  Carl  A.  Ham- 
ann,  M.  D.,  J.  P.  McMurrich,  Ph.  D.,  G.  A. 
Piersol,  M.  D.,  Sc.  D.,  and  J.  W.  White, 
M.  D.,  Ph.  D.,  LL.  D.  Illustrated  by  John 
C.  Heisler.  M.  D.  Edited  by  George  A. 

Piersol.  Cloth.  Pp.  2088.  Price,  $7.50. 
Philadelphia  and  London:  J.  B.  Lippincott 

Co.  1907. 


Kirke’s  Handbook  of  Physiology.  By  Charles 
Wilson  Greene,  A.  M.,  Ph.  D.,  Professor  of 
Physiology  and  Pharmacology  in  the  Uni- 
versity of  Missouri.  Sixth  American  Re- 
vision. Pp.  723.  507  Illustrations.  Cloth. 

$3.00.  New  York:  William  Wood  & Co. 

1907. 


Minor  Surgery.  By  Edward  Milton  Foote.  A. 
M.,  M.  D.,  Instructor  in  Surgery,  College 
of  Physicians  and  Surgeons  (Columbia  Uni- 
versity); Lecturer  on  Surgery,  New  York 
Polyclinic  Medical  School;  Visiting  Surgeon, 
New  York  City  Hospital,  Etc.  Illustrated 
by  Four  Hundred  and  Seven  Engravings 
from  Original  Drawings  and  Photographs. 

Octavo.  Cloth.  Pp.  752.  Price 

New  York  and  London:  D.  Appleton  & Co. 

1908. 


Light  and  X-Ray  Treatment  of  Skin  Diseases. 

By  Malcolm  Morris,  F.  R.  C.  S.  Ed.,  Derma- 
tologist to  King  Edward  the  Seventh’s  Hos- 
pital for  Officers;  Surgeon  to  the  Skin  De- 
partment of  the  Seamen’s  Hospital; 
Consulting  Surgeon  to  the  Skin  De- 
partment of  St.  Mary’s  Hospital,  and  S. 
Ernest  Dore,  M.  D.,  Cantab.,  Assistant  to 
the  Skin  Department  of  the  Middlesex  Hos- 
pital. With  Twelve  Plates.  Cloth.  Pp.  172. 
Price,  $1.50  net.  Chicago:  W.  T.  Keener 

& Co.  1907. 


International  Clinics.  A Quarterly  of  Illustrat- 
ed Lectures  and  Especially  Prepared  Orig- 
inal Articles  on  Treatment,  Medicine,  Sur- 
gery, Neurology,  Pediatrics,  Obstetrics,  Gy- 
necology, Orthopedics,  Etc.  By  Leading 
Members  of  the  Medical  Profession  Through- 
out the  World.  Edited  by  W.  T.  Longcope, 
M.  D„  with  the  Collaboration  of  Wm.  Osier, 
M.  D.,  John  H.  Musser,  M.  D.,  A.  McPhed- 
ran,  M.  D.,  and  others.  Vol.  IV.  Seven- 
teenth Series.  Cloth.  Pp.  308.  Price,  $2.00 
Net.  Philadelphia  and  London : J.  B.  Lip- 

pincott Company.  1907. 


Proceedings  of  the  Fifteenth  Annual  Meeting 
of  the  Idaho  State  Medical  Association,  held 
at  Boise,  Idaho,  October  3 and  4,  1907.  Re- 
printed from  Medical  Sentinel,  Portland,  Ore- 
gon. November,  December,  1907. 


Transactions  of  the  Thirty-Third  Annual  Meet- 
ing of  the  Oregon  State  Medical  Association, 

Friday  and  Saturday,  July  12  and  13,  1907, 
at  Seaside,  Oregon.  Press  of  the  Irwin- 
Hodson  Company,  Portland,  Oregon. 


Transactions  of  the  Fifth  Annual  Conference 
of  State  and  Territorial  Health  Officers. 

With  the  United  States  Public  Health  and 
Marine-Hospital  Service.  Washington:  Gov- 
ernment Printing  Office.  1907. 
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Practice  of  Gynecology.  Edited  by  J.  Wesley 
Bovee,  M.  D.,  Professor  of  Gynecology, 
George  Washington  University,  Washington. 
D.  C. ; Illustrated  with  382  Engravings  and 
60  Full  Page  Plates.  Philadelphia  and  New 
York:  Lea  Brothers  and  Co. 

This  volume  is  one  of  a set  of  “The  Practi- 
tioner’s Library,”  published  recently  by  Lea 
Brothers  and  Co.,  the  companion  volumes  deal 
with  Obstetrics  and  Pediatrics.  In  the  prepar- 
ation of  this  work  the  editor  has  been  assisted 
by  six  well  known  American  gynecologists, 
thus  securing  the  advantage  of  a breadth  of 
view  impossible  to  get  in  an  individual  treatise. 
In  considering  the  inflammatory  diseases, 
pathology  and  bacteriology  have  been  chosen 
as  the  chief  guides  in  their  classification.  In 
the  light  of  our  present  knowledge  this  is  the 
only  natural  and  scientific  way  of  classifying 
disease.  This  book  is  not  only  of  great  inter- 
est to  surgeon  and  gynecologist,  but  to  the 
large  body  of  general  practitioners  who  are 
desirous  of  keeping  abreast  of  the  times,  and 
we  take  great  pleasure  in  recommending  it  to 
the  profession  as  a practical  treatise  on  the 
diseases  of  the  generative  organs  of  women 
and  those  of  the  neighboring  organs,  the 
urinary  system  and  rectum.  C.  K.  F. 
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A Private  Sanitarium  With  All  Modern  Conveniences  and  Equipments  for  the 
EXCLUSIVE  TREATMENT  OF 

Alcohol  and  Drug  Addictions 

425  BROADWAY,  DENVER,  COLO.  PHONE  SOUTH  194 

Methods  Employed  Render  These  Addictions  The  Most  Certainly  and  Readily  Curable  of  all  the 
Chronic  Ailments.  For  Particulars  Address,  Dr.  John  H.  McKat,  Medical  Director. 
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The 

Denver  & Rio  Grande 

“Scenic  Line  of  the  World” 

TO  THE 

PACIFIC  COAST 


Offers  the  traveler  the  same  good  train 
service,  comfortable  and  luxurious  ac- 
commodations and  the  same  impressive 
scenic  attractions  in  winter  as  it  does  in 
summer.  Its  three  through  daily  trains 
which  are  operated  between  Denver  and 
the  Pacific  Coast  are  provided  with  the 
latest  pattern  of  Pullman  and  ordinary 
sleeping  cars,  chair  cars,  and  a perfect  sys- 
tem of  dining  cars  which  are  operated 
on  the  a la  carte  plan. 


The  two  morning  trains  from  Denver  carry  through 
Pullman  standard  sleeping  cars  which  are  operated  in 
connection  with  the  Burlington,  Rock  Island  and  Mis- 
souri Pacific  between  Chicago,  St.  Louis  and  San  Fran- 
cisco without  change.  If  you  contemplate  a trip  to  the 
coast,  let  us  send  you  illustrated  booklet  free,  and  infor- 
mation as  to  what  the  trip  will  cost  you. 


S.  K.  HOOPER,  ‘G.  P.  & T.  A.,  DENVER. 
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Legitimate  Pharmacy 
Prescription  Quality 
No  Substitution 
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TOTMAN’S 

PRESCRIPTION  PHARMACY 
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MCUIUAL  DUUIXO  Correspondence  invited. 

CLEMENT  R.  TROTH 

1513  STOUT  STREET  DENVER , CO  LOR  ADC 

PHYSICIANS  attention  I 

I have  drug  stores  for  sale  or  trade — with  and  without  practices — on  easj 
terms,  etc.,  anywhere  desired  in  U.  S.  or  Canada — also  drug  store  positions  ol 
all  kinds.  Address  F.  V.  Kniest,  R.  P.,  “The  Drug  Store  Man,”  Omaha,  Neb 
Established  1904.  Strictly  Reliable. 

Youi1  Eijeg,  Time  and  Temper1 

SAHLiI’S  HHJVIOMETBR 

is  recommended  as  superior  to  Fleischel’s,  Gower’s  and 
similar  instruments.  The  standard  used  for  comparison 
being  exactly  the  same  mixture:  made  with  human 

blood;  permits  closer  estimates  than  any  imitations,  such 
as  colored  glass  wedges,  Picric  acid,  or  colored  gelatine 
solutions.  Furthermore,  it  permits  examinations  in  any 
light  since  the  same  material  is  handled.  Price,  $6.00 

PAUL  WEISS,  OPTICIAN, 

Microscopes  and  Supplies.  1606  Curtis  St.,  Denver. 
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For  the  Treatment  of  Pulmonary  and  Laryngeal  i UBERCULOSIS  in  any  stage.  Excel- 
lent cuisine.  Moderate  Prices.  For  full  particulars  and  rates,  address, 

ANNA  H.  RALSTON,  Supt. 


Printing  for 
Physicians 


Denver,  Colo. 


We  can  offer  yon  something  better, 
both  in  quality  and  price,  than  is  pos- 
sible elsewhere— no  matter  where  yon 
are  located.  Let  ns  prove  this  to  you 
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Post-Graduate  Medical  School  and  Hospital 

SECOND  AVENUE  AND  TWENTIETH  STREET 

UNIUERSITY  OF  THE  STATE  OF  NEW  YORK 
— W INTER  SESSION,  1 9 0 7-08— 


This  college  for  practitioners  offers  the  best  clinical  facilities. 

There  are  225  beds  in  the  Hospital,  which  is  a part  of  the  Institution. 

The  courses  are  adapted  for  the  general  practitioner  as  well  as  for  those 
who  wish  to  become  proficient  in  a specialty,  such  as  the  Eye,  Ear, 

Nose  and  Throat,  Dermatology  and  Hydrotherapy.  The  Laboratory  has 
been  recently  enlarged  and  well  equipped  for  the  study  of  Pathology, 
Bacteriology  and  Clinical  Microscopy.  Special  instruction  is  given  in 
Hydrotherapy,  in  Tuberculosis  and  every  Department  of  Medicine  and 
Surgery.  The  sessions  continue  throughout  the  year. 

For  further  particulars,  address,  JAMES  N.  WEST,  M.  D.,  Secretary  of  the  Faculty. 
Second  Avenue  and  Twentieth  Street.  New  York  City. 

D.  B.  ST.  JOHN  ROOSA,  M.  D„  LL.D.,  President. 
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INSTRUMENTS  OF  EVERY  DESCRIP- 
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in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
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impaired  functions. 

Write  for  free  samples. 

BRISTOL-MYERS  CO. 
Brooklyn  • New  York. 
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MOUNT  AIRY  SANATORIUM"- TWFFFIT  YT[iT!D<M,ErONT ST- 

OFFERS  SUPERIOR  EQUIPMENT  AND  ADVANTAGES  TO  CASES  OF  GENERAL  INVALIDISM,  NERVOUS  AND 
Cerebral  Exhaustion,  Drug  and  Alcohol  Addiction.  Separate  modern  dwellings  for  men  and  women  ; electric  light,  city 
water,  six  suites  with  open  grates,  one  short  block  from  the  Fairmount  car  direct  from  the  Union  Depot.  For  terms, 
llustrated  circular  and  references,  address  I)R.  J.  ELVIN  COURTNEY,  Academy  of  Medicine  Building; 
Denver,  Colo.  Sanatorium  Telephone.  York  849;  Office  Tel..  Main  1579. 
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Formula — Each  pound  contains  olive  oil  1 
oz.,  eucalyptus  oil  1 oz.,  oil  of  thymol  1 o* 
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Samples  and  letters  of  endorsement  from  the  profession  sent  to  physicians  only  o-n  request. 
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Syrup  Cocillana  Compound  is  an  efficient  expec- 
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. A STATE  MEDICAL  LIBRARY. 

A medical  library  is  a want  felt  by  pro- 
gressive medical  workers  in  every  com- 
munity. The  value  of  such  a library  is 
directly  proportionate  to  its  completeness 
Its  support  is  measured  by  the  number  of 
its  patrons.  It  is  safe  to  say  that  the  most 
important  part  of  such  an  instution  is  the 
file  of  periodicals ; so  much  so,  that  it  has 
been  stated  that  nine-tenths  of  the  de- 
mands of  medical  readers  are  for  articles 
that  have  appeared  in  publications. 

There  have  been  various  attempts  made 
to  establish  medical  libraries  in  different 
states.  Some  inaugurated  by  colleges,  by 
medical  associations,  by  municipalities  as 
a part  of  general  libraries  and  also  as  a 
part  of  state  institutions. 

The  , most  important  medical  libraries 
in  this  country  are  the  following  (the 
figures  after  the  name  indicate  the  number 
of  volumes)  : 


New  York  Academy  of  Medicine, 

80.000. 

Library  Medical  Society,  ' County  of 
Kings,  (Brooklyn),  60,000. 

Library  of  the  College  of  Physicians  of 
Philadelphia,  82,107. 

Boston  Medical  Library,  50,000. 

New  Hampshire  State  Library,  Medical 
Section,  10,000.  . ... 

Cleveland  Medical  Library,  14,000. 

Yale  University  Medical  Library, 

1 6.000. 

John  Hopkins  Hospital  Library,  17,493 
Rush  Medical  College,  15,000. 
University  of  Pennsylvania  Medical 
Department,  35,000. 

At  the  present  time. in  Colorado  there 
are  in  the  University  of  Colorado  library, 
1,500  volumes;  El  Paso  County  Medical 
Society,  1,200;  Colorado  Medical  Library 
Association  and  Denver  Academy  of 
Medicine  (combined),  7,000;  Pueblo 
County  Medical  Society,  2,500. 

Besides  these  there  are  in  the  Denver 
Public  Library  a very  large  number  of 
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most  valuable  volumes  which  belong  en- 
tirely to  the  city. 

It  is  stated  at  the  latter  institution  that 
the  medical  department  is  visited  by  not 
to  exceed  a dozen  physicians.  Th*  ' would 
seem  to  be  in  part  explained  by  the  ignor- 
ance of  its  existence. 

The  library  of  the  Academy  of  Medi- 
cine is  more  liberally  patronized. 

The  one  thing  which  seems  apparent  is 
that  by  a concentration,  or  an  effort  to- 
ward consolidation,  a very  good  library 
might  be  established  and  this  should  be 
brought  about  either  by  the  Academy  of 
Medicine,  by  the  State  Medical  Society 
or  as  a part  of  a state  library  ; and  the  only 
reason  for  the  last  would  be  on  account  of 
a lack  of  support  offered  by  medical 
bodies. 

A medical  department  of  a state  or  mu- 
nicipal library  is  at  once  to  be  condemned 
if  for  no  other  reason  than  the  inadvisa- 
bility of  allowing  laymen  and  particularly 
youths  of  either  sex  the  freedom  of  this 
section.  At  the  time  when  the  open  sys- 
tem prevailed  at  the  Denver  Public  Li- 
brary the  conspicuousness  of  volumes  re- 
lating to  sexual  functions  and  diseases 
was  marked  through  the  wear  and  soil 
from  usage.  It  is  quite  reasonable  to 
suppose  that  the  “little  learning''  ob- 
tained by  the  unprepared  is  dangerous. 

We  need  a library  and  it  should  be  ac- 
cessible to  the  medical  profession  of  the 
state  and  to  be  so  located  as  to  be  easily 
reached,  not  controlled  by  a sectional  so- 
ciety alone,  but  controlled  and  supported 
by  the  entire  state. 


IMPORT  A NT  NOTICE 
To  those  who  desire  to  read  papers  be- 
fore one  of  the  sections  at  the  coming 
meeting  of  the  State  society  we  would 
urge  that  in  order  to  avoid  disappoint- 
ment, a place  should  be  spoken  for  at  once. 
The  four  section  programs  are  being  rap- 
idly filled  and  in  a short  time  there  will 


be  no  room  left.  We  do  not  desire  the 
titles  now,  but  must  have  them  by  March 
15th.  A few  of  the  prominent  constituent 
societies  have  not  appointed  representa- 
tives on  the  General  Program.  Please  re- 
member that  there  are  23  societies  and 
only  16  places  on  the  program,  and  that 
the  rule,  first  come  first  served,  will  be 
strictly  adhered  to.  Secretaries  will  please 
urge  their  societies  to  take  action  on  this 
matter  at  once. 

Melville  Black,  Chairman, 
Committee  on  Scientific  Work. 


NEWS  ITEMS  VS.  TRUTH. 

There  have  appeared  in  the  daily  press, 
from  time  to  time,  various  articles  an- 
nouncing wonderful  discoveries  and  mar- 
velous cures,  and  it  seemed  that  it  might 
be  interesting  to  investigate  one  of  them. 

An  article  selected  from  the  Rocky 
Mountain  News  of  December  22,  1907, 
bears  the  prominent  heading,  .“ CHI- 
CAGO PHYSICIANS  EXAMINE  J.  C. 
ARMOUR  FOR  SIGNS  OF  RUP- 
TURE,” and  proceeds  as  follows : 
“The  return  home  of  J.  C.  Armour, 
the  wealthy  meat  packer  of  Chicago,  who 
spent  several  weeks  in  Denver  under  the 
care  of  Dr.  Rhodes  in  the  Empire  block 
at  Sixteenth  and  Glenarm  streets,  and 
who  left  here  a week  ago,  has  awakened 
widespread  interest  among  the  physicians 
of  that  city,  who  are  evidently  very  much 
enthused  over  the  results.  The  Chicago 
Tribune  devotes  considerable  space  to  the 
matter.  Among  other  things  it  says  : ‘The 
return  home  of  Mr.  J.  C.  Armour  from 
Denver  completely  free  from  any  indi- 
cation of  the  severe  hernia  from  which  he 
has  suffered  for  years,  is  the  final  evi- 
dence, if  any  was  needed,  that  Dr.  Rhodes 
of  that  city,  has  discovered  a method  of 
curing  rupture  that  is  perfect  in  its  re- 
sults,’ etc.,  etc.” 

The  article  continues  in  an  extravagant 
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manner  regarding  the  astonishment  of 
physicians,  the  uniform  success  of  treat- 
ment, etc. 

The  clipping  was  sent  to  Dr.  Geo.  H. 
Simmons,  editor  of  the  Journal,  A.  M.  A., 
who  in  turn  referred  it  to  Mr.  J.  Keeley, 
managing  editor  of  the  Chicago  Tribune, 
who  replied  as  follows: 

January  I,  1908. 
Dr.  George  H.  Simmons, 

The  Journal  of  the  American  Medical 
.Association,  103  Dearborn  avenue,  Chi- 
cago, 111. 

My  Dear  Doctor: 

Regarding  the  clipping  from  the  Rocky 
Mountain  News,  I beg  to  state  that  it  is 
absolutely  false  on  its  face. 

The  item  never  appeared  in  the  Tribune 
as  a piece  of  news.  Whether  it  appeared 
in  a medical  advertisement  or  not  I do 
not  know.  But  that  does  not  alter  its 
fraudulent  character,  as  it  is  printed  as  a 
news  extract  from  the  Tribune,  and  the 
obvious  intention  is  to  deceive. 

Of  course  the  J.  C.  Armour  is  another 
fraudulent  attempt  to  deceive  the  reader, 
as  I believe  you  are  right  in  saying  that 
there  is  no  J.  C.  Armour,  “a  wealthy  meat 
packer  of  Chicago.” 

The  intention  was  to  lead  the  reader  to 
believe  that  it  was  J.  O.  Armour. 

Yours  sincerely, 

TK-CPM  J.  Keeley. 

An  inquiry  addressed  to  Dr.  S.  D.  Van 
Meter,  Secretary  of  the  State  Board  of 
Medical  Examiners,  brought  the  follow- 
ing reply:  ‘‘In  reply  to  inquiry  will  say 

that  the  Board  of  Medical  Examiners  re- 
voked the  license  of  Dr.  Oren  S.  Rhodes, 
on  April  3,  1907,  for  causing  the  publi- 
cation of  an  advertisement  relative  to  any 
disease  of  the  sexual  organs.” 

It  seems  unfortunate  that  the  secular 
press  could  not  be  made  to  see  the  great 
amount  of  damage  they  are  doing  through 


the  acceptance  of  such  fraudulent  adver- 
tising for  the  monetary  consideration. 

We  believe  that  wre  use  the  word  fraud- 
ulent advisedly,  not  only  from  the  forego- 
ing, but  also  from  the  information  that 
the  method  employed — paraffin  injection — 
grave  results,  such  as  gangrene  from  pres- 
sure, have  followed  with  no  little  fre- 
quency. 

The  more  we  see  of  the  depravity  of  the 
lay  press  in  these  matters  the  more  we  can 
appreciate  the  initial  and  most  commend- 
able stand  taken  by  Collier’s  Weekly  and 
the  Ladies’  Home  Journal  in  the  protec- 
tion of  humanity;  and  notwithstanding 
the  enormous  revenue  to  be  derived  from 
quack  medical  advertising  of  this  sort  we 
cannot  but  believe  that  sometime,  yes, 
sometime,  the  inner  conscientiousness  of 
the  publishers  of  the  daily  newspapers  will 
awaken  to  the  fact  that  if  any  can  be  just- 
ly called  “tainted  money,”  that  derived 
from  such  sources  and  such  purposes 
should  occupy  the  first  place. 


ARTERIOSCLEROSIS  AND  RENAL 
DISEASE. 

The  subject  of  arterio-sclerosis  has  re- 
cently been  given  considerable  attention 
and  more  particularly  in  its  relation  to  di- 
sease of  the  kidney. 

Johnson,  in  his  original  observations, 
held  that  the  arterial  changes  were  sec- 
ondary to  the  renal  lesion,  while  at  about 
the  same  time  Gull  and  Sutton  regarded 
the  renal  lesion  as  a local  manifestation  of 
widespread  arterial  degeneration. 

Jones  (Virchow’s  Arch.,  1904-05)  con- 
siders the  changes  in  the  renal  arteries  in 
arterio-sclerosis  as  essentially  of  a degen- 
erative nature,  and  with  Gull  and  Sutton 
believes  that  there  is  a general  arterial 
lesion  with  local  development  in  the  kid- 
ney. Conversely,  Brault,  for  the  reason 
that  the  changes  in  the  kidney  are  not  de- 
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pendent  on  the  degree  of  arterial  disease 
present,  considers  interstitial  nephritis  as 
not  consequent  upon  a primary  arterial 
lesion. 

Recent  investigations  by  modern  histo- 
logical methods  by  Josue  and  Alexandres- 
cu  have  lead  them  to  say  that  distinction 
is  made  between  lesions  of  arterio  sclero- 
sis and  those  obliterative  endarteritis. 
The  muscular  coat  is  very  often  thickened 
though  not  always.  The  connective  tissue 
of  the  outer  coat  is  often  slightly  thick- 
ened. The  glomeruli  themselves  usually 
present  signs  of  hyaline  degeneration. 
All  stages  up  to  complete  fibrosis  of  the 
glomerulus  can  be  observed.  The  lesions 
are  true  of  true  arterio  sclerosis  and  in  no 
way  of  inflammatory  origin,  but  the  con- 
sequence of  hyperplastic  and  degenerative 
changes. 

The  distribution  of  arterio  sclerosis  is, 
according  to  these  authors,  very  irregular, 
but  the  renal  arteries  are  very  frequently 
involved.  In  22  out  of  23  cases  studied, 
changes  in  the  large  and  medium-sized 
renal  arteries  were  found,  and  in  16  cases 
they  were  very  marked.  Out  of  the  23, 
1 7 cases  presented  lesions  of  interstitial 
nephritis. 

Arterio  sclerosis  of  the  large  and  med- 
ium-sized arteries  of  the  kidneys  may  ex- 
ist without  interstitial  nephritis  and  thus 
the  renal  lesion  cannot  be  looked  upon  as 
a cause  of  the  arterial  changes.  Again  in 
the  17  cases  in  which  interstitial  nephritis 
was  present  associated  with  arterio  scler- 
osis there  was  no  relation  between  the  se- 
verity of  the  arterial  lesion  and  the  de- 
gree of  development  of  the  renal  changes. 

The  relation  of  the  fibrous  overgrowth 
in  interstitial  is  more  particularly  related 
to  changes  in  the  capillaries  and  arteri- 
oles and  not  to  those  in  the  large  and  med- 
ium-sized arteries. 

According  to  their  views  the  renal  fib- 
rosis is  a direct  consequence  of  arterial 


sclerosis  involving  the  arterioles  and  capi- 
llaries of  the  glomerular  system. 

There  seems  to  be  much  evidence  in 
support  of  these  conclusions  and,  if  true, 
will  open  the  way  to  a clearer  concep- 
tion of  the  etiology  and  also  the  treatment 
of  this  common  condition. 


IMPORTANT  TO  SECRETARIES. 

Secretaries  of  local  societies  will 
please  remember  that  this  journal  cannot 
be  sent  to  new  members  until  their  names 
have  been  certified  to  in  regular  form  to 
the  secretary  of  this  society.  It  is  equal- 
ly important  that  the  secretary  should  be 
promptly  notified  of  every  death  or  loss 
in  membership  from  any  cause,  so  that 
this  journal  can  be  promptly  discontin- 
ued. 


Owing  to  the  great  infrequency  of  pri- 
mary tuberculosis  of  the  bladder,  it  is  im- 
portant that  every  case  in  which  this  di- 
sease is  suspected  to  look  for  a tuberculous 
focus  in  some  other  part  of  the  urogeni- 
tal tract. — International  Journal  of  Sur- 

zery- 


If  possible,  drainage  should  be  avoided 
in  operating  for  tuberculosis  diseases  of 
the  bones,  as  the  insertion  of  drains  en- 
courages the  formation  of  sinlses.  Scru- 
pulous asepis  will  generally  render  the 
use  of  drainage  unnecessary. — Interna- 
tional Journal  of  Surgery. 

When  making  digital  pressure  for  the 
arrest  of  postpartum  hemorrhage  the 
aorta  should  be  pressed  directly  against 
the  spine  with  the  ulnar  side  of  the 
clenched  hand.  The  pressure  should  be 
shifted  over  the  area  occupied  by  the 
aorta,  so  as  to  avoid  any  damage  to  the 
sympathetic  nerve  plexus. — International 
Journal  of  Surgery. 
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THE  MEDICAL  SOCIETY. 

By  Crum  Epler,  M.  D.,  Pueblo,  Colo. 

The  subject  matter  touched  upon  in  this 
paper  will  be  the  Medical  Society,  but 
will  refer  especially  to  the  constituent,  or 
better  known  as  County  Society.  The  state 
and  national  organizations  being  men- 
tioned indirectly. 

The  opinion  entertained  by  the  com- 
munity at  large  of  the  medical  society  is 
that  it  is  a body  of  physicians  who  have 
bi  ought  themselves  together  in  the  form 
of  an  organization  for  the  purpose  of  dis- 
cussing the  topics  of  the  day  and  particu- 
larly, peculiar,  strange  and  irregular 
cases,  which  have  appeared  from  time 
to  time  under  the  observation  of  one 
another. 

The  w'riter  will  not  in  the  short  time  al- 
lotted him  attempt  to  call  your  attention 
to  the  history  of  medical  organization ; 
suffice  to  say,  that  hundreds  of  years  ago 
men  gathered  themselves  together  upon 
the  Eastern  continent  to  discuss  and  study 
anatomy  and  topics  of  medicine  in  their 
crude  way,  which  at  that  time  was  in  de- 
fiance of  all  laws  of  the  country.  This 
body  of  men,  while  not  bound  together  by 
constitutions  and  by-laws,  was  a form  of 
medical  society. 

The  basis  of  the  present  medical  so- 
ciety is  to  bring  together  members  of  the 
profession  in  so  far  as  possible,  making 
them  a unit.  The  writer  now  speaks  of 
the  American  society  as  applied  to  the 
United  States.  The  societies  existing  are 
the  constituent  society,  the  state  society 
and  the  American  Medical  or  central 
body;  the  former  two  are  integral  parts 
of  the  central  body  and  are  represented  by 
delegates  from  the  states  pro-rata.  The 
American  Medical  Association  was  not  the 
beginning  or  the  creation  of  either  the 


state  or  county  society,  it  is  the  result  of  a 
multitude  of  local  societies  throughout  the 
union  growing  from  time  to  time,  and 
finally  desiring  a head  or  a main  govern- 
ing body,  one  that  could  be  looked  to  as 
the  head  of  all  organizations  and  with 
which  all  members  of  county  societies 
could  affiliate,  and  thereby  establish  a sys- 
tem of  transfer  of  members.  Therefore, 
the  basis  of  organization  is  the  idea  of 
unity,  a universal  membership  throughout 
the  states,  so  that  a member  of  the  Colo- 
rado Society  may  shake  hands  with  a 
member  of  a county  society  of  Oregon  or 
Florida,  with  the  knowledge  that  they  all 
belong  to  the  same  and  one  grand  Ameri- 
can medical  organization. 

The  object  of  the  medical  society  in  the 
county,  state  and  the  American  body  is 
the  same;  namely  to  promote  the  welfare 
and  enhance  the  interests  of  its  members; 
to  supplement  their  individual  efforts  and 
strengthen  the  same  by  unity ; to  elevate 
the  opinions  of  the  profession  in  all  sci- 
entific, legislative,  public  health  and  all 
social  affairs,  to  the  end  that  it  may  re- 
ceive from  the  community,  and  pub- 
lic at  large,  the  respect  and  consideration, 
which  its  honorable  history  and  scientific 
attainments  entitle  it. 

To  promote  the  welfare  and  advance 
the  interests  of  its  members  it  is  then 
necessary  that  a society  be  in  existence 
where  gatherings  may  be  held  from  time 
to  time,  and  frank  and  courteous  discus- 
sion of  medical  topics  may  be  had  without 
fear  or  favor  of  those  present,  at  the  same 
time  being  careful  to  adhere  closely  to  the 
fact  and  such  points  as  are  beneficial  to 
the  patient.  Furthermore,  learn  to  know' 
one  another,  and  there  is  no  better  way 
than  in  the  medical  society.  The  social 
features  are  wrell  worth  the  while.  In 
the  society  all  little  petty  jealousies  should 
be  laid  aside,  the  longer  they  are  laid 
aside  the  sooner  they  disappear,  and  the 
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text  of  the  profession  followed  to  the  let- 
ter. 

The  welfare  of  the  profession  is  in  no 
way  more  improved  than  through  social 
features.  Physicians  do  not  know  one 
another.  Oft-times  individuality,  peculi- 
arities and  eccentricities  of  the  fellow 
practitioner  prejudice  another  member 
against  him  ,when,  as  a matter  of  fact, 
more  intimate  social  relations  with  him 
would  find  him  a good  fellow,  a good  man 
and  a good-  practitioner.  Some  doctors 
will  get  acquainted  with  this  fellow  of  de- 
cided peculiarities,  and  find  that  in  him 
there  is  worth,  and  then  another  wi  11  get 
acquainted,  and  another,  and  soon  all 
these  will  be  considered  a clique  by  those 
who  are  not  generous  and  broad-minded 
enought  to  cultivate  him,  accepting  his  in- 
dividuality with  his  acquaintance.  This 
is  wrong,  a man  who  does  not  have  some 
individuality,  even  though  it  is  mixed 
with  almost  unbearable  eccentricities,  is 
not  worth  knowing  and  while  at  times  he 
may  be  radical,  acquaintance  will  mellow 
his  ways  and  his  true  worth  will  be  better 
understood,  thereby  placing  all  parties 
•concerned  in  a position  where  they  can 
and  will  give  better  service  to  their  re- 
spective patrons.  The  writer  has  known 
physicians  who  would  absolutely  refuse 
to  consult  with  another  physician,  even 
when  asked  to  do  so  by  the  sick  man, 
simply  because  they  entertain  a fancy  that 
the  doctor  requested  is  not  a good  fellow, 
or  because  they  have  personal  unestab- 
lished prejudices  against  him.  Is  this 
right,  is  it  proper,  is  it  in  keeping  with 
the  fundamental  principles  of  the  practice 
of  medicine?  It  certainly  is  not  what  you 
were  taught  in  your  early  schooling,  when 
that  good,  old,  hoary-headed  professor 
told  you  that  the  patient’s  welfare  was  the 
first  thing  to  be  considered  in  the  practice 
of  medicine.  Then  get  together  and  have 
social  features  mingled  with  the  year’s 


society  work.  Have  a banquet;  hold 
meetings  at  the  residences  of  different 
members;  be  sociable;  be  good  fellows; 
have  meetings  during  the  year  devoted 
to  the  informal  discussion  of  topics  in  gen- 
eral, and  get  well  acquainted. 

The  writer  does  not  believe  in  the  long- 
faced physician  who  does  not  have  time 
to  talk  of  anything  but  medicine;  he  be- 
lieves in  the  man  who  always  finds  time 
to  attend  the  medical  societies,  to  go  to 
the  fair,  the  theater  and  even  the  base- 
ball games  and  comes  away  rested  from 
the  arduous  duties  of  his  crowded  prac- 
tice. This  physician  is  better  able  to  give 
his  patrons  good  attention. 

The  medical  society  is  especially  de- 
signed to  strengthen  the  profession, 
morally  and  socially  as  well  as  profes- 
sionally. It  keeps  it  members  in  close 
touch  with  the  newer  and  later  topics  of 
the  day,  which  are  all  brought  out  in  the 
various  discussions  of  its  meetings.  This 
is  where  the  professional  unity  and 
strength  lie.  The  proper  discussions  also 
elevate  the  members.  If  one  member  ad- 
vances a good  idea  and  he  sees  that  there 
are  others  who  agree  with  him,  then  some- 
thing will  be  doing  along  that  line;  take 
for  examples,  the  legislation  and  public 
health  questions,  which  the  societies  have 
pushed  to  the  front  little  by  little  during 
the  past  decade,  finally  gaining  a deserv- 
ing place  in  the  community.  Can  one  man 
do  all  this  even  though  he  may  have  the 
idea  complete  in  itself?  No!  It  takes  the 
united  profession  constantly  working  to 
accomplish  such  things. 

Can  one  man  place  the  profession 
in  his  community  upon  a basis  of  re- 
spect before  the  community?  No;  he  may 
place  himself  in  the  respected  attitude  in 
his  locality,  but  he  alone  cannot  command 
the  respect  for  the  whole  profession,  but  a 
united  profession  and  active  society  can 
bring  the  profession  before  the  public  in 


THE  MEDICAL  SOCIETY 


47 


such  a light  that  it  will  be  looked  upon, 
not  as  a one  man  affair,  but  as  an  organ- 
ized body  with  an  object,  and  for  a pur- 
pose, good  and  noble. 

The  operation  of  the  medical  society  re- 
fers to  the  management  of  the  society  as 
a self-governing  body.  Under  this  head 
it  will  be  necessary  to  call  attention  to  a 
few  things  that  will  make  the  society  a 
body  organized  and  operating  for  the 
good  of  its  members  as  a body.  A multi- 
plicity of  arbitrary  laws,  useless  and  in- 
effective, is  the  first  wrong  step  that  a 
society  makes.  Have  few  laws,  plain,  ex- 
plicit and  fair  to  all  members;  follow  the 
laws  to  a letter.  When  this  is  done  there 
is  no  rank  or  cast  existing  and  one  mem- 
ber is  on  an  equal  footing  with  all  others. 
A good,  comfortable,  accessible,  regular 
meeting  place,  removed  from  any  physi- 
cian’s office  is  the  next  step. 

A good,  active,  energetic  program  com- 
mittee should  exercise  great  care  in  mak- 
ing up  the  program  for  the  year,  and 
while  it  should  get  all  the  members  on  the 
program  for  some  active  work,  such  as  re- 
ports of  cases  or  discussion,  at  the  same 
time  /taking  care  only  to  appoint  such 
members  to  read  essays  as  are  sure  to  be 
present  and  prompt.  There  is  nothing 
that  will  allow  the  interest  to  lag  so  much 
as  the  absence  of  the  essayist  of  the  oc- 
casion. Members  attend  the  society  to  hear 
a paper  on  a certain  subject,  and  if  they 
are  present  and  the  entertainer  is  absent, 
the  impression  is  left,  “what  is  the  use?’’ 
The  officers  of  the  society  should,  in  so 
far  as  possible,  be  chosen  for  the  good  of 
the  society,  and  not  through  sentiment  for 
any  person  or  persons.  A president  of 
standing,  a secretary  active,  interested 
and  always  present  are  the  main  features 
in  selecting  officers.  Notices  should  be 
sent  a few  days  ahead  of  each  meeting,  as 
a reminder  to  the  busy  physican,  that 
there  is  going  to  be  a meeting  at  a certain 


place,  when  certain  subjects,  medical  or 
otherwise,  will  be  discussed. 

The  discussion  of  subjects  has  been 
hinted  at  before  in  this  paper,  but  it  might 
be  well  to  mention  that  a generous  discus- 
sion with  a fair  amount  of  just  criticism 
makes  the  writer  of  a paper  feel  that  his 
efforts  have  not  been  entirely  wasted;  he 
feels  better,  and  all  feel  that  doctor  so- 
and-so  has  read  a good  and  instructive 
paper,  because  they  have  all  learned 
something.  There  is  always  room  for  dis- 
cussion on  any  subject,  and  like  this  epi- 
tome, frequently  more  can  be  learned  from 
the  discussion  than  the  original  matter  it- 
self. 

Many  duties  yet  remain  to  be  men- 
tioned in  the  operation  of  a society,  but  it 
is  feared  time  will  not  permit.  It  might 
be  well  to  mention,  however,  that  societies 
may  accomplish  much  in  branching  out 
from  the  ordinary  way  of  reading  and 
discussing  papers,  by  taking  up  a certain 
line  of  study  on  a selected  subject;  by  in- 
troducing a symposium  on  certain  occa- 
sions in  which  many  especially  interested 
physicians  are  appointed  to  take  part,  for 
instance,  one  on  diagnosis,  one  on  treat- 
ment, one  on  complications,  another  on 
idiosyncrasies,  etc.  Still  another  way  to 
create  interest  is  by  appointing  some 
members  to  introduce  some  new  feature, 
wrinkle  or  short  cut. 

Outside  talent  should  always  be  the 
feature  of  each  year’s  work.  New  ideas 
and  customs  are  always  picked  up  from 
the  stranger. 

The  annual  banquet  should  always  be 
one  of  the  attractions  of  the  year’s  work, 
get  together,  have  a master  of  ceremonies, 
toasts,  short  stories  and  so  on.  This  re- 
news stale  acquaintance,  and  the  boys  for- 
get for  a time  their  arduous  duties  and  all 
go  away  feeling  better.  If  you  do  not 
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have  this  in  your  society,  introduce  it. 
It  is  a good  thing. 

Have  a layman  each  year  make  an  ad- 
dress before  the  society  upon  some  agreed 
subject,  and  then  discuss  his  remarks  from 
the  practitioner’s  view  point.  All  these 
are  hints  to  suggestions  that  will  follow  if 
one  put  into  operation,  and  the  result  will 
be  a good  society,  one  in  which  the  attend- 
ance is  good,  the  interest  always  active 
and  keen. 

■ Society  politics  is  seldom  acknow- 
ledged, and  still  a thing  that  always  ex- 
ists. Good  and  evil  therein  exists  likewise. 
Still  what  would  be  the  status  of  any  or- 
ganization composed  of  Americans,  rear- 
ed as  we  are  under  a democratic  form  of 
government,  if  we  did  not  have  politics  of 
some  kind  in  it!  Personally,  the  writer 
finds  no  fault  with  medical  society  poli- 
tics in  so  far  as  they  are  destined  for  the 
whole  and  sole  good  of  the  organization. 
Because  someone  prefers  Mr.  A as  presi- 
dent, and  someone  else  prefers. Mr.  B.  is 
no  reason  why  the  society  should  not  be 
better  off.  Work  for  your  men,  put  it  to 
the  test  of  membership,  and  then  abide  by 
the  result.  If  this  is  done  the  society  will 
be  better  off  than  if  there  is  no  interest 
taken  and  after  election  there  are  half  the 
members  disgruntled  at  the  result,  claim- 
ing that  certain  clique  is  running  the 
whole  thing.  This  test  is  always  good 
fo  r an  organized  body.  It  gives  the  mem- 
bership a chance  to  choose  the  one  of  their 
liking,  and  while  sometimes  it  proves  a 
failure,  still  it  is  not  very  often  that  the 
main  body  and  majority  is  wrong  in  their 
opinions.  This  is  equally  true  of  the  poli- 
cies of  the  society  as  well  as  of  its  officers. 

On  the  contrary,  it  is  very  easy  for  poli- 
tics in  a,  society  to  be,  the  ruination  and 
death  of  the  same.  Factions  will  exist  be- 
tween men,  so  long  as  there  arc  men.  The 
disgruntled  faction  is  always  created  after 
the  successful  faction  has  worsted  them. 


And  not  infrequently  in  its  mad  flight  of 
terror,  in  an  effort  to  get  even,  does  it  do 
things  that  are  detrimental  to  the  organi- 
zaion,  and  for  which  frequently  it  is  sorrv. 
f his  is  ruinous.  The  thing  to  do  in  such 
a case  is  to  make  the  best  of  a bad  job. 
stick  it  out,  giving  your  undivided 
attention  and  support  durng  the  tenure 
of  office  and  rectify  it  the  next  time. 
When  this  is  done,  all  factions  will 
be  temporarily  united,  at  least  and  the 
organization  kept  on  its  feet.  If, 
on  the  other  hand,  when  the  mistake  is 
observed  you  quit  and  do  not  help  out, 
the  same  old  condition  remains  again  at 
the  end  of  the  term,  and  the  society  is 
n ’t  held  together  firm  and  sound  as  it 
should  be. 

There  is  no  use  to  hope  for  an  absence 
of  factional  fights  in  society  politics,  but 
i1  is  hoped  the  time  has  arrived  that  we 
will  all  be  Americans,  abiding  the  de- 
cisions of  the  majority,  and  live’ and  push 
for  the  betterment  of  our  professional  or- 
ganization, the  society. 

The  medical  society  can,  if  it  will,  ac- 
complish much  along  professional  lines. 
Among  the  most  important  to  be  men- 
tioned are  the  maintenance  of  the  organ- 
ized profession  ; the  education  in,  and  ele- 
vation of  its  members  in  medical  ethics; 
the  maintenance  of  equitable  and  just  fees 
from  corporations  and  public  works  as 
well  as  the  individual;  protect  ourselves 
from  the  tyranny  of  life  insurance  com- 
panies and  associations;  the  establishment 
of  public  health,  sanitary  and  other  laws 
for  the  benefit  of  the  community  all  based 
upon  the  scientific  principles  enunciated 
by  the  profession  ; the  education  of  our 
patrons  and  their  friends  along  the  lines 
of  isms  and  pathys,  and  protection  of  them 
from  the  viciousness  of  the  quack;  foster 
good  fellowship;  elevate  the  profession  in 
the  community  to  that  position  to  which 
the  hundreds  of  years  of  arduous  work. 
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and  investigation,  is  entitled  by  its  scien- 
tific attainments. 

The  status  of  the  unaffiliated  physician 
to  the  society  may  be  explained  in  these 
words:  conceit,  carelessness,  indifference 
and  ignorance.  The  unaffiliated  doctor 
does  not  believe  much  in  the  society.  He 
sees  no  good  in  it.  He  thinks  it  is  an  or- 
ganization for  the  self-aggrandizement 
of  those  who  belong.  He  thinks  the  ob- 
ject of  the  society  is  to  keep  himself  and 
others  from  its  portals,  should  they  offer 
their  application.  He  does  not  know  why 
he  believes  such  a doctrine,  but  neverthe- 
less is  satisfied  to  remain  outside.  He  is 
careless  because  he  does  not  exert  himself 
sufficiently  to  find  out  what  the  medical 
society  is.  He  is  indifferent  to  his  situ- 
ation, because  his  class  of  patrons  do  not 
demand  of  him  all  that  he  could  learn 
were  he  an  active  member.  He  is  ignor- 
ant, not  necessarily  in  a professional 
sense,  but  of  the  benefits  of  the  society. 
He  does  not  appreciate  that  the  society  is 
a form  of  continuous  post-graduate-  work. 
He  does  not  care  to  cooperate  as  a rule 
with  any  of  the  duties  of  the  organized 
body,  but  is  perfectly  satisfied  to  drill 
along  in  the  same  old  rut,  unmindful  of 
opportunities  daily  passing  that  he  might 
grasp,  had  he  a little  toning  up,  as  it  were, 
which  he  might  obtain  by  being  a mem- 
ber. Here  the  writer  desires  to  say,  in 
conclusion,  that  the  above  remarks  do  not 
only  apply  to  the  unaffiliated  physician, 
there  is  a certain  element  in  the  society 
who  seldom,  or  never,  attend,  and  may  be 
classed  with  the  non-affiliated,  except  that 
they  do  appreciate  the  value  of  the  so- 
ciety. They  are  simply  too  careless  to 
attend.  A member  of  a medical  society 
who,  through  prejudice,  wilful  negli- 
gence, or  any  excuse  except  professional 
duties  and  sickness  does  not  attend  his 
local  as  well  as  state  society  is  scarcely 
worth  the  consideration,  and  in  the 


writer's  opinion  does  not  des'erve  the 
name  of  an  enrolled  member. 

Discussion. 

Dr.  Frank  F'inney:  This  paper  is  a very  val- 

uable one,  and  it  would  be  a good  idea  if  it 
could  be  placed  in  the  hands  of  every  non- 
affiliated  doctor  in  the  state  of  Colorado.  It  is 
a full  realization  of  the  recommendations  made 
in  my  address  two  years  ago  as  president 
of  the  State  society.  I am  very  glad  Dr. 
Epler  has  seen  fit  to  take  the  matter  up,  and 
give  it  the  attention  that  the  subject  deserves. 

We  all  appreciate  the  value  of  our  County 
societies.  The  only  regret  is  that  the  reading 
of  this  paper,  and  the  discussion  of  it  should 
not  reach  the  people  who  need  it  most.  We 
who  have  been  affiliated  with  the  county  medi- 
cal societies  know  their  value.  I appreciate 
that  particularly  when  I think  of  the  counties 
in  the  state  where  I live.  I frequently  go  down 
the  valley  to  the  county  below.  The  fellows 
down  there  somehow  can’t  get  together.  They 
cannot  get  their  society  organized.  They  do 
not  seem  to  get  enough  ginger  into  them  to 
start  the  thing  along.  When  they  attempt  to 
organize  they  find  ten  or  a dozen  doctors  who 
are  all  by  the  ears.  Of  course  it  is  a pretty  good 
thing  when  a doctor  goes  down  there  for  con- 
sultation, because  they  won’t  consult  with 
one  another.  It  gives  a fellow  a chance  to  get 
a good  fee  occasionally,  but  it  is  a bad  thing  for 
those  doctors,  and  if  we  can  get  the  profession 
together  as  suggested  in  this  paper  it  would  be 
a very  desirable  thing. 

Dr.  Melville  Black:  The  essayist  gives  the 

Secretary  of  this  society  an  opportunty  to  say 
a few  words  regarding  the  importance  of  the 
office  of  secretary  .of  the  local  societies.  An 
experience  of  two  years  leads  me  to  believe 
that  the  office  of  secretary  is  the  most  import- 
ant office  in  the  constituent  society.  If  the  sec- 
retary is  negligent  in  the  performance  of  his 
duty,  and  does  not  take  an  active  interest  in 
the  society,  that  society  will  never  amount  to 
a row  of  pins  until  a new  secretary  is  elected. 
We  have  abundant  evidence  of  this  throughout 
our  state.  Wherever  the  secretary  is  active 
the  society  is  active.  You  see  evidence  of  this 
in  the  reports  of  the  different  societies  which 
are  published  in  “Colorado  Medicine.”  If  the 
secretary  is  doing  nothing  the  society  is  doing 
nothing.  During  the  past  two  ymrs  there  have 
been  changes  in  the  office  of  secretary,  and 
you  could  see  the  effect  of  these  changes  in 
the  society  immediately.  The  society  reflects 
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absolutely  the  work  of  the  secretary.  There- 
fore it  should  be  the  policy  of  every  society 
to  choose  its  secretary  with  the  very  greatest 
care,  and  not  select  some  man  simply  because 
he  will  take  the  office,  but  select  the  man  be- 
cause he  is  fit  for  the  office.  If  he  is  fitted 
for  the  office  and  will  take  it  he  will  make  a 
success  of  it.  If  he  simply  takes  it  and  does 
nothing  with  it,  it  would  have  been  very  much 
better  to  have  retained  the  prior  man  in  the 
position,  even  though  he  might  not  have  been 
very  successful.  The  societies  which  are  al- 
ways behind  and  which  do  nothing  invariably 
have  a poor  secretary,  and  I insist  that  the 
secretary  should  be  held  responsible,  and  he  is 
the  responsible  officer.  It  is  not  the  duty  of 
the  president,  but  the  duty  of  the  secretary 
to  keep  the  society  going. 

The  essayist  touched  lightly  upon  the  subject 
of  the  passage  of  unnecessary  laws.  A medical 
society  is  not  a labor  organization.  It  certainly 
should  he  above  it  in  so  far  as  professional 
work  is  above  commercial  work,  and  we  should 
not  pass  laws  which  are  liable  to  bring  about 
a conflict.  I see  evidence  constantly  of  the 
passage  of  fee  bills  which  are  decidedly  re- 
strictive in  their  nature,  resulting  in  a good 
deal  of  hard  feeling,  and  are  often  times  dis- 
ruptive of  the  society.  The  same  thing  may  be 
said  of  other  laws  which  tend  to  govern  the 
practice  of  medicine.  I believe  th^rt  the  less 
we  say  about  these  things  in  our  medical  so- 
cieties the  better  off  the  society  will  be.  Our 
societies  should  be  organized  for  scientific  pur- 
poses largely,  for  intercourse,  for  bettering  our 
acquaintance,  and  getting  an  opportunity  for 
one  man  to  become  acquainted  with  another 
man  that  he  does  not  believe  worth  wiping  his 
boots  on.  After  he  gets  acquainted  he  believes 
he  is  a pretty  good  fellow  after  all.  This  ac- 
quaintance that  we  make  is  valuable  outside  of 
the  scientific  work.  The  non-affiliated  physician 
who  believes  that  he  has  nothing  to  gain  from 
a connection  with  a medical  society  may  have 
something  to  give.  If  he  is  so  far  above  the 
other  fellows  in  his  district  that  he  can  learn 
nothing  from  them  he  may  be  able  to  teach 
them  something.  Many  physicians  can  be  ap- 
proached in  this  way,  and  if  you  will  touch  that 
side  of  their  character  they  will  sometimes 
join  the  society. 

Dr.  H.  G.  Wetherill:  We  have  heard  from 

one  President  of  the  Society,  my  immediate 
predecessor,  and  we  have  heard  from  Dr.  Black, 
with  whom  I worked  last  year,  and  as  having 
some  knowledge  of  the  difficulties  which  hedge 
about  increasing  the  organization,  or  the  es- 


tablishing of  new  societies,  I should  like  to  say- 
just  a word,  and  that  word  is  chiefly  along  the 
line  of  congratulation.  There  is,  as  we  all 
know,  from  the  central  organization  of  the 
American  Medical  Association  to  the  State  so- 
ciety and  the  County  society  a rather  better 
state  of  things  in  the  organization  of  the  whole 
medical  body  than  we  have  had  before.  I know 
that  the  movement  in  the  State  society  de- 
pends very  largely  on  the  initiative  of  the 
president  and  secretary,  and  I am  happy  to  say 
that  the  present  organization,  with  Dr.  Black 
and  Dr.  Bull  at  its  head,  has  been  able  to  or- 
ganize two  districts  which  Dr.  Black  and  I 
failed  to  organize  last  year.  One  of  them  is  the 
organiaztion.  of  a society  in  Clear  Creek 
county.  I think  there  is  a very  fair  prospect 
ultimately  of  making  a good  society  in  that 
district. 

We  must  all  feel  indebted  to  Dr.  Epler  for  his 
excellent  paper  and  I fully  endorse  the  sugges- 
tion of  Dr.  Finney  that  it  would  be  a capital 
paper  to  put  into  the  hands  of  the  unaffiliated 
members  of  the  profession  in  this  state..  I am 
sure  that  we  must  all  recognize  that  by  far 
too  many  members  of  the  profession  in  this 
state  are  not  affiliated.  It  is  more  than  ridicu- 
lous that  the  official  body  of  the  state  of  Colo- 
rado does  not  represent  a larger  proportion  of 
the  medical  profession  than  it  does.  There 
are  many  excellent  men  in  this  community  who 
should  be  in  this  medical  body. 

Dr.  Edward  Jackson:  I wish  this  discussion 
would  help  to  remove  certain  handicaps  that 
prevent  the  organization  of  medical  societies 
where  there  are  comparatively  few  physicians, 
and  also  promote  successful  meetings  of  the 
small  local  societies.  One  of  the  prevalent 
ideas  is  that  you  must  get  many  men  together 
before  you  can  have  a good  medical  meeting. 
This  is  just  opposite  to  the  truth.  You  can 
have  the  very  best  kind  of  a medical  discussion 
when  there  are  only  two  men  to  take  part  in 
it  and  only  two  to  hear  it.  When  you  get 
greater  numbers  you  lose  a certain  interest. 
The  discussion  becomes  less  definitely  applica- 
ble to  those  having  part  in  it,  and  it  is  apt  to 
become  rambling.  One  man  sees  one  thing  in  it 
and  another  sees  another  thing,  but  for  neither 
of  them  is  it  quite  so  good  as  though  those 
two  were  talking  with  each  other.  It  is  perfectly 
possible  to  have  a really  valuable  and  active 
society  with  less  than  half  a dozen  members. 
There  are  certain  essentials  for  a meeting  of  a 
medical  society,  but  a large  attendance  is  not 
one  of  them. 

The  error  that  a great  many  make,  and  are 
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rather  proud  of  it,  is  that  they  cannot  learn 
except  from  their  superiors  in  'the  profession.  I 
remember  talking  with  a man  in  this  region 
about  joining  a certain  society,  and  he  said 
that  he  did  not  feel,  with  the  exception  of  one 
or  two,  that  anybody  west  of  Chicago  had  much 
to  say  for  him.  The  fact  is,  that  the  fellow 
who  is  willing  to  learn  is  already  climbing  to- 
wards the  top,  while  the  man  who  thinks  he 
should  not  give  some  effort  to  the  establish- 
ment of  a medical  society  puts  himself  at  the 
bottom. 

Dr.  Ruth:  I don’t  feel  like  imposing  upon 

your  time,  but  I find  that  the  same  conditions 
prevail  here  that  prevailed  in  Iowa,  but  with 
added  force,  perhaps,  because  of  the  fact  that 
in  parts  of  the  state  the  population  is  smaller 
than  in  any  section  of  Iowa.  I have  made  a 
canvas  along  this  line  among  the  men  who 
were  posted,  and  they  report  a lack  of  har- 
mony in  the  smaller  towns  amongst  the  pro- 
fession. 

I enjoyed  very  much  and  endorsed  fully  what 
the  last  speaker  said,  and  it  brought  to  my 
mind  the  statement  that  Dr.  McCormick,  the 
National  Organizer,  made  a few  years  ago.  He 
said  that  the  best  medical  society  in,  the  state 
of  Kentucky  where  he  lives,  had  only  four 
members.  They  had  the  county  divided  into 
four  sections.  Any  one  of  the  men  was  willing 
to  leave  his  place  for  a day  without  fearing 
that  he  would  lose  some  business. 

Our  meetings  are  of  benefit,  not  because  of 
individual  application  so  much  as  it  is  getting 
the  benefit  of  each  individual’s  labor  and  put- 
ting it  into  a common  fund.  Dr.  McCormick 
said  that  if  the  doctors  would  get  together 
and  work  harmoniously  they  could  clean  up  the 
old  debts  and  do  a great  deal  of  good  in  the 
community.  Those  doctors  in  Kentucky  did 
get  together,  and  they  sent  away  one  of  their 
number  who  was  the  best  fitted  for  surgical 
work  to  study,  and  when  he  came  back  they  di- 
vided their  earnings  with  him.  They  asso- 
ciated themselves  together  and  purchased  mod- 
ern appliances,  and  instead  of  the  best  work  in 
that  community  going  off  to  some  distance, 
they  keep  it  all  to  themselves.  It  seems  to  me 
that  this  is  a matter  of  education. 

A fellow  came  to  me  one  day  and  said:  “Doc- 
tor, I would  like  to  have  you  see  a case  with 
me,  but  before  I ask  you  to  do  so,  I want  to  tell 
you  that  I have  been  feeling  hard  toward  you 
for  some  time.’’  He  said:  “You  remember 

So-and-so  that  got  burned?”  I said,  “Yes.”  I 
had  called  on  the  patient  and  had  gone  back  to 
the  city  to  get  some  dressings  that  suited  me 


better.  In  the  meantime  he  had  been  called 
and  took  the  case  in  hand.  I did  not  know  of 
this,  but  I knew  some  other  physician  had  seen 
the  case.  The  ill-feeling  that  he  had  been  car- 
rying toward  me  was  buried,  and  it  ought  never 
to  have  been  aroused. 

Dr.  H.  C.  Graves:  It  seems  to  me  that  we 

cannot  be  too  strict  about  those  that  we 
take  into  our  societies.  A man  that  is  a trifle 
off  color  and  has  an  inclination  to  do  what  we 
think  is  not  just  right,  however,  is  perhaps  bet- 
ter off  in  the  society  than  out  of  it.  We  can 
control  him  better  inside  than  outside,  and 
eventually  he  will  lose  those  disagreeable 
traits  and  will  become  a good  man,  while  if  he 
is  on  the  outside  he  keeps  on  making  trouble 
in  the  community. 

Dr.  Epler:  I desire  to  thank  the  Colorado 

State  Medical  Society  for  their  courtesy  and  at- 
tention in  listening  to  this  long  paper,  and  yet. 
there  was  not  as  much  in  it  as  I desired  to  say. 
but  the  limited  time  caused  me  to  cut  it  down. 
I also  desire  to  thank  the  society  for  their 
courteous  discussion  of  the  subject  and  the  ad- 
ditions which  they  have  made  to  the  paper 
which  are  very  appropriate.  It  is  a fact  that 
physicians  do  not  know  each  other  well 
enough.  I meet  physicians  every  day  on  the 
street  that  I have  known  for  years.  Perhaps 
one  will  say,  “How  do  you  do.  Dr.  Epler.”  I 
say,  “How  do  you  do,”  and  we  pass  on.  He 
does  not  know  me.  He  knows  my  name,  but. 
he  does  not  know  me.  I don’t  know  him.  I 
have  met  him  in  cosultation  possibly,  but  I 
don’t  know  him  sociably,  that  is  the  idea.  If 
we  can  get  close  enough  together  to  talk  so- 
cially we  will  eventually  get  well  enough  ac- 
quainted so  that  he  will  either  know  that  I am 
a scroundel  or  I will  find  out  that  he  is  not 
such  a bad  fellow  after  all.  I have  heard 
some  people  criticised  by  good  men,  and  the 
man  who  was  being  criticised  was  equally  as 
good  as  the  one  making  the  criticism,  but  they 
did  not  know  one  another,  that  was  all. 


THE  PHYSICIANS  AND  SELF  DIS- 
PENSING. 

By  James  F.  Kearns,  M.  D.,  La  Junta, 
Colo. 

It  is  generally  admitted  that  the  prac- 
tice of  self-dispensing  “by  the  physician’’ 
is  increasing,  and  the  time-honored  art 
of  prescribing  gradually  becoming  a thing 
of  the  past.  While  the  number  of  physi- 
cians throughout  the  state  are  steadily  in- 
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creasing,  pharmacists  say  that  the  number 
of  prescriptions  written  are  not  in  propor- 
tion to  the  increase,  hut  are  rapidly  falling 
away,  some  of  them  even  go  so  far  as  to 
say  that  “ if  things  continue”  it  will  only 
be  a short  time  until  a prescription  will 
be  treasured  as  a curiosity. 

Leaving  aside  the  dispensing  from  the 
pocket  and  the  hand  case,  which  even- 
physician  finds  necessary  on  visiting  his 
patients,  aside  from  the  occasional  neces- 
sity of  office  dispensing,  I feel  that  there 
are  by  far  too  many  physicians  who  seem 
to  think  it  necessary  to  keep  their  offices 
stocked  with  pills,  tablets  and  various 
compounds  and  dispense  them  to  their  pa- 
tients instead  of  writing  a prescription 
and  sending  them  to  a drug  store. 

The  reasons  given  are  various.  Some 
say  that  when  they  do  their  own  dispen- 
sing they  know  exactly  what  their  patients 
are  getting,  or,  in  other  words,  the  aver- 
age druggist  is  unreliable.  Others  dis- 
pense as  a matter  of  preference  or  conven- 
ience; others  to  get  even  with  the  druggist 
who  does  all  kinds  of  counter-prescribing 
and  re-filling  of  prescriptions  without  au- 
thority and  they  feel  that  they  must  pro- 
tect themselves;  others  in  order  ter  com- 
pete with  other  physicians  in  the  commun- 
ity who  do  it;  others  from  a financial 
standpoint  alone,  and  while  none  will  ad- 
mit it,  1 candidly  believe,  there  are  still 
a number  who  seem  to  think  it  necessary 
as  an  inducement  to  their  patients  to  call 
again. 

That  the  practice,  for  whatever  cause, 
does  not  raise,  but  tends  toward  lowering 
the  standard  of  the  medical  profession  as 
a whole  I think  there  can  be  no  room  to 
doubt.  Not  only  is  the  dignity  of  the  pro- 
fession lowered  to  a great  extent  by  phy- 
sicians turning  their  offices  into  drug 
stores,  and  assuming  to  understand  the 
druggist’s  business  as  well  as  their  own, 
but  it  must  be  admitted  bv  all  that  the 


physician  who  can,  and  does,  write  a good 
prescription  to  suit  the  case  in  hand,  using 
w hat  he  considers  the  proper  drugs  and 
dosage,  is  a more  competent  and  reliable 
man,  and  will  doimore  for  his  patients  than 
the  one  who  uses  some  ready-made  com- 
pound and  depends  upon  the  manufacturing 
chemist  to  do  his  therapeutic  thinking  for 
him.  The  majority  of  physicians  who  do 
their  own  dispensing  use  ready-made 
compounds,  and  their  claim  that  they 
know  exactly  what  their  patients  are  get- 
ting is  not  well  founded,  they  depend  en- 
tirely upon  the  honesty  of  the  manufactur- 
ing chemist. 

In  Justice  to  the  Patient : When  a physi- 
cian does  his  own  dispensing  he  uses  such 
medicines  as  he  happens  to  have ; no  one 
but  himself  knows  what  he  gives,  or 
whether  he  makes  a mistake;  it  is  all  in 
the  hands  of  one  man.  This  is  an  injust- 
ice to  the  patient.  Again,  he  may  be  called 
upon  to  treat  some  certain  affection,  that 
in  his  judgment  requires  a certain  drug, 
dose  or  combination.  Instead  of  writing 
a prescription  to  suit  the  case,  and  send- 
ing his  patient  to  a druggist  to  have  it 
properly  filled,  he  will  more  often  trust 
to  some  of  his  ready-made  prescriptions, 
and  too  often,  the  patient  not  having  re- 
ceived the  expected  relief  will  not  return. 
This  is  an  injustice  to  the  patient  and  him- 
self. It  is  different  with  the  prescribing 
physician.  He  writes  a prescription  to 
suit  the  case  regardless  of  price,  labor  or 
trouble.  The  druggist  who  fills  it,  reads 
it  carefully  to  see  that  he  understands  it, 
and  that  the  physician  has  made  no  mis- 
take. He  is  bound  to  do  this  for  his  own 
protection.  This  is  a safe-guard  to  both 
patient  and  physician,  and  let  me  say,  for 
the  welfare  of  the  latter,  that  in  case  of 
a mal-practice  suit,  it  is  much  better  to 
have  some  other  proof  beside  himself  as 
to  the  medicine  he  gave.  • 

In  Justice  to  the  Druggist : The  compe- 


PHYSICIANS  AND  SELF  DISPENSING — DISCUSSION 


53 


tent  druggist  is  a necessity  in  a commun- 
ity, almost  as  much  so  as  the  prysician. 
Without  his  assistance  the  practice  of  med- 
icine will  never  be  a success.  When  physi- 
cians, by  dispensing  their  own  medicines, 
take  away  the  part  of  their  trade  which 
has  the  greatest  profit,  they  are  doing 
them  a great  injustice.  If  some  druggists 
do  counter-prescribe,  re-fill  prescriptions 
without  the  physicians  orders  and  do 
other  unscrupulous  things,  that  is  no  rea- 
son why  physicians  should  go  outside  of 
their  profession  to  get  even.  It  simply 
shows  the  necessity  of  better  pharmacy 
laws.  Medicine  and  pharmacy  are  dis- 
tinct and  separate  professions,  almost  as 
much  so  as  medicine  and  law.  I he  sci- 
ence of  preparing  and  compounding 
drugs  and  chemicals  for  medicinal  pur- 
poses differs  widely  from  the  physiologi- 
cal and  therapeutic  properties  and  the 
diagnosis  and  treatment  of  disease.  It  is 
not  taught  to  any  extent  in  medical 
schools,  but  requires  special  training  and 
study,  and  an  amount  of  time  and  patience 
that  no  physician  can  afford  to  bestow. 

From  a Financial  Standpoint'.  Physi- 
cians, as  a class,  are  growing  poorer.  I he 
average  one  is  not  making  more  than  a 
bare  living.  While  this  may  be  due,  in 
part,  to  an  increasing  number  of  physi- 
cians, it  is  largely  due  to  causes  within  the 
profession,  which  can  and  should  be  le- 
moved  by  the  physicians  themselves.  One 
of  the  greatest  detriments,  from  a financial 
standpoint,  at  the  present  time,  is  that 
too  many  physicians  are  making  drug 
stores  out  of  their  offices  and  throwing  in 
the  medicine  at  the  same  price  they  would 
charge  for  a prescription.  While  this  as- 
sertion may  seem  a little  broad,  neverthe- 
less, it  is  a fact  that  a great  majority  of 
those  who  dispense  make  no  charge  for 
the  medicine.  Some  even  go  so  far  as  to 
sell  twenty-five  and  fifty  cents  worth  of 
medicine  “from  their  stock,”  to  patients 


who  have  acquired  the  habit  of  asking  for 
it.  Show  me  the  physician  who  is  getting 
rich  dispensing  his  own  medicines  unless 
he  is  taking  an  unfair  advantage  of  his 
brother  physicians,  or  has  become  an  ad- 
vertising quack  and  is  no  longer  recog- 
nized by  the  profession.  I firmly  believe 
that  the  physician’s  time  can  be  much 
more  profitably  employed  in  keeping 
abreast  with  the  rapid  progress  which  is 
being  made  in  his  profession,  in  keeping 
himself  better  posted  on  the  physioligic 
and  therapeutic  properties  of  drugs 
coupled  with  a knowledge  of  incompati- 
bilities, than  in  dealing  out  to  his  patients 
whatever  drugs  he  mayr  happen  to  have, 
with  little  or  no  profit  to  himself,  and  dis- 
credit to  his  profession. 

Discussion. 

Dr.  C.  F.  Andrew:  I hope  that  the  profes- 

sion here  today  will  take  great  interest  in 
this  paper,  and  give  it  a complete  discussion, 
because  I consider  it  an  important  matter.  It 
seems  to  me  that  the  doctor  is  very  true  in 
his  statement  that  the  natural  tendency  is  for 
the  physician  to  do  his  own  prescribing.  This 
is  a serious  mistake,  and  I think  one  of  the 
greatest  causes  of  this  habit  is  the  fact  that 
our  students  are  not  receiving  proper  instruc- 
tions in  prescribing.  I believe  that  if  we  would 
take  more  interest  in  getting  up  prescriptions 
in  the  laboratory  that  taste  better  and  look 
better  we  would  gain  a great  point.  How  easy 
it  is  for  any  of  us.  if  we  are  so  inclined,  to  sit 
down  and  write  a prescription  for  some  pro- 
prietary remedy  that  we  know  tastes  better 
than  one  we  might  put  up  ourselves. 

When  I saw  that  I was  booked  to  discuss  this 
paper  I made  it  a point  to  go  to  several  drug- 
gists in  the  northern  towns  of  Colorado  and 
ask  them  what  percentage  of  their  prescrip- 
tion is  proprietary  remedies,  and  you  will  be 
surprised  when  I tell  you  that  the  percentage 
runs  from  40  to  60  per  cent,  of  proprietary 
remedies.  It  is  no  wonder  that  the  druggist  is 
doing  counter-prescribing.  We  educate  our 
patients  as  to  what  to  buy.  You  all  know 
how  antikamnia  gets  its  notoriety.  Another 
thing  is  the  fact  that  the  druggist,  knowing 
that  a great  amount  of  his  prescription  work 
does  not  require  a scientific  man.  hires  the 
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cheapest  druggist  that  he  can  get,  as  a rule, 
because  all  that  is  necessary  is  to  hand  out 
some  proprietary  remedy. 

The  doctor,  in  his  paper,  refers  to  giving  out 
remedies  in  the  office,  and  I will  say  that  it  is 
my  custom  in  writing  out  a prescription,  to 
hadn  out  a few  triturates.  I believe  that  the 
average  patient  feels  better  and  thinks  that  he 
is  getting  more  for  his  money  if  you  give  him 
a few  triturates  in  connection  with  the  pre- 
scription. 

Another  thing  that  I believe  is  hurting  us 
is,  that  the  profession  expects  a commission 
from  the  druggists  on  prescriptions.  This  is  an 
awful  condition  of  affairs.  It  is  common  in 
our  towns.  I am  sorry  to  say  it.  but  it  is  true, 
nevertheless.  I think  it  is  far  better  to  say  to 
the  druggist,  that  if  he  has  anything  to  give 
he  should  give  it  to  the  patient. 

I wish  to  thank  the  doctor  for  his  paper  be- 
cause it  will  lead  up  to  some  good  discussion. 

Dr.  E.  Stuver:  The  writer  of  the  paper  and 

the  gentleman  who  just  discussed  it  have  cer- 
tainly stated  the  truth  when  they  say  that  this 
is  a most  important  question.  I believe  the 
political  doctrine  advocated  a few  years  ago 
about  keeping  the  middle  of  the  road  is  a pret- 
ty good  plan  in  discussing  this  question.  1 do 
not  believe  we  can  take  a radical  view  of  it 
one  way  or  the  other.  Drug  stores  all  over  the 
United  States  will  show,  I believe,  a percent- 
age of  <10  to  75  per  cent,  of  their  prescriptions 
to  be  proprietary  remedies.  Does  this  indicate 
that  the  men  who  prescribe  are  following  the 
more  scientific  and  better  method  than  the 
men  who  dispense  medicines?  If  50  per  cent, 
of  the  prescriptions  sent  to  the  drug  stores 
are  for  proprietary  medicines,  does  that  indi- 
cate a high  degree  of  scientific  accuracy  on  the 
part  of  the  profession?  Does  that  show  that 
the  men  who  prescribe  are  devoting  more  at- 
tention to  materia  medica  and  the  therapeutic 
effect  than  the  men  who  give  their  own  medi- 
cines? I fail  to  see  it  in  that  way. 

Then  the  question  of  this  percentage  of  pre- 
scriptions. who  does  that  effect  most?  Is  the 
man  who  dispenses  his  own  medicines  getting 
a percentage  of  that  prescription?  I believe 
the  honest,  intelligent  physician  will  give  the 
remedy  he  believes  will  have  the  best  effect. 
Right  here  arises  one  very  important  point 
Does  the  physician  know  as  much  about  the 
particular  preparation  that  he  is  prescribing 
for  his  case  as  the  druggist?  How  many  drug- 
gists in  Denver  and  other  towns  of  the  state, 
assay  the  remedies  that  they  prescribe?  Does 
he  do  that  himself,  or  does  he  take  the  manu- 


facturer’s word  for  it?  If  he  buys  from  Parke - 
Davis,  Wyeth,  Squibb,  or  some  other  manufac 
turer,  he  takes  the  manufacturer’s  word  for 
the  reliability  of  the  remedy.  The  physician, 
in  order  to  secure  a remedy,  must  designate 
what  he  wants.  If  he  wants  Squibb’s  chloro- 
form, he  must  put  it  down  or  the  druggist  will 
use  something  else  that  costs,  perhaps,  half 
the  money. 

I think  it  depends  entirely  upon  the  man 
as  to  whether  this  practice  lowers  the  stand- 
ing of  the  medical  profession.  Some  men  are 
lazy  and  slovenly  in  their  work,  and  the  same 
characteristics  that  would  make  them  write  a 
poor  prescription  would  make  them  careless  in 
dispensing  their  own  medicines.  They  would 
probably  give  out  some  cheap"  medicine  that 
had  been  left  with  them  instead  of  prescribing 
the  active  principle  which  they,  by  bedside  ex- 
perience, had  found  satisfactory.  I have  used 
both  systems  of  dispensing  and  prescribing, 
and  I must  say  that  in  the  great  majority  of 
cases,  I think  a man  can  get  better  results  if  he 
has  right  with  him  the  medicine  required.  Take 
a country  practice:  Are  you  going  to  wait  and 
send  to  town  to  get  what  you  need?  If  you 
are  not  going  to  wait  to  send  to  town  for  what 
you  want,  you  must  have  a reasonably  com- 
plete supply  of  medicine  with  you.  I generally 
have  what  I want,  and  I get  better  results  than 
when  I send  my  prescriptions  to  the  drug 
store,  because  in  the  first  place,  a physician 
of  honesty  and  reliability,  won’t  buy  cheap 
stuff.  If  he  does  not  know  what  a good  medi- 
cine is.  he  is  neglecting  a most  important  part 
of  his  medical  examination.  It  is  necessary  to 
know  what  a given  article  is:  the  second  point 
is  to  buy  it.  and  the  third  point  is  to  use  i 
intelligently  when  it  is  needed. 

Dr.  J.  T.  Melvin:  This  is  a question  which 

has  been  well  presented,  but  the  discussion 
brings  out  several  different  views.  The  posi- 
tion taken  by  the  last  speaker  is  the  one  whic.t 
has  my  warmest  personal  adherence,  and  l 
think  if  we  will  look  back  a little  over  the  his- 
tory of  the  apothecary  and  see  what  he  stands 
for  today,  we  may  get  a little  clearer  idea  of 
the  general  principle  under-lying  this  though*. 
The  apothecary  was  the  name  applied  by  Galen 
to  his  storehouse  of  medicine,  and  up  to  the 
present  time  is  has  been  a storehouse  of  Gal- 
enical preparations.  In  Latin  times,  the 
apothecary  was  the  assistant  to  the  physician. 
He  went  out  and  gathered  herbs  and  extracted 
the  tincture  or  the  infusion,  or  whatever  it  was 
and  I believe  that  the  progress  of  medicine  In 
the  hist  ten  years  has  been  more  along  the 
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line  ol  materia  medica  than  anything  else,  ex- 
cept, possibly,  surgery.  I believe  the  advance- 
ment in  the  last  ten  years  has  been  marked 
and  we  should  come  in  touch  with  it,  and  not 
try  to  hark  back  to  the  days  of  Galen.  Take 
the  medicines  which  we  preschibe  for  some 
acute  conditions,  and  under  the  present  ad- 
vanced stage  of  therapeutics,  we  can  carry  in 
our  pocaet  cases  more  really  active  medicine 
than  could  have  been  carried  in  a drav  load 
a hundred  years  ago.  I believe  that  the  use  of 
the  more  refined  and  active  principles,  which 
we  all  find  absolutely  necessary  to  use  in  our 
acute  cases,  is  the  privilege  of  the  physician. 
They  are  prepared  in  such  a convenient  way 
that  we  all  use  them.  We  don't  send  to  the 
drug  store  for  morphine  or  quinine  or  nitro- 
glycerine. A hundred  and  one  of  these  reme- 
dies are  presented  to  us  in  such  concentrated 
forms  that  they  are  our  weapons  just  the 
same  as  a microscope  is  our  weapon  in  diag- 
nosis, and  we  should  avail  ourselves  of  them. 

Another  point  is  the  psychic  relation  of  the 
physician  to  the  patient.  As  was  already  men- 
tioned bv  the  gentleman  who  opened  the  dis- 
cussion, he  considered  it  necessary  to  give  his 
patient  some  tablets  to  establish  that  psychic 
i elation  between  himself  and  his  patient.  That 
psychic  relationship  is  one  of  the  fundamental 
principles.  If  you  give  some  medicine  to  you” 
patient  direct,  you  are  reaching  that  patient 
and  holding  on  to  him  in  a way  that  will  do 
you  both  good. 

The  claim  that  a physician  needs  a whole 
drug  store  back  cf  him  in  order  (o  practice 
medicine  is,  I think,  an  entirely  erroneous 
claim.  In  investigating  he  condition  of  the 
pharmacy  in  one  of  the  largest  hospitals  in  the 
country  a few  years  ago  for  a paper  1 pre- 
sented to  this  society  at  that  time,  although 
there  were  one  hundred  physicians  connec'  -u 
with  it,  there  were  less  than  one  hundred 
remedies  used.  Out  of  those  one  hundred 
remedies,  I think  that  three-fourths  of  all  the 
prescriptions  were  compounded  front  twenty- 
six  different  remedies.  There  is  not  one  of  us 
who  cannot  carry  in  his  pocket  twenty-six 
different  remedies.  That  was  the  condition 
in  one  of  the  largest  hospitals  of  the  United 
i'tares  where  the  most  important  men  are 
■I  cing  the  prescribing.  I think  that  rule  would 
hold  good  in  most  of  the  hospitals  of  the  eoun- 

Dr.  E.  W.  Lazell:  I think  we  have  drifted 

away  in  this  argument  from  the  one  important 
factor,  and  that  is,  the  consideration  of  the 
patient.  If  we  are  prescribing  for  the  patient. 
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I thir.lt  we  owe  no  consideration  to  the  drug- 
gist. 

I agree  with  the  paper  and  the  gentleman  who 
discussed  it  that  we  should  not  hand  out  medi- 
cines gratis,  hut  the  principle  thing  is  the  wel- 
fare of  the  patient.  I shall  say  nothing  about 
country  practice  because  the  conditions  there 
are  obvious.  If  the  condition  is  acute,  and  the 
physician  has  a remedy  in  his  pocket  he  should 
prescribe  it.  At  one  time,  a neurasthenic  pa- 
tient of  mine  insisted  that  I should  go  with 
him  to  the  drug  store  and  go  with  him  behind 
the  counter  and  see  that  the  remedies  that  I 
prescribed  for  him  were  put  in  the  powders 
and  handed  to  him  for  the  reason  that  he  be- 
lieved that  he  had  once  been  poisoned  by  medi- 
cine given  him  in  a prescription.  This  patient 
would  not  take  the  medicine  unless  I would 
go  with  him. 

It  seems  to  me  that  this  is  a question  that 
must  be  governed  by  each  individual  case. 

Dr.  W.  W.  Harmer:  I wish  to  say  just  a 

word  along  this  line  because  it  comes  very 
close  home  to  me.  I am  a dispenser.  I have 
a country  practice,  but  am  not  necessarily  a 
dispenser  on  that  account.  I believe  we  can  take 
ii  for  granted  that  the  welfare  of  the  patient  is 
as  well  served  by  self-dispensing,  and  also  take 
if  for  granted,  as  stated  by  the  last  speaker, 
that  we  are  under  no  obligation  to  look  out 
for  the  welfare  of  the  druggist. 

I would  like  to  add  a word  to  the  financial 
aspect  of  this  matter.  Perhaps  this  is  a minor 
consideration  and  it  certainly  should  be.  To 
we  medical  men  who  are  dependent  upon  the 
practice  of  medicine  to  support  our  families 
and  educate  cur  children,  the  financial  end  is 
one  we  must  look  after.  An  investment  of 
$500  to  $700  is  amply  sufficient  to  place  upon 
my  shelves  all  the  drugs  I care  to  use  in  my 
practice.  I believe  we  should  charge  the  pa- 
tient for  the  medicine.  There  is  no  reason  why 
we  should  give  away  our  medicine.  There  is 
no  reason  why  we  should  not  charge  the  usual 
fee  for  an  office  consultation  or  a visit,  and  in 
addition  to  that,  charge  the  amount  that  the 
druggist  would  charge  for  the  same  thing.  1 
fail  to  see  how  there  can  be  any  lowering  of 
the  dignity  of  the  profession  in  doing  this.  It 
all  depends  on  the  honor  and  integrity  of  the 
man  himself.  It  does  not  require  more  time 
titan  is  required  to  write  a prescription.  There 
are  many  occasions  on  which  you  could  hand 
out  a few  things  and  get  $2.50  or  $2.00  instead 
of  one,  and  with  as  much  benefit  to  the  patient. 
At  the  end  of  the  year  you  will  find  that  your 
bank  account  will  be  $500  or  $000  to  the  good. 
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Dr.  D.  1).  Monroe:  I have  a country  practice 

and  also  run  a drug  store.  If  you  will  take  the 
official  organ  cf  the  National  Association  of 
Retail  Druggists  you  will  understand  what  a 
distasteful  thing  the  carrying  of  proprietary 
medicines  is  to  the  pharmacist.  They  are  con- 
ducting a campaign  to  return  to  the  National 
Formulary.  It  is  far  ahead  of  anything  the 
proprietary  men  have,  and  is  ethical  in  every 
sense  of  the  word.  The  pharmaceutical  profes- 
sion is  carrying  on  that  campaign,  and  if  your 
druggist  has  not  told  you  what  the  National 
Formulary  contains  he  is  not  doing  his  duty 
to  you  as  a physician.  I see  both  sides  of 
this  question.  There  is  no  other  physician  in 
my  town,  and  naturally  I catch  them  going  and 
coming,  and  would  do  that  in  any  event.  All 
things  considered,  I am  absolutely  sure  that  if 
the  man  who  wants  to  write  prescriptions 
would  study  the  National  Formulary  he  would 
he  far  better  off,  and  if  he  wants  to  do  his  own 
prescribing  he  can  purchase  simple  remedies, 
as  outlined  by  the  gentleman  a moment  ago. 
They  are  put  up  in  convenient  form,  and  in 
country  practice  are  absolutely  essential,  and 
will  give  good  results. 

Dr.  G.  A.  Moleen:  With  regard  to  the  Na- 

tional Formulary,  as  an  ex-pharmacist  I feel 
competent  to  speak.  I find  that  there  are  very 
few  physicians  who  know  what  the  National 
Formulary  is,  and  there  is  also  quite  a large 
percentage  who  do  not  know  what  the  Dispen- 
satory and  the  Pharmacopea  are.  I have  had 
gentlemen  ask  me  about  the  United  States  Dis- 
pensatory, and  this  National  Formulary.  In 
justice  to  the  discussion  I feel  it  due  to  the 
members  to  make  some  statement  as  to  what 
these  books  are. 

The  United  States  Pharmacopea  is  a list  of 
medicines  which  was  revised  by  a commission, 
and  this  list  has  been  revised  every  ten  years 
ever  since  lozb.  The  Dispensatory  came  out  in 
1830,  as  a commentary  on  the  Pharmacopea. 
This  publication  is  used  not  only  in  the 
United  States,  but  in  Germany,  England  and 
several  other  countries.  It  is  a complete  state- 
ment regarding  the  properties  and  uses  of  the 
different  medicines,  toxicology,  reports,  and 
everything  regarding  the  preparations  listed 
therein.  The  National  Formulary  bears  the 
same  relation  to  the  American  Pliaraceutical 
Association  as  does  the  Pharmacopea  to  the 
American  Medical  Association.  It  is  a collec- 
tion of  those  formulas  which  have  originated  in 


districts  throughout  the  country,  and  were  of 
provincial  knowledge  only.  They  have  been 
found  of  virtue,  and  have  been  prescribed,  and 
some  of  them  have  been  so  well  received  that 
they  have  been  made  proprietary  by  pharma- 
cists, and  have  been  put  on  the  market  as 
proprietary  remedies.  The  American  Pharma- 
ceutical Association  endeavored  to  meet  this 
by  devising  the  National  Formulary,  and  put- 
ting it  on  a scientific  basis.  It  contains  the 
best  combinations  of  medicines  whch  have 
been  recommended.  In  the  effort  on  the  part 
of  the  American  Medical  Association  to  bring 
that  before  the  medical  profession,  and  recog- 
nizing the  ignorance  of  the  American  medical 
profession  with  reference  to  the  Formulary, 
they  have  devised  the  Manual,  of  which  I have 
mention  in  the  last  issue  of  the  Journal.  This 
little  manual  contains  more  information  with 
reference  to  these  works  than  has  been  pub- 
lished before.  In  an  explanatory  note  under 
each  heading  is  a reference  to  the  correspond- 
ing proprietary  preparation,  its  uses,  doses, 
preparations,  and  everything  else  in  regard  to 
it.  At  the  end  of  the  volume  is  a therapeuti- 
cal index  under  which  the  articles  appear.  This 
book  was  published  by  the  Association  at  an 
expense  far  exceeding  its  price.  It  may  be  ob- 
tained from  the  Association  for  fifty  cents  a 
copy,  and  it  would  certainly  behoove  the  mem- 
bers to  acquaint  themselves  with  this  volume, 
and  compare  the  information  there  obtained 
with  the  inforamtion  contained  in  a volume  of 
proprietary  origination. 

Dr.  W.  J.  Fairfield:  The  last  speaker  apolo- 

gized for  the  ignorance  of  the  profession.  I 
want  to  say  just  this.  The  knowledge  that 
the  medical  profession  demands  today  is  the 
knowledge  that  they  can  use.  and  we  know  that 
the  National  Dispensatory  and  Pharmacopea 
are  excellent  works,  yet  they  will  give  you  a 
list  of  a large  number  of  drugs  that  are  inert. 

It  is  a large  book,  or  compilation  of  books  that 
has  a list  of  a great  many  drugs  that  are 
really  obsolete  and  not  up-to-date.  We  want 
up-to-date  remedies,  and  we  can  almost  count 
up-to-date  remedies  on  our  fingers. 

One  of  the  speakers  here  has  voiced  my  senti- 
mens  in  regard  to  the  up-to-date  physician.  I 
dispense,  hut  I do  not  run  a drug  store.  I be- 
1:0-0  the  physician  can  have  all  the  remedies 
of  value  in  twenty  bottles  or  packages,  if  he 
desiies  to  do  so. 
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HEREDITY. 

By  E.  Stuver,  M.  S.,  M.  D.,  Pii.  D., 
Fort  Collins,  Colo. 

In  taking  up  the  subject  of  heredity 
we  are  brought  face  to  face  with  one  of 
the  most  stupendous  problems  of  exist- 
ence. We  are  dealing  with  an  influence 
which  comes  down  to  us  not  only  from 
our  parents  and  their  immediate  ances- 
tors, but  extends  clear  back  through  the 
ages  to  the  very  beginning  of  organic 
life;  an  influence  which  has  moulded  our 
bodies  and  given  direction  to  their  func- 
tions; has  fashioned  our  minds  and  point- 
ed out  the  ways  in  which  they  should  act, 
and  has  even  set  its  seal  on  our  characters 
and  moral  natures. 

From  the  day  of  our  birth,  yea,  even 
during  the  prenatal  period  of  our  exist- 
ence, our  destinies  are  shaped  and  directed 
by  this  subtle,  yet  powerful  force.  We 
pass,  as  it  were,  between  two  long  lines  of 
ancestors,  each  of  whom  impressees  upon 
us  some  of  his  bodily  features,  mental 
characteristics,  and  spiritual  nature. 

Life  on  the  earth,  whether  existing  in 
the  lowest  forms  of  plants  and  animals, 
up  through  the  organic  scale  to  the  most 
highly  endowed  of  man  or  woman,  is  con- 
trolled by  laws  which  regulate  its  mani- 
festations, and  conditioned  by  forces  and 
influences  which  apply  alike  to  all  living 
organisms  from  the  lowest  to  the  highest. 
Heredity  is  one  of  the  most  far  reaching 
of  these  influences  or  forces  and  it  shall 
be  the  object  of  this  discussion  to  deter- 
mine what  influence  it  exerts  upon  the 
form,  structure,  functions,  mental  and 
moral  capacities — in  short,  the  destiny  of 
living  beings. 

In  the  beginning  I desire  to  state  that 
I do  not  wish  to  be  understood  as  detract- 
ing in  the  least  from  the  exceedingly  great 
importance  of  all  those  external  influen- 
ces such  as  country,  climate,  home,  social 


and  educational  lacilities  and  all  those  di- 
recting forces  which  we  include  under  the 
term,  environment.  They  are  all  of  the 
greatest  value  in  directing  and  develop- 
ing the  potential  powers  of  our  being; 
but  what  I do  insist  upon  is  that  our 
hereditery  forces  are  fundamental  and  es- 
sential, whereas,  environment  occupies  a 
position  of  secondary  importance. 

As  a preliminary  to  the  investigation  of 
this  subject,  I would  define  heredity  as 
the  law  or  principle  by  which  parents 
transmit  their  likenesses  of  body,  mind 
and  character  to  their  children,  and  not 
only  their  own  peculiar  individual  char- 
acteristics, but  also  the  traits  which  have 
been  impressed  upon  them  by  their  an- 
cestors throughout  the  long  history  of  the 
race,  or  in  the  words  of  Luther  Burbank: 
"Heredity  is  the  sum  of  all  past  environ- 
ment” ; and  he  further  adds:  “Every 
plant,  animal  and  planet  occupies  its  place 
in  the  order  of  nature  by  the  action  of 
two  forces,  the  inherent  constitutional  life 
force,  with  all  its  acquired  habits,  the  sum 
of  which  is  heredity;  and  the  many  com- 
plicated outside  forces  or  environments.” 
{Journal  American  Medical  Associtaion, 
July  21,  1906,  page  193.) 

Before  entering  upon  a consideration  of 
the  more  specific  effects  of  heredity,  let 
us  take  a broad,  general  view  of  the  sub- 
j ect. 

In  the  first  place  I desire  to  say  that 
the  influences  and  effects  of  heredity  are 
so  widespread  and  all  pervasive;  are  so 
common  in  every  sphere  of  our  experi- 
ence, that  they  have  crystallized  into 
the  maxims  of  all  nations  and  times  and 
have  become  a prominent  feature  of  liter- 
atures, both  sacred  and  profane.  “He  is 
a chip  of  the  old  block,”  “The  parents  ate 
sour  grapes  and  the  children's  teeth  are 
set  on  edge,  etc.,  are  everywhere  so 
fully  appreciated  and  taken  so  much  as 
a matter  of  course  that  on  first  thought 
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many  people  do  not  recognize  theii  tai 
reaching  significance. 

Between  the  lowest  forms  of  animal  hie 
in  the  earliest  times  and  the  most  highly 
organized  and  cultured  human  beings  ct 
the  present  day  there  is  a very  wide  gult  ; 
some  might  say  an  impassable  abyss,  sep- 
arating these  widely  differing  organisms. 
But  however  great  the  difference  in  form, 
function  and  capacity  between  the  highest 
and  lowest  forms  of  living  things  they 
have  certain  fundamental  traits  in  com- 
mon. The  lowest  protoplasmic  unicellu- 
lar organism  is  endowed  with  the  func- 
tions of  nutrition  and  and  reproduction  in 
common  with  the  greatest  genius  that  ever 
lived — the  function  of  nutrition  to  sustain 
its  own  individual  existence  and  the  func- 
tion of  reproduction  to  perpetuate  its 
kind. 

To  its  descendants  it  transmits  not  only 
the  functions  with  which  it  was  endowed 
at  the  beginning  of  its  life,  but  also  the 
additional  functions  which  it  has  acquired 
during  its  lifetime.  So  that  we  see 
during  the  long  cycles  of  life  a progres- 
sive development  from  the  simple,  homo- 
geneous earliest  forms  with  their  limited 
functional  activities  to  the  complex,  he- 
terogeneous organisms  of  our  own  time 
with  their  widely  differentiated  physical 
structures  and  their  exceedingly  varied 
functional  activities.  During  the  various 
stages  of  this  development  process  'the 
different  forms  of  animal  life  underwent 
changes  in  form,  structure  and  function. 
Each  by  adaptation  to  incident  forces  ac- 
quired a more  complex  structure  and  the 
one  best  adapted  to  survive,  in  its  peculiar 
environment,  became  the  most  firmly 
fixed;  by  an  increased  range  of  functional 
activity  it  acquired  new  traits,  which  to- 
gether with  its  more  complex  structural 
organization  it  transmitted  to  its  descend- 
ants, who  thus  starting  the  struggle  for 
existence  more  highly  endowed  and  better 


equipped,  made  still  further  advances 
which  were  again  transmitted  to  other 
and  higher  forms.  And  thus  through 
the  long  ages  we  have  a continual  pro- 
gressive development.  Starting  with  the 
very  lowest  forms  ot  animal  life  they 
gradually  ascend  until  thev  reach  the 
lower  forms,  then  later  on  the  higher 
and  highest  animal  forms  until 
they  finally  culminate  in  man.  In  each 
stage  the  structural  and  functional  ac- 
quisitions of  the  past  have  been  retained 
and  transmitted  so  that  when  man  is 
reached  he  is  the  repository  of  all  the  ac- 
cumulations of  the  ages  and  is  influenced 
whether  for  weal  or  woe  by  all  that  has 
preceded  him. 

Having  thus  glanced  at  the  develop- 
ment of  the  lower  forms  of  life,  let  11s 
briefly  outline  the  same  principle  of  pro- 
gress or  development  in  the  human  race 
and  show  how  heredity  or  inheritance 
has  made  11s  what  we  arc.  In  order  to 
make  the  subject  more  easily  compre- 
hended, I shall  begin  with  our  latest  ac- 
quired and  more  specific  qualities  and 
proceed  to  the  more  general  and  earlier 
acquisitions. 

“All  the  qualities  of  our  human  nature 
come  to  us  by  inheritence. 

“Those  qualities  which  are  strictly  indi- 
vidual— the  ‘skin-deep’  qualities — come 
to  us  from  our  immediate  ancestors,  our 
parents  and  grandparents. 

“Those  qualities  which  are  less  speci- 
fic, which  we  have  in  common  with  those 
who  live  under  the  same  laws  and  insti- 
tutions, and  generally  under  similar  phy- 
sical conditions,  come  to  us  from  ances- 
tors, more  remote,  though  within  historic 
time. 

“Those  qualities  which  are  still  more 
general  which  we  have  in  common  with 
others  of  the  same  general  physical  fea- 
tures, came  from  ancestors  still  more  re- 
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mote,  whose  records  arc  lost  in  prehistor- 
ic time. 

“Those  qualities  which  are  broadly  an- 
thropological, which  vve  possess  in  com- 
mon with  all  members  of  the  human  fam- 
ily came  to  us  from  the  original  progeni- 
tors of  the  race."  ( Popular  Science 

Monthly,  Vol.  37,  Bp.  36.) 

This  summary,  so  far,  however,  only 
includes  the  strictly  human  qualities  ol 
our  nature.  Does  the  law  of  heredity  also 
extend  to  the  animal  qualities?  Man  pos- 
sesses in  common  with  the  highest  ani- 
mals: “A  vertebral  column  giving  form 
and  flexibility  to  the  body;  two  pairs  of 
limbs  for  prehension  and  locomotion  ; 
mammary  glands  supplying  food  to  the 
young;  a four  chambered  heart  and  dou- 
ble circulation;  and  finally,  a well  devel- 
oped nervous  system,  with  sense  organs 
placing  the  animal  in  conscious  relation 
with  the  external  World.”  ( Vide  supra.) 

“Does  the  principle  of  heredity,  by 
which,  as  we  have  seen,  all  our  anthropo- 
logical qualities  have  come  to  us,  give  us 
also  these  zoological  qualities? 

“The  point  here  to  be  enforced  is,  that 
if  the  answer  to  this  question  is  not  in 
the  affirmative,  then  there  is  a break  in 
that  law  the  operation  of  which  we  have 
seen  to  extend  from  the  most  specific  to 
the  most  general  qualities.  In  consider- 
ing whether  there  is  such  a break  the  spe- 
cial point  of  inquiry  is  whether  the  two 
classes  of  qualities,  the  anthropological 
and  zoological  are  different  from  each 
other  in  kind.  For  if  they  be  the  same  in 
kind,  the  presumption  is  that  the  law  op- 
erates in  respect  to  both  ; in  other  words 
that  there  is  no  break. 

The  anthropological  qualities  are  part- 
ly physical — the  shape  of  the  skull,  the 
structure  of  the  brain,  the'  color  of  the 
skin — and  partly  psychical,  the  intellect- 
ual and  moral  faculties.  The  zoological 
faculties  are  also  partly  physical  and  part- 


ly psychical : of  the  former  class  the  gen- 
eral structure  of  the  body  and  the  partic- 
ular structure  of  the  organs  as  the  heart, 
lungs,  glands,  etc. ; of  the  latter  class  the 
faculties  of  intelligence.  It  appears  there- 
fore that  the  zoological  qualities  are  the 
same  in  kind  with  the  anthropological 
and  the  inference,  therefore,  is  that  the 
law  of  heredity  extends  also  to  them 
That  is  to  say  as  we  proceed,  step  by  step, 
from  the  most  specific  to  the  most  general 
qualities  peculiar  to  man,  and  by  the  next 
step  pass  to  those  qualities  which  we  pos- 
sess in  common  with  the  highest  animals, 
we  find  that  the  last  term  of  the  series  is 
the  same  in  kind  with  the  others,  and  all 
the  reasons  that  lead  us  to  conclude  that 
the  law  of  heredity  extends  successively 
through  the  first  terms  of  the  series,  lead 
us  to  conclude  that  it  extends  also  to  the 
last.  Our  conclusion,  therefore,  is  that 
the  evidences  that  man  has  inherited  his 
anthropological  qualities  apply  equally  as 
well  to  his  having  inherited  his  zoological 
qualities.  Below  those  qualities  which  man 
has  in  common  with  the  higher  animals  are 
those  which  he  possesses  in  common  with 
the  lower  animals  also.  These  are  chiefly 
anatomical  and  physiological  in  charac- 
ter, such  as  the  possession  of  bodies  whose 
structural  unity  consists  of  cells,  organs 
which  perform  the  functions  of  alimen- 
tation, reproduction,  etc. 

The  reasoning  already  employed  leads 
us  to  conclude  that  these  lower  animals 
were  the  ancestors  of  the  higher,  and 
transmitted  to  them  the  qualities  which 
the  two  possess  in  common.  And  finally 
we  have  to  consider  those  qualities  which 
man  and  both  the  higher  and  lower 
grades  of  animals  possess  in  common  with 
the  very  lowest  animals.  These  low- 
est  animals,  consisting  in  respect  to 
their  physical  characters,  simply  of 
minute  jelly  particles,  destitute  of  or- 
ganization, agree  with  the  higher  ani- 
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mals  only  in  their  physiological  proper- 
ties. These  are  essentially  only  two;  nu- 
trition and  reproduction,  ( vide  supra), 
which,  as  I have  before  stated,  are  the 
only  absolutely  fundamental  and  essential 
properties  of  any  living  organism.  But 
as  these  properties  are  necessary,  nutri- 
tion for  the  preservation  of  the  indi- 
vidual and  reproduction  for  the  perpet- 
uation of  the  species,  it  will  be  readily 
seen  that  to  the  biologist  these  simplest 
animals — mere  animate  jelly  particles — 
are  beings  of  far  higher  rank  than  their 
simplicity  would  indicate,  since  they 
carry  on  the  same  life  processes  that 
other  animals  do,  only  lacking  parts  and 
organs  subserving  the  operation  of  these 
processes.  It  is,  therefore,  only  logical 
to  assume  that  like  proceeds  from  like, 
to  suppose  that  from  these  simplest  ani- 
mals the  higher  forms  received  by  the 
law  of  heredity  the  two  powers  of  their 
being  which  all  possess  in  common— nu- 
trition and  reproduction.  The  difference 
subsisting  between  these  lowest  animals 
and  the  higher  are  not  differences  re- 
lating to  life  characters,  but  merely  to 
the  physical  forms  in  which  life  mani- 
fests itself. 

“As  we  know  of  no  simple;  organ- 
isms than  these  and  can  not  conceive 
that  life  could  manifest  itself  in  any  sim- 
pler forms,  we  must  regard  them  as  the 
primordial  animals — the  progenitors  of 
the  animal  kingdom. 

“The  conclusion  which  we  reach  then 
is,  that  not  only  all  man’s  distinctively 
human  qualities  come  to  him  by  inheri- 
tance, but  also  all  his  animal  qualities. 
The  former  came  from  human  ancestors, 
the  latter  from  animal  ancestors;  and  as 
with  the  former  so  with  the  latter,  the 
more  specific  came  from  ancestors  less  re- 
mote, the  more  general  from  ancestors 
more  remote.  The  most  general,  the  ab- 
solutely fundamental  and  essential  came 


from  the  primordial  living  beings.  The 
animals  of  the  first  life  period  were  suc- 
ceeded by  others  which  as  we  have  seen 
possessed  not  only  the  physiological  char- 
acters of  the  primordial  organisms  but 
also  certain  anatomical  characters  not  re- 
ceived by  inheritance,  enabling  them  to 
carry  out  the  physiological  processes  more 
perfectly. 

“If  for  the  sake  of  simplicity  we  con- 
sider the  animals  of  the  first  and  second 
life  periods  to  be  those  which  we  have 
already  designated  the  lowest  and  the 
lower  animals  respectively,  then  the  lat- 
ter received  by  inheritance  from  the  for- 
mer their  functions  of  nutrition  and  re- 
production and  acquired  the  special  or- 
gans of  alimentation  and  reproduction  bv 
which  these  functions  were  the  better  car- 
ried on.  The  fact  I desire  to  emphasize 
here  is  that  the  animals  of  the  second  life 
period  transmitted  by  the  law  of  heredity 
these  characters  that  first  appeared  in 
them  along  with  those  which  they  receiv- 
ed by  inheritahee,  to  their  desendants.  It 
is  not  to  be  supposed,  of  course,  that  the 
characters  were  preserved  unmodified  as 
to  details,  but  only  that  their  general  na- 
ture both  as  to  structure  and  use  were  re- 
tained. The  animals  of  the  third  period 
which  we  consider  those  we  have  called 
the  higher  animals,  therefore  possessed  at 
the  outset  all  the  characters  of  the  first 
together  with  those  that  were  peculiar  to 
the  second.  They  in  their  turn,  under 
the  influence  of  external  causes,  came  to 
possess  n e w characters  — a vertebral 
column,  four  chambered  heart,  etc.,  while 
those  which  they  had  received  by  inheri- 
tance from  their  forerunners  of  the  second 
period  attained  in  them  a higher  develop- 
ment; in  their  turn  too,  they  transmitted 
their  advanced  organization  to  the  suc- 
ceeding order  of  beings,  that  is,  to  the 
human  race.  This  same  process  continu- 
ed through  the  successive  generations  of 
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the  human  family.  The  distinctively  hu- 
man qualities  acquired  at  the  outset,  to- 
gether with  the  accumulation  of  inherited 
animal  qualities,  were  handed  down  to 
the  races  that  succeeded.  They  in  turn, 
bestowed  all  that  had  been  bequeathed  to 
them,  together  with  their  newly  acquired 
race  characteristics,  to  their  descendants. 
Finally  the  national  characteristics,  which 
in  our  time  we  may  suppose  to  include  all 
the  traits  that  charactedize  civilized  men, 
were  differentiated.”  {Pop.  Sci.  Mo.  vide 
supra. ) 

“Civilized  man,  therefore,  inherits  the 
accumulations  of  benefits  that  have  come 
from  the  operation  of  the  law  of  heredity 
through  the  long  ages  since  life  began 
upon  the  earth.  In  a deeper  sense  than 
we  commonly  think  we  are  the  heirs  of 
the  ages.” 

“Man  does  not  come  into  his  full  inheri- 
tance at  the  beginning  of  his  existence. 
It  is  a fact  of  exceeding  significance  that 
at  the  beginning  of  embryonic  life,  our 
bodies  consist  of  nothing  more  than  a 
single  cell  precisely  similar  to  the  minute 
organism  with  which  life  began  upon  the 
earth.  It  is  as  if  man  acknowledged  the 
debt  he  owes  to  these  primordial  living 
beings ; but  it  is  not  only  to  the  primordial 
form  of  life  that  he  makes  this  confession 
of  affinity,  for,  as  is  well  known,  the 
successive  stages  of  embryonic  develop- 
ment represent  the  succession  of  type 
forms  of  animal  lifeas  they  appeared  upon 
the  earth.  Thus  man  comes  into  his  in- 
heritance by  degrees.  At  the  beginning 
of  his  existence  he  possesses  the  charac- 
ters of  the  primal  forms  of  life;  a little 
later  those  of  the  second  life  period,  such 
as  belong  to  the  lower  animals;  still  later 
those  of  the  third  life  period,  such  as  be- 
long to  the  higher  grade  of  animals.  At 
a considerable  time  before  birth  he  has 
already  come  into  possession  of  all  the 
animal  qualities,  and  at  birth  the  human 


physical  characters  are  present;  then  fol- 
lows a more  perfect  development  of  the 
physical  characters  and  at  the  same  time 
the  acquirement  of  the  higher  human 
characteristics — the  power  of  speech  and 
the  mental  and  moral  faculties.  {vide 
supra. ) 

Thus  we  see  that  in  its  embryonic  de- 
velopment, a human  being  epitomizes  the 
progress  in  form,  structure  and  other 
characteristics  of  animal  life  upon  the 
earth.  Into  every  day,  yea  every  hour 
of  this  rapid  developmental  period  are 
crowded  thousands  of  years  of  life  ex- 
periences and  acquisitions. 

Doubtless  you  all  have  watched  with 
interest  exhibitions  of  moving  pictures, 
and  know  that  in  some  of  our  large  edu- 
cational institutions  pictures  of  plants,  ani- 
mals and  even  human  beings,  have  been 
taken  at  short  intervals,  showing  the 
growth  and  development  of  the  plant,  ani- 
mal or  child.  These  photographs  when 
arranged  on  the  scroll  and  thrown  upon 
the  screen,  show  you  in  a few  seconds  of 
time,  the  g-owth  and  development  of  the 
plant,  animal  or  child  that  required 
months  and  years  for  its  accomplishment. 
The  prenatal  and  childhood  growth  and 
development  of  the  human  being,  I think, 
we  may  very  aptly  call  a moving  picture 
of  animal  and  human  development  on 
the  earth,  throughout  the  long  ages  of  the 
past.  This  thought  was  beautifully  ex- 
pressed by  the  celebrated  scholar,  John 
Caird,  D.  D.,  Principal  of  Glasgow  Uni- 
versity. After  speaking  of  the  changes 
through  which  living  forms  pass,  he  says  : 
“Yet,  though  in  organic  development  you 
cannot  retain  the  past,  it  is  not  destroyed 
nor  annihilated.  In  a deeper  way  than 
by  actual  matter  of  fact  presence  and  pre- 
servation it  continues.  Each  present 
phase  of  the  living  organism  has  in  it 
the  vital  result  of  all  that  has  been.  The 
past  is  gone,  but  the  organism  could  not 
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have  become  what  it  is  without  the  past. 
Every  by-gone  moment  of  its  existence 
still  lives  in  it,  not,  indeed  as  it  was,  but 
absorbed,  transformed,  worked  up  into 
the  essence  of  its  new  and  higher  being. 
And  when  the  perfection  of  the  organism 
is  reached,  the  unity  of  the  perfectly  de- 
veloped life  is  one  which  gathers  up  into 
itself  not  by  juxtaposition  or  summation, 
but  in  a far  deeper  way,  the  concentrated 
results  of  all  its  by-gone  history."  (Pop. 
Sci.  Mo.,  Sup.  i,  pp.  459.) 

‘‘A  suggestion  looking  to  the  future 
here  presents  itself.  The  same  agencies 
out  of  which  has  come  the  progress  of 
the  past  are  in  operation  now.  It  is 
therefore  only  in  the  course  of  nature  that 
there  should  be  a further  progress.  And 
as  respects  man  according  to  a law  that 
has  governed  in  the  past — namely,  that 
the  most  recently  acquired  characters  of 
a type  are  most  subject  to  progressive 
change,  we  may  expect  that  advancement 
will  be  chiefly  in  respect  to  his  higher 
powers — his  intellectual,  moral  and  spirit- 
ual nature.”  (Pop.  Sci.  Mo.,  Vol.  3 7,  pp. 
159) 

Let  11s  now  see  how  man’s  structure, 
functions  and  mental  and  moral  charac- 
teristics are  determined  and  influenced 
by  heredity. 

The  influence  of  inheritence  on  physi- 
cal structure  is  a matter  of  daily  and 
hourly  observation.  Indeed,  so  deeply 
has  this  been  impressed  upon  our  cons- 
ciousness and  become  a part  of  our  verv 
beings  that  it  is  regarded  as  a matter  of 
course  and  does  not  receive  that  thought 
and  consideration  which  its  importance 
demands. 

A man  who  sows  wheat  does  not  ex- 
pect to  reap  oats;  if  he  plants  beets  he 
does  not  anticipate  a crop  of  potatoes;  if 
he  cultivated  thistles  and  hoped  to  gather 
grapes  his  sanity  would  be  seriously 
doubted.  The  hen  that  hatches  out  duck’s 


eggs  does  not  bring  forth  a brood  of 
chickens  and  the  ducklings  take  to  w'ater 
on  the  first  opportunity  regardless  of  all 
the  training  and  protestations  of  1 ie 
guardian  hen.  Every  breeder  of  stock 
will  tell  you  that  the  structural  peculiari- 
ties of  a particular  breed  are  transmitted 
to  their  offspring;  that  Clyde  draught 
horses  will  not  propagate  racers  and  that 
by  no  possibility  could  a pure  breed  of  race 
horses  produce  the  heavy,  strong-limbed 
draught  horses.  You  may  cross,  blend, 
mix  and  accentuate,  but  you  can  only 
transmit  the  kind  and  form  of  structure 
possessed  by  the  parents. 

Each  race  of  the  human  family  has  pe- 
culiarities of  form  and  structure  that  dis- 
tinguish it  from  all  other  races.  Any  com- 
petent judge  can  tell  the  difference  be- 
tween the  skulls  of  the  white,  red,  black 
or  brown  men  and  these  differences  will 
rema:n  no  matter  what  kind  of  climate 
they  live  in,  food  they  cat  or  how  much 
education  you  give  them.  By  taking 
thought  you  cannot  add  one  cubit  to  your 
stature;  neither  can  you  determine  the 
shape  of  your  nose  by  the  kind  of  a cours* 
of  instruction  you  pursue  in  school  or  col- 
lege. “The  Ethiopian  cannot  change  his 
skin."  His  color  is  as  fixed  as  the  ever- 
lasting hills  and  all  the  climate,  treatment 
and  external  influences  in  the  w-orld  will 
not  change  it.  Of  course  by  a mixture  of 
races  a gradation  in  color  and  blending  of 
other  physical  characteristics  can  be  pro- 
duced. The  negro  and  the  white  produce 
the  mulatto;  the  mulatto  and  the  white, 
the  quadroon,  and  so  on,  each  combina- 
tion producing  definite  and  exact  pro- 
portions of  the  two  original  strains  found 
in  the  particular  individual.  The  law  of 
heredity  has  indelibly  left  its  impress  in 
the  color,  form  and  physical  character- 
istics of  the  individual,  and,  like  the  dread 
spot  on  Lady  Macbeth’s  hand,  all  the 
waters  of  the  ocean  will  not  remove  the 
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color;  all  the  training  and  education  in 
the  world  will  not  efface  the  characteris- 
tics transmitted  by  the  ancestors.  The  pe- 
culiarly shaped  nose  and  other  facial 
characteristics  of  the  Jew  are  known  and 
recognized  the  world  over.  Indeed,  did 
space  permit,  many  notable  examples 
could  be  cited  where  families  for 
many  generations  were  known  and  indi- 
viduals could  be  recognized  in  distant 
lands  by  physical  peculiarities  which  were 
faithfully  transmitted  from  generation  to 
generation.  These  facts  were  known  by 
the  ancient  Greeks  and  Romans,  the  lat- 
ter had  their  Nasones,  Labeones,  Buc- 
cones,  Capitones,  etc.  (big  nosed,  thick 
lipped,  swollen  cheeked,  big  headed,  etc.) 
I'he  Bourbon  nose  is  famous. 

Heredity  transmits  muscular  strength 
and  sundry  other  motor  activities.  In 
ancient  times  there  were  families  of  ath- 
letes and  the  English  have  families  of 
boxers.  The  researches  of  Mr.  Galton  as 
to  wrestlers  and  oarsmen,  show  that  the 
winners  of  the  contests  in  which  these 
men  engage  generally  belong  to  a few 
families  in  which  agility  and  dexterity 
are  hereditary.  “This  is  particularly  true 
of  circus  performers  who  in  several  not- 
able instances  have  transmitted  their  pe- 
culiar ability  and  acquisitions  to  their  de- 
scendants for  many  generations.  “Sup- 
pleness and  grace  in  dancing  are  also 
transmitted  as  is  shown  in  the  case  of  the 
celebrated  Yestris  family.  The  same  is  to 
be  said  with  regard  to  various  peculiari- 
ties of  voice,  such  as  stammering,  nasality 
and  lisping."  (Fernand  Papillon,  Pop. 
Sci.  Mo.,  Vol.  4,  pp.  57.)  The  heredity  of 
anomalies  of  organization  has  been  dem- 
onstrated in  several  instances.  One  of  the 
most  singular  of  these  is  the  case  of  Ed- 
ward Lambert,  whose  whole  body,  except 
the  face,  the  palms  of  the  hands  and  the 
soles  of  the  feet,  was  covered  with  a sort 
of  shell  consisting  of  horny  excrescences. 
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He  was  the  father  of  six  children,  all  of 
whom  showed  the  anomaly  at  the  age  of 
six  weeks.  The  only  one  of  them  who 
lived  transmitted  the  peculiarity  to  all  ol 
his  sons  and  this  transmission  passing 
from  male  to  male,  persisted  through  fix  e 
generations. 

“Mention  is  also  made  of  the  Colburn 
family,  where  the  parents  for  four  gene- 
rations, transmitted  to  the  children  what 
is  called  sexidignitism,  that  is  hands  and 
feet  with  six  digits  each.  Albinism,  halt- 
ing, hare-lip  and  other  anomalies  are  in 
like  manner  reproduced  in  the  progeny. 
It  has  been  observed  that  purely  individ- 
ual habits  have  a like  tendency  to  repeat 
themselves.  The  incapacity  to  distinguish 
between  different  colors  is  notoriously 
hereditary.  The  distinguished  chemist, 
Dalton  and  his  two  brothers,  were  thus 
affected  and  hence  the  affection  itself  has 
received  the  name  of  Daltonism.” 

Prof.  Bell  by  carefully  compiled  sta- 
tistics has  proven  that  the  children  of 
congenital  deqf  mutes  are  much  more  li- 
able to  be  born  deaf  and  dumb  than  the 
children  of  persons  who  became  deaf 
from  disease  or  accident  later  in  life. 
This  predisposition,  or  tendency,  is  still 
more  markedly  shown  when  the  compari- 
son is  made  between  the  children  of  con- 
genital deaf  mutes  and  the  children  of 
persons  with  normal  hearing — in  this  case 
ten  times  as  large  a percentage  of  the  chil- 
dren of  the  former  are  born  deaf  as  of  the 
latter. 

As  before  indicated,  the  increased  phy- 
siological or  functional  activity  of  an  or- 
ganism may  lead  to  modifications  of 
structure  in  the  individual  and  if  these 
modifications  enable  it  to  secure  more 
nourishment,  to  possess  better  means  of 
locomotion  or  in  any  way  give  it  an 
advantage  oxer  other  individuals  of  the 
same  kind,  the  ones  so  favored  will  grow 
strong  and  be  more  liable  to  survive.  in 
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the  struggle  for  existence  than  those  not 
so  favored.  More  than  this,  these  fav- 
ored ones  will  transmit  their  strength  and 
the  structural  changes  the}’  themselves 
have  acquired  to  their  descendants,  who 
thus  hereditarily  endowed  will  have  a 
great  advantage  in  the  struggle  of  life 
over  individuals  not  possessing  these  pe- 
culiar hereditary  endowments ; so  much 
greater,  indeed,  will  be  their  chances  of 
surviving  that  the  less  favored  ones  will 
die  out  and  the  species  come  to  be  made 
up  of  those  most  favored  and  best  able  to 
adapt  themselves  to  the  conditions  of 
their  environment.  The  environment  in 
turn  reacting  on  the  organism  produces 
changes  of  function  and  structure  which, 
as  above  indicated,  are  transmitted  as  he- 
reditary acquisitions  to  the  next  genera- 
tion. And  the  hereditary  force  by  con- 
stant accretions,  like  a snow-ball  rolled 
down  hill,  continually  increases.  I bis  trans- 
mission of  acquired  characteristics  to  de- 
scendants has  been  attested  by  our  great- 
est philosophers  and  scientists,  and  ex- 
perimentally proven  by  our  most  eminent 
physiologists.  Herbert  Spencer  says: 
“There  is  no  escape  from  the  conclusion 
that  physical  and  social  conditions  have 
wrought  modification  of  function  and 
structure  which  offspring  have'inherited 
and  increased.”  (Principles  of  Biology, 
Vol.  i,  pp.  248.)  “M.  Brown  Sequard,  by 
careful  experimental  investigations  on 
guinea  pigs,  discovered  that  epilepsy  could 
be  originated  in  these  animals,  and,  furth- 
ermore, that  the  young  of  these  epileptic 
animals  were  epileptic.  “The  functionally 
established  epilepsy  in  the  parents  became 
constitutional  epilepsy  in  the  offspring.” 
As  Spencer  very  justly  says,  “Here  we 
have  an  instance  which  standing  even 
alone,  decides  the  question.  We  have  a 
special  form  of  nervous  action,  not  caused 
by  any  natural  variation  of  structure,  that 
had  arisen  spontaneously  in  the  organism, 


but  one  caused  by  a certain  incidence  of 
external  forces.  We  have  this  special  form 
of  nervous  action  becoming  confirmed  by 
repetition,  the  fits  are  more  and  more  eas- 
ily induced — there  is  established  the  epi- 
leptic habit;  that  is  to  say,  the  connecteed 
nervous  actions  constituting  a fit,  produce 
in  the  nervous  system  such  changes  of 
structure  that  subsequent  nervous  action- 
of  like  kind  follow  one  another  with  in- 
creased readiness.  And  that  this  epilep- 
tic habit  is  inherited  proves  conclusively 
that  these  structural  modifications,  worked 
by  functional  modifications  are  im- 
pressed on  the  whole  organism  in  such  a 
w ay  as  to  affect  the  reproductive  centers 
and  cause  them  to  unfold  into  organisms 
that  exhibit  like  modifications.”  (Prin.  of 
Biol.,  Vol.  1 , pp.  251.) 

In  showing  that  structural  peculiarities 
acquired  by  parents  can  be  transmitted  to 
the  off-spring.  Dr.  Eugene  Dupuy,  M.  D.. 
w rites  as  follows:  “If  a puncture  be  made 
in  that  portion  of  the  upper  part  of  the 
spinal  cord,  which  anatomists  call  the 
restiform  body  in  guinea  pigs,  it  will  be 
seen  that  the  animal  presents  at  once  an 
increased  vascularity  of  the  ear  on  the 
corresponding  side;  the  ear  becomes 
gorged  with  blood,  chiefly  towards  the 
periphery  ; sometimes  in  a very  short  time, 
indeed,  that  portion  of  the  ear  falls  off. 
destroyed  by  dry  gangrene.  I have  the 
record  of  a case  in  which  the  ear  was  thus 
partially  destroyed  in  less  than  nine  hours. 
The  eye  on  the  same  side  becomes  larger 
and  protudes;  it  protudes  first  and  be- 
comes larger  in  the  course  of  time.  If  a 
pair  of  guinea  pigs  thus  operated  upon  be 
allowed  to  breed,  and  even  if  only  one 
parent  is  thus  diseased,  the  other  being 
healthy,  when  they  are  born  these  young 
always  present  the  phenomena  abserved 
in  the  parents;  but  the  phenomena  just 
described  only  come  shortly  after  their 
birth.  It  is  seen  that  the  eyeballs  increase 
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in  size  and  protude  from  their  sockets, 
their  ears  after  a few  days  become  diseas- 
ed just  like  those  of  their  parents,  the  sub- 
jects of  experimentation,  and  drop  off,  as 
a result  of  dry  gangrene.  These  young 
can  be  allowed  to  breed  in-and-in  and  al- 
ways the  same  phenomena  will  be  ob- 
served in  each  subsequent  generation.' 
{Pop.  Sci.  Mo.,  Vol  XI,  pp.  354.) 

The  same  author  cites  other  physical 
peculiarities  transmitted  in  like  manner. 
Other  eminent  investigators  have  made 
similar  experiments  with  like  results  so 
that  we  are  justified  in  claiming  that  ac- 
quired characteristics  are  transmitted  and 
becoming  hereditary  endowments  are  be- 
queathed from  generation  to  generation. 
Indeed,  Luther  Burbank  claims,  “that  ac- 
quired characteristics  are  the  only  ones 
that  are  transmitted.”  {Jour.  A.  M.  A., 
July  21,  1906,  pp.  193). 

In  the  dissemination  of  disease,  heredi- 
ty exercises  a most  potent  and  widespread 
influence.  To  make  my  meaning  clear  I 
will  first  explain  what  I mean  by  heredity 
in  disease.  In  order  that  inheritence  shall 
exert  its  malign  influence,  it  is  not  neces- 
sary that  the  person  shall  be  born  with  the 
disease  in  active  process  nor  even  to  have 
the  so-called  germs  of  the  disease  in  the 
system  at  the  time.  It  does  mean,  how- 
ever, that  the  unfortunate  individual  has 
received  from  his  ancestors  cells  and  tis- 
sues of  a lowered  resisting  power — that 
his  body  furnishes  a favorable  soil  in 
which  disease  germs  under  favorable 
conditions  will  take  hold,  multiply  rap- 
idly, flourish  and  produce  toxins,  which, 
if  not  promptly  neutralized  and  expelled 
from  the  system  will  destroy  the  life  of 
the  victim.  On  the  other  hand,  another 
person  whose  heritage  from  his  ancestors 
is  cells  and  tissues  of  strong  resisting  pow- 
er, cells  which  rapidly  attack  and  destroy 
the  invading  hosts  of  germs  and  generate 
antitoxins  which  neutralize  the  death 


dealing  toxins  of  the  invaders,  the  result 
is  far  different.  After  a short,  sharp  bat- 
tle the  invading  hosts  are  routed,  the 
scavengers  of  the  body  remove  the  debris 
and  the  person  goes  on  his  way  rejoicing. 
In  these  two  cases,  surrounded  by  an  ab- 
solutely identical  environment — the  one 
born  with  a bad  heredity  goes  to  an  early 
death,  the  other,  fortified  by  a good  inher- 
itance, triumphs  and  lives. 

While  heredity  plays  a large  part  in 
promoting  conditions  favorable  to  the  on- 
set of  a considerable  number  of  diseases, 
there  are  two  in  which  it  exerts  a far 
reaching  and  deadly  power — I refer  to 
consumption  and  insanity.  Everyone 
knows  of  the  frightful  ravages  caused  by 
consumption,  or  tuberculosis,  which  has 
been  very  aptly  called  “the  great  white 
plague.”  Statistics  of  the  last  hundred 
years  show  that  in  the  civilized  world 
about  one-seventh  of  all  the  deaths  have 
been  caused  by  this  fell  destroyer.  The 
great  majority  of  the  scientists  of  the  pres- 
ent time  believe  that  the  exciting  cause  of 
the  disease  is  the  little  germ  known  as  the 
bacillus  tuberculosis.  But  this  germ  in 
order  to  accomplish  its  deadly  work  must 
fall  upon  the  right  kind  of  a soil;  in  other 
words,  it  must  attack  those  who  have  in- 
herited a weakness  or  tendency  to  the  di- 
sease, or  whose  vital  resistance  has  been 
lowered.  I f this  were  not  so,  mankind  would 
have  long  since  ceased  to  exist  upon  the 
earth,  because  everyone  is,  or  has  been  at 
some  time,  exposed  to  these  disease  germs. 
Indeed,  post-mortem  examinations  show 
more  or  less  of  the  ravages  of  tuberculosis 
in  a large  percentage  of  the  cases  exam- 
ined of  those  who  have  died  of  other  di- 
seases. There  lias  been  a struggle  betrveen 
the  vital  forces  and  the  invading  disease 
and  the  hereditary  endowment  has  turned 
the  scale  in  favor  of  the  person  attacked 
and  the  disease  has  been  vanquished. 
On  the  other  hand,  it  is  a matter  of  com- 
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mon  knowledge  that  in  many  families  that 
have  inherited  the  tendency  or  lowered 
lesisting  power,  that  on  reaching  a certain 
age  they  are  carried  off  by  consumption. 
Some  one  may  argue  that  this  is  caused 
by  their  environment;  that  they  live  in  a 
vitiated  atmosphere  and  are  exposed  to 
the  attacks  of  a larger  number  of  the 
death  dealing  bacilli.  This  argument  has 
weight  and  may  be  true  in  some  cases, 
still,  it  will  not  explain  away  the  fact 
that  children  born  with  the  tendency  to 
the  disease,  have  been  removed  at  their 
birth  from  these  bad  influences  and  placed 
in  the  very  best  possible  environment  and 
the  greatest  care  taken  to  prolong  their 
lives,  and  still  they  would  die  at  about  the 
same  age  as  their  brothers  and  sisters  who 
remained  in  the  so-called  poisoned  atmos- 
phere and  had  no  extra  care  whatever. 
Great  numbers  of  cases  of  this  kind  have 
been  recorded,  where  for  state  or  other 
reasons  it  was  especially  desired  to  pre- 
serve the  life  of  an  individual,  or  to  per- 
petuate a family — the  utmost  efforts  have 
been  exerted,  but  without  avail. 

Then,  too,  statistics  show  that  physi- 
cians, nurses  and  other  attendants  who 
care  for  these  patients,  are  not  more  liable 
to  contract  the  dilsease  than  others,  unless 
they  have  inherited  the  predisposition  to 
it.  That  even  the  so-called  germ  diseases 
are  largely  influenced  in  their  incidence 
and  severity  by  heredity  is  recognized  by 
our  most  eminent  medical  authorities. 
Prof.  Forchheimer  in  his  recent  great 
work  on  "The  Prophlaxis  and  Treatment 
of  Internal  Diseases,”  writes  as  follows: 
“While  there  is  no  doubt  that  infectious 
diseases  are  due  to  lower  forms  of  life, 
even  in  them  heredity  is  a predisposing 
cause.  In  many  cases  hereditary  trans- 
mission of  structural  peculiarities  is 
enough  to  account  for  disease.”  ( See  in- 
troduction, page  2.) 

Timewill  noifc permit meto go  into  details 


as  to  the  many'  diseases  whose  occurrence 
and  severity  are  influenced  by  an  inherited 
tendency.  Gout,  rheumatism,  nervous  di- 
seases, heart  diseases,  affections  of  the 
stomach,  kidneys  and  other  organs  run  in 
families,  and  these  maladies  are  ascribed 
to  heredity  by  the  patients  themselves. 
"\es,  I got  mv  stomach  from  my  mother.  ' 
“My  father  died  of  heart  disease  and  I 
have  always  been  more  or  less  troubled 
with  it."  “Rheumatism  runs  in  our  fam- 
ily and  I can  tell  when  a storm  is  coming 
as  well  as  a barometer.  I hese  and  simi- 
lar expressions  have  become  so  wide- 
spread as  to  have  crystallized  into  our 
language  like  talk  about  the  weather  and 
ordinary,  everyday  gossip. 

There  is  one  disease  whose  origin  is 
lost  in  the  misty,  by-gone  past;  it  has 
stalked  like  a devastating  angel  down 
through  the  ages;  it  walks  like  a pestil- 
ence in  darkness  and  poisons  the  verv 
fountains  of  existence.  It  was  the  blight- 
ing companion  of  the  beautiful  Sarah. 
(Gen.  XII,  1 7.  Gen.  XX,  17-18)  it 
caused  the  great  king  David  to  mourn  his 
imprudence.  (II  Samuel  XII.  Psalms 
XXII,  15  and  XXXVII,  3-7)  ; by  rack- 
ing his  bones  with  torturing  pains  it  filled 
the  patient  Job  with  sadness,  and  it  is 
causing  more  sorrow  and  devastation  in 
the  homes  of  the  world  today  than  anv 
other  single  cause.  The  unborn  infant 
and  the  octogenarian  are  alike  subject  to 
its  ravages;  like  the  trail  of  the  serpent  it 
blights  everything  it  touches  and  by  its 
hereditary  influence  extends  even  to  the 
third  and  fourth  generation;  it  sits  at  the 
head  of  the  feast  in  the  resplendent  halls 
of  luxury  and  holds  sway  in  the  lowest 
hovel ; it  finds  its  habitation  in  the  verv 
shadow  of  the  sanctuary  and  seeks  its 
congenial  surroundings  in  the  gilded  halls 
of  vice;  it  is  the  companion  of  the  high  and 
the  low,  the  rich  and  the  poor,  in  every 
occupation,  walk  and  station  in  life;  it  is 
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tainting  the  very  life-blood  of  the  nation, 
and  unless  its  corrupting  course  is  checked 
it  will  lead  to  national  degeneration,  decay 
and  death.  1 believe  that  it  is  needless 
for  me  to  say  that  1 refer  to  syphilis, 
which  may  very  appropriately  be  desig- 
nated the  great  social  plague  of  the  world. 

But  in  no  disease  is  the  influence  of  he- 
redity more  conspicuously  shown  than  in 
insanity.  Carefully  compiled  statistics  of 
our  own  and  other  civilized  countries 
show  that  about  one  in  four  hundred  to 
one  in  five  hundred  or  say  one-fourth 
of  one  per  cent,  of  the  general  population 
is  insane,  Esquirol  and  other  alienists  who 
have  made  a thorough  study  and  investi- 
gation of  the  subject  tell  us  that  twenty- 
five  per  cent,  of  the  children  of  insane 
parents  become  insane,  or,  in  other  words, 
a person  who  is  born  of  insane  parents 
has  one  hundred  times  as  many  chances  to 
become  insane  as  one  who  is  born  of 
healthy  parents  and  is  free  from  this  he- 
reditary taint.  In  these  cases  environment 
exerts  but  very  little  effect.  Indeed,  there 
is  strong  evidence  to  show  that  our  high 
pressure  civilization  and  undiscriminating 
educational  methods  tend  to  increase  the 
prevalence  of  this  dread  disease. 

Inherited  predisposition  exerts  a strong 
influence  in  creating  a craving  or  appetite 
for  alcoholic  liquors  and  narcotic  poisons, 
and  even  when  the  off-springs  do  not  be- 
come habitual  drunkards,  many  of  them 
drink  to  excess  and  are  much  more  likely 
to  contract  other  diseases  than  are  the  tem- 
perate, and  are  very  liable  to  become  in- 
sane. 

Let  us  now  consider  what  influence  he- 
redity exerts  on  the  mental  or  intellectual 
faculties  and  the  moral  nature  of  man. 
.\s  we  have  previously  seen,  the  law'  of 
heredity  exerts  a controlling  influence  in 
determining  form,  structure,  function  and 
even  peculiar  characteristics. 

Xow  as  the  kind  of  mind  a person  will 
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possess  is  conditioned  on  the  size,  shape, 
cellular  adjustments  and  functional  en- 
dowments of  his  brain,  it  follows,  as  a 
logical  conclusion,  that  if  heredity  is  prin- 
cipally instrumental  in  determining  these 
fundamental  requisites,  that  it  is  also  the 
principal  factor  in  determining  the  mental 
power  and  accomplishments  of  the  person 
possessing  the  brain.  Or,  in  other  words, 
no  amount  of  education  and  training  will 
make  a great  man  or  woman  of  one  who 
was  not  originally  endowed  with  the  capa- 
city to  become  great.  To  illustrate  this 
in  a more  striking  manner  let  us  take  an 
extreme  case.  Let  us  take,  for  instance, 
an  idiot  born  destitute  of  the  higher 
mental  faculties  or  endowed  with  these 
faculties  in  such  a low  degree  that  they 
cannot  be  called  into  activity  by  the  or- 
dinary stimuli.  Such  an  individual  might 
be  surrounded  by  the  most  favorable  en- 
vironment in  the  world;  you  might  try 
on  him  the  most  approved  educational 
methods  from  early  youth  to  old  age  and 
w hat  would  you  have? — a mental  blank — 
an  idiot  in  the  end  . 

1'his  fact  enforces  upon  us  the  stern 
truth  that  while  we  live  in  a country 
where  all,  at  least  in  theory,  are  equal  be- 
fore the  law,  there  is  a very  wide  inequal- 
ity when  it  comes  to  mental  endowments. 
Indeed,  I am  inclined  to  think  that  this 
difference  is  much  greater  than  most  peo- 
ple would  on  first  thought  take  it  to  be. 
This  is  true,  not  only  of. persons  whose 
environment  differs  greatly,  but  applies 
to  those  whose  surroundings  are  practi- 
cally the  same  and  who  enjoy  similar  edu- 
cational facilities.  Galton  thinks,  “the 
differences  among  men  are  far  wader  than 
supposed;  from  a careful  study  of  statis- 
tics of  Cambridge  (England)  examina- 
tions, he  estimates  that  the  capacity  in 
mathematics  of  a senior  wrangler  is  to  the 
lowest  in  the  scale  of  students  taking  hon- 
ors as  three  hundred  to  one.  Similar  re- 
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suits  have  been  arrived  at  by  comparisons 
made  in  other  branches  of  learning.  From 
all  this  it  would  seem  that  the  popular 
mind  not  only  underrates  the  natural  dif- 
ferences of  men,  but  also  exaggerates  the 
real  limits  of  the  improvability  of  the 
masses  of  mankind.  Education  can  only 
call  out  one’s  powers,  not  bestow  them 
where  they  are  lacking,  and  supreme 
minds  almost  seem  to  be  independent  of 
education,  or,  at  least,  always  able  to  get 
all  they  need.”  {Pop.  Set.  Mo.  \ ol.  XI\  , 
pp.  361.) 

The  truth  of  this  statement  can  be 
strongly  corroborated  by  the  history  of 
our  own  country,  where  many  of  our 
greatest  men  have  had  almost  no  educa- 
tional advantages.  The  greatest  diplo- 
matist our  country  has  ever  produced  ; the 
man  who  one  hundred  and  twenty-fir e 
years  ago  gave  our  nation  a standing  in 
scientific  investigations  among  the  most 
advanced  nations  of  the  earth ; the  man 
whose  wise  maxims  and  sterling  common 
sense  passed  into  proverbs  and  still  remain 
a precious  heritage  to  all  mankind ; the 
man  who  by  frugality  and  good  business 
ability  in  early  manhood  secured  a compe- 
tence so  that  he  could  devote  the  mature 
and  later  years  of  his  life  to  the  service 
of  his  country ; the  man  who,  when  viewed 
from  every  standpoint,  was  probably  the 
greatest  man  our  country  has  ever  pro- 
duced, Benjamin  Franklin,  instead  of 
having  a favorable  environment  and  good 
educational  facilities  trod  a thorny  path 
and  encountered  difficulties  of  all  kinds. 
He  had  almost  no  opportunities  to  attend 
school,  but  still  he  became  one  of  the 
greatest  men  of  his  time,  and  why?  Be- 
cause he  had  it  in  him  from  the  start. 

You  have  all  read  with  interest  the  ac- 
count of  the  struggles  of  the  lank,  akward 
boy,  Abraham  Lincoln,  whose  environ- 
ment, instead  of  affording  him  facilities 
for  improving  his  mental  powers,  ap- 


peared to  be  vindictively  determined  to 
prevent  him  from  reaching  that  higher 
intellectual  atmosphere  for  which  he  so 
ardently  longed.  Opportunities  never 
made  Lincoln,  but  impelled  forward  by 
his  mighty  inherent  forces,  he  rose  super- 
ior to  adverse  circumstances  and  became  a 
lofty  mountain  peak  in  the  history  of  our 
achievements  and  will  ever  be  a guiding 
star  and  beacon  of  hope  to  those  laboring 
under  difficulties  and  will  help  to  bring 
out  the  best  that  is  in  them. 

Many  other  notable  examples  in  the  his- 
tory of  our  own  country  could  be  cited, 
where  men,  whom  nature  had  highly  en- 
dowed, in  spite  of  adverse  circumstances, 
and  almost  no  educational  advantages, 
reached  places  of  the  highest  eminence 
and  became  a blessing  to  their  country 
and  age,  while,  on  the  other  hand,  others 
less  generously  dealt  with  by  nature,  but 
having  every  advantage  that  the  most 
favorable  environment  could  afford,  re- 
mained comparative  non-entities.  You 
cannot  put  a peck  into  a pint  measure, 
neither  can  you  make  a great  artist,  a 
great  poet,  a distinguished  linguist,  a fa- 
mous orator,  or  a first-class  mathemati- 
cian out  of  a person  whom  nature  has  not 
given  the  capacity  to  become  great  along 
a certain  line  or  in  a certain  field  of  hu- 
man thought  and  activity. 

That  heredity  rather  than  environ- 
ment is  the  principal  factor  in  producing 
the  world’s  great  intellectual  achievements 
is  strongly  corroborated  by  Mr.  Galton’s 
careful  and  painstaking  investigations  of 
the  life  history  and  achievements  of  twins. 
In  nearly  all  cases  there  are  greater  or 
less  differences  in  age,  surroundings  and 
conditions  to  vitiate  more  or  less  the  com- 
parisons drawn  between  different  individ- 
uals, even  those  belonging  to  the  same 
family  and  living  in  the  same  home.  In 
the  case  of  twins,  however,  these  differ- 
ences of  conditions  are  the  least  that  can 
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possibly  be  secured.  Mr.  Galton  states 
the  object  and  results  of  his  investigations 
so  clearly  that  1 quote  from  his  article: 
"I  have  attacked  the  problem  * * * seek- 
ing for  some  new  method  by  which  it 
would  be  possible  to  weigh  in  just  scales 
the  respective  effects  of  nature  and  nur- 
ture, and  to  ascertain  their  several  shares 
in  framing  the  disposition  and  intellectual 
ability  of  men.  The  life  history  of  twins 
supplied  what  I wanted.  We  might  begin 
by  inquiring  about  those  who  were  closely 
alike  in  boyhood  and  youth,  and  who  were 
educated  together  for  many  years,  and 
learn  whether  they  subsequently  grew 
unlike,  and,  if  so,  what  the  main  causes 
were,  which,  in  the  opinion  of  the  family, 
produced  the  dissimilarity.  In  this  way 
we  may  obtain  direct  evidence  of  the  kind 
we  want;  but  we  can  also  obtain  yet  more 
valuable  evidence  by  a converse  method. 
We  can  inquire  into  the  history  of  twins 
who  were  exceedingly  unlike  in  child- 
hood and  learn  how  far  they  became  as- 
similated under  the  influence  of  their 
identical  nurtures;  having  the  same  home, 
the  same  teachers,  the  same  associates, 
and  in  every  respect,  the  same  surround- 
ings.” He  divides  twins  into  three  class- 
es. “Strongly  alike,  moderately  alike, 
and  extremely  dissimilar.”  After  point- 
ing out  the  strong  resemblance  in  physical 
features  in  many  cases  he  goes  on  to  give 
a number  of  instances  in  which  they  were 
affected  not  only  by  the  same  illnesses,  but 
at  the  same  time,  although  widely  sepa- 
rated in  location  at  the  time  of  their  oc- 
currence. He  cites  this  case  from  Trou- 
seau,  the  celebrated  French  physician. 
“Trousseau  attended  one  of  twin  brothers 
extraordinarily  alike,  in  Paris,  for  rheu- 
matic ophthalmia.  The  patient  remarked, 
‘at  this  instant  my  brother  must  be  having 
an  ophthalmia  exactly  like  mine,’  and  as 
I exclaimed  against  such  an  assertion,  he 
showed  me  a few  days  afterward  a letter 


just  received  by  him  from  his  brother, 
who  was  in  Vienna,  and  who  expressed 
himself  in  these  words:  ‘I  have  my 
ophthalmia;  you  must  be  having  yours.’ 
“There  is  a close  resemblance  in  these 
twins  in  the  association  of  their  ideas. 
No  less  than  eleven  out  of  thirty-five 
cases  testify  to  this.  They  make  the  same 
remarks  on  the  same  occasion,  begin  sing- 
ing the  same  song  at  the  same  moment, 
and  so  on ; or  one  would  commence  a 
sentence  and  the  other  would  finish  it.  In 
nearly  one-half  the  cases  the  tastes  and 
dispositions  were  closely  similar.  It  will 
thus  be  seen  in  these  similar  twins  there 
was  a strong  similarity  in  disposition,  as- 
sociation of  ideas,  of  their  special  ailments 
and  of  their  illnesses  in  general,  which 
goes  to  prove  that  the  resemblances  were 
not  superficial,  but  extremely  intimate.” 
According  to  this  analysis  “we  have  here 
thirty-five  cases  of  twins  who  were  ‘closely 
alike’  in  body  and  mind  when  they  were 
young,  and  who  have  been  reared  exactly 
alike  up  to  their  early  manhood  and  wom- 
anhood. Since  then  the  condition  of  their 
lives  have  changed;  what  change  of  con- 
dition has  produced  the  most  variation  ? 
These  cases  show  me  that  in  some  the  re- 
semblance of  body  and  mind  had  con- 
tinued unaltered  up  to  old  age,  notwith- 
standing very  different  conditions  of  life; 
and  the)'  showed  me  in  the  other  cases 
that  the  parents  ascribed  such  dissimilarity 
as  there  was  wholly,  or  almost  wholly,  to 
some  form  of  illness.”  This  change  pro- 
duced by  illness  is  what  we  would  natur- 
ally expect  to  find,  because  in  such  cases 
the  inherited  endurance  or  vitality  is  low- 
ered and  changed,  and  extraneous  circum- 
stances attain  an  influence  that  they  other- 
wise would  not  have  had.  “In  only  a few 
instances  is  there  some  allusion  to  the  dis- 
similarity being  partly  due  to  the  com- 
bined action  of  many  small  influences  and 
in  no  case  is  it  largely,  much  less  wholly, 
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ascribed  to  that  cause.  In  not  a single  in- 
stance have  I met  with  a word  about  the 
growing  dissimilarity  being  due  to  the 
action  of  the  firm,  free  will  of  one  or  both 
of  the  twins,  which  had  triumphed  over 
natural  tendencies,  and  yet,  a large  pro- 
portion of  my  correspondents  happen  to  be 
clergymen  whose  bent  of  mind  is  opposed, 
as  I feel  assured  from  the  tone  of  their  let- 
ters, to  a necessitarian  view  of  life.  We 
may,  therefore,  broadly  conclude  that  the 
only  circumstance  within  the  range  of 
those  by  which  persons  of  similar  condi- 
tions of  life  are  affected,  capable  of  pro- 
ducing a marked  effect  on  the  character  of 
adults,  is  illness,  or  some  accident  which 
causes  physical  infirmity.  The  twins  who 
closely  resemble  each  other  in  childhood 
and  early  youth,  and  were  reared  under 
not  very  dissimilar  conditions,  either  grow 
unlike  through  the  development  of  natural 
characteristics  which  have  lain  dormant  at 
first,  or  else  they  continue  their  lives, 
keeping  time  like  two  watches,  hardly  to 
be  thrown  out  of  accord  except  by  some 
physical  jar.  Nature  is  far  stronger  than 
nurture  within  the  limited  range  that  I 
have  been  careful  to  assign  to  the  latter." 

“We  will  now  consider  the  converse 
.side  of  our  subject.  Hitherto  we  have  con- 
sidered the  cases  where  the  similarity  at 
first  was  close,  but  afterward  became  less; 
now  we  will  examine  those  in  which  there 
was  great  dissimilarity  at  first,  and  will 
seehowfar  an  identity  of  nurture  in  child- 
hood and  youth  tended  to  assimilate  them. 
As  lias  been  already  mentioned,  there 
is  in  a large  proportion  of  cases,  sharp- 
ly contrasted  characteristics,  both  of  body 
and  mind,  among  twins.  I have  twenty 
such  cases  given  with  much  detail.  It  is 
a fact  that  extreme  dissimilarity,  such  as 
existed  between  Esau  and  Jacob,  is  no  less 
a marked  peculiarity  in  twins  of  the  same 
sex,  than  extreme  similiarity.  The  evi- 
dence given  by  the  twenty  cases  above 


mentioned  is  absolutely  accordant,  so  that 
the  characteer  of  the  whole  may  be  exact- 
ly conveyed  by  two  or  three  quotations. 
One  parent  says,  "They  have  had  exact- 
ly the  same  nurture  from  their  birth  up  to 
the  present  time;  they  are  both  perfectly 
healthy  and  strong,  yet  they  are  otherwise 
as  dissimilar  as  two  boys  could  be,  phy- 
sically, mentally  and  in  their  emotional 
nature.”  Here  is  another  case,  "I  can 
answer  most  decidedly  that  the  twins 
have  been  perfectly  dissimilar  in  charac- 
ter, habits  and  likeness  from  the  moment 
of  their  birth  to  the  present  time,  though 
they  were  nursed  by  the  same  woman, 
went  to  the  same  school  together  and  were 
never  separated  until  the  age  of  fifteen." 
Here  again,  is  one  more  in  which  the 
father  remarks,  “They  were  curiously  dif- 
ferent in  body  and  mind  from  their  birth. 
The  surviving  twin  (a  senior  wrangler 
of  Cambridge)  adds,  ‘A  fact  struck  all  our 
school  contemporaries,  that  my  brother 
and  I were  complementary,  so  to  speak, 
in  point  of  ability  and  disposition.  He 
was  contemplative,  poetical  and  literary 
to  a remarkable  degree,  showing  great 
power  in  that  line.  I was  practical,  math- 
ematical and  linguistic.  Between  us  we 
should  have  made  a very  decent  sort  of 
a man.’”  I could  quote  others  just  as  strong 
as  these,  while  I have  not  a single  case  in 
which  my  correspondents  speak  of  origi- 
nally dissimilar  characteers  having  be- 
come assimilated  through  identity  of  nur- 
ture. The  impression  that  all  this  evi- 
dence leaves  on  the  mind  is  one  of  some 
wonder  whether  nurture  can  do  anything 
at  all  beyond  giving  instruction  and  pro- 
fessional training.  It  emphatically  cor- 
roborates and  goes  far  beyond  the  conclu- 
sions to  which  we  had  already  been  driven 
by  the  cases  of  similarity.  In  these  rhe 
causes  of  divergence  began  to  act  about 
the  period  of  adult  life,  when  the  charac- 
ter had  become  somewhat  fixed ; but  here 
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the  causes  conducive  to  assimilation  began 
to  act  from  the  earliest  moment  of  the 
existence  of  the  twins,  when  the  disposi- 
tion was  most  pliant*  and  they  were  con- 
tinuous until  the  period  of  adult  life. 

There  is  no  escape  from  the  conclusion 
that  nature  prevails  enormously  over  nur- 
ture when  the  differences  of  nurture  do 
not  exceed  what  is  commonly  found 
among  persons  of  the  same  rank  of  society 
in  the  same  country.  My  only  fear  is, 
that  my  evidence  seems  to  prove  too  much, 
and  may  be  discredited  on  that  account, 
as  it  seems  contrary  to  all  experience  that 
nurture  should  go  for  so  little.  But  ex- 
perience is  often  fallacious  in  ascribing 
great  effects  to  trifling  circumstances. 
Many  a person  has  amused  himself  by 
throwing  bits  of  stick  into  a tiny  brook 
and  watching  their  progress;  how  they 
are  arrested,  first  by  one  chance  obstacle, 
then  by  another;  and  again  how  their  on- 
ward course  is  facilitated  by  a combina- 
tion of  circumstances.  He  might  ascribe 
much  importance  to  each  of  these  events, 
and  think  how  largely  the  destiny  of  the 
stick  had  been  governed  by  a series  of 
trifling  accidents.  Nevertheless,  all  the 
sticks  succeed  in  passing  down  the  current, 
and  they  travel,  in  the  long  run,  at  nearly 
the  same  rate.  So  it  is  with  life  in  respect 
to  the  several  accidents  which  seem  to 
have  had  a great  effect  on  our  careers. 
The  one  element,  which  varies  in  differ- 
ent individuals,  but  is  constant  in  each  of 
them  is  the  natural  tendency;  it  corre- 
sponds to  the  current  in  the  stream,  and 
invariably  asserts  itself.”  (Galton,  Pop. 
Sci.  Mo.  Vol.  VIII,  pp.  345.) 

The  influence  of  inheritence  in  intel- 
lectual achievements  is  proven  by  many 
notable  instances.  ‘‘Great  ability  in  math- 
ematics, painting,  music  and  other  depart- 
ments of  effort  has  clearly  been  received 
at  birth  in  many  thousands  of  examples. 
The  Bach  family  for  two  hundred  years 


maintained  exalted  rank  in  music.  The 
direct  succession  of  very  able  men  in  the 
families  of  Pitt,  Napier,  Fox,  Herschel, 
Darwin  and  many  more,  is  evidence  that 
mind  and  will  are  as  transmissible  as 
complexion  and  stature.”  This  is  more 
apparent  in  a country  like  England  where 
the  institutions  and  customs  favor  and 
confirm  the  results  of  heredity,  than  in 
America  where  there  is  no  law  of  entail 
and,  as  yet,  little  of  the  ambitious  found- 
ing of  families.  Still  there  are  notable 
examples  of  the  transmission  of  eminent 
ability,  as  in  the  Adams’,  Beecher  and 
other  families  in  our  own  country.”  {Pop. 
Sci.  Mo.,  Vol.  NIV,  pp.  356).  ‘‘The 
family  of  Bernoullis  in  France  was  cele- 
brated for  the  number  of  mathematicians 
and  physicists  whom  it  produced  through 
several  generations.”  (Caro,  Pop.  Sci.  Mo. 
Vol.  XXIV,  pp.  1 91.) 

“There  is  abundance  of  testimony  to 
prove  that  heredity  can  be  moral  as  well 
as  physical  and  intellectual.  The  Stuarts 
were  as  constant  in  the  presentation  of 
certain  moral  traits  as  the  family  of  the 
Churchills  or  the  American  Adamses  are 
in  others.  Imprudence,  penuriousness, 
dishonesty  or  good  judgement,  once  thor- 
oughly established  in  a stock  persists  with 
quite  as  much  tenacity  as  the  familiar  eyes 
and  nose.” 

Mr.  Galton  in  his  work  on  ‘‘Hereditary 
Genius”  adopts  the  statistical  method  to» 
prove  that  illustrious  men  arise  oftenest 
from  families  displaying  eminent  talent, 
and  have  relatives  approaching  to  them- 
selves in  ability  in  a degree  proportioned 
to  the  nearness  of  kinship.  A man  of  genius 
is  much  more  likely  to  have  a remarkable 
father  or  son,  than  a nephew  or  cousin. 
Great  men,  Galton  says,  “seem  to  arise 
like  islands,  isolated  and  unaccountable; 
but  this  is  an  illusion — they  are  given  to 
us  usually  by  parents  unknown  from  the 
necessarily  narrow  limitations  of  fame; 
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islands  are  but  the  tops  of  hills  whose 
whole  extent  is  hidden  by  the  obscuring 
ocean.  The  wide  unlikeness  frequently 
observed  betwen  parents  and  children  in 
talent  and  character  suggests  an  analogy 
with  a familiar  fact  in  chemistry.  A com- 
pound’s color,  weight  and  other  properties 
may  be  changed  almost  beyond  recogni- 
tion by  adding  or  eliminating  a single 
element.  It  is  somewhat  so  in  human  na- 
ture. A father  with  warm  passions  r 
strong  acquisitive  impulses  may  transmit 
all  his  traits  to  a son  except  his  prudence; 
and  the  omission  may  cause  much  sym- 
pathy for  a reputable  and  worthy  man  be- 
ing afflicted  with  a boy  so  unlike  himself. 
If  the  lack  in  inheritence  be  in  persever- 
ance and  application,  of  what  value  are 
splendid  talents  without  them?  The  mod- 
ern view  that  human  intelligence  is  due 
to  the  experience  of  the  race  organized  in 
the  brain  gives  an  explanation  to  a 'reiy 
interesting  group  of  facts.  When  the 
education  of  an  individual  is  totally  unlike 
that  received  by  his  line  of  progenitors,  U 
cannot  take  deep  root  in  his  nature.  Every 
conscientious  Christian  missionary  la- 
ments the  difficulty  of  making  a really  deep 
impression  on  a pagan  mind.  The  mo- 
mentum of  ages  cannot  be  changed  in  di- 
rection ;n  a single  life,  and  if  it  could, 
the  pledges  of  human  progress,  which,  al- 
ter all,  are  based  on  human  permanence, 
would  be  done  away.  In  the  conflict  be- 
tween inherited  instincts  and  personally 
acquired  convictions  it  is  as  if  the  man 
were  attempting  to  fight  all  his  ancestry  at 
once,  and  he  is  usually  worsted  in  the 
fray.”  (Pop.  Sci.  Mo.,  Vol.  XIV,  pp  362.) 

This  explains  why  our  highest,  noblest 
and  latest  acquired  instincts  are  the  first 
to  give  way  under  pressure  of  any  kind. 
"When  a war  breaks  out,  or  any  great 
public  dissension  arises,  how  speedily  can 
the  thin  plating  of  civilization  be  abraded 
away,  exposing  the  old  barbarism  of  the 


under  nature.  The  sanguinary  and  de- 
structive instincts  of  a people  once  thor- 
oughly let  loose,  can  overturn  in  a few 
days  a social  fabric  painfully  wrought  by 
generations.”  ( Pop  .Sci.  Mo.,  Vol.  XIV, 
PP-  363-) 

The  law  of  heredity  has  an  important 
bearing  on  the  question  of  criminals  and 
the  dissemination  of  vice  and  crime.  Dr. 
Dugdale,  of  New  York,  followed  the  lines 
of  descent  from  one,  Margaret  Jukes, 
through  six  generations  including  in  all 
1200  persons  of  whom  709  were  criminals 
of  various  kinds,  a large  per  centage  of 
them  being  thieves,  prostitutes,  murderers 
and  idiots.  This  family  not  only  left  a 
foul  trail  of  disease,  vice  and  crime  in  its 
course,  but  cost  the  state  of  New  York 
$1,250,000  to  pay  the  expense  of  keeping 
them  in  almshouses,  asylums  and  jails 
and  for  prosecuting  them  in  courts. 

“The  Chinese  so  firmly  believe  deprav- 
ity to  be  a taint  of  the  blood  that  a crimi- 
nal father  and  grandfather  are  some- 
times required  to  perish  with  him;  con- 
versely, this  nation  of  ancestor  worship- 
ers, deem  a man  so  much  indebted  to  his 
parents  for  all  that  makes  him  great,  that 
when  a citizen  is  enobled  for  eminent 
services,  titles  are  bestowed  on  the  ascend- 
ing line  of  the  family  and  not  on  the  de- 
scending, as  with  us.”  {Pop.  Sci.  M.,  Vol. 
XIV.,  pp.  363.) 

Prof.  I.  Keen  Cattell,  in  a statistical 
study  of  the  one  thousand  most  eminent 
men  in  the  world’s  history,  writes  as  fol- 
lows: "It  is  evident  that  there  are  two 

main  factors  in  producing  a man  and 
making  him  what  he  is — one  the  endow- 
ment given  at  birth,  the  other,  the  envir- 
onment into  which  he  comes.  The  main 
lines  are  certainly  laid  down  by  heredity. 
A man  is  born  a man  and  not  an  ape.” 
{Pop.  Sci.  Mo.,  Vol.  LXII,  pp.  359-) 
"As  the  environment  tends  to  reduce  all 
things  to  its  level,  heredity  tends  to  main- 
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tain  the  type.”  ( Vide  supra,  pp.  360.)  In 
this  analysis  Dr.  Cattel  shows:  1.  That 
heredity — including  under  that  term  both 
stability  and  varibility  of  the  stock — is 
more  potent  than  social  tradition  or  physi- 
cal environment.  “We  have  these  races 
(speaking  of  the  Greeks  and  Romans) 
forming  by  their  own  inherent  genius,  a 
social  environment  far  beyond  anything 
the  world  had  ever  witnessed,  but  when 
this  was  at  its  maximum  it  had  not  the 
power  to  counteract  the  weakening  influ- 
ence of  race  admixture  and  exhaustion  of 
the  stock.  The  physical  environment  also 
remained  the  same  and  those  who  would 
account  for  Greek  and  Roman  culture  by 
the  favorable  position  of  two  Mediterran- 
ean peninsulas — their  climate,  soil,  coast- 
line and  like — should  tell  us  why  these 
could  not  maintain  what  they  had  formed. 
Why  should  the  Greeks  then  have  resisted 
the  countless  hordes  of  Persia,  while  re- 
cently on  the  same  ground  they  fled  be- 
fore a few  thousand  Turks?  Physical 
environment  and  social  tradition  may  be 
conditions  of  development,  but  they  are 
not  it's  efficient  causes.’’  ( Vide  supra,  pp. 
369  ) 

In  conclusion  I desire  to  call  attention 
to  the  very  latest  contribution  on  this  sub- 
ject; a collective  investigation  made  by 
Drs.  Hey  mans  and  E.Wiersman  and  pub- 
lished in  the  Zcitschrift  fur  Psycholigie 
uud  Physiologic  dcr  Sinnesor gnus  (Leip- 
zig. ) Lists  of  questions  were  sent  to  three 
thousand  physicians  who  were  requested 
to  co-operate  in  tracing  the  reappearance 
of  characteristic  traits  among  the  children 
relatives  of  their  acquaintances. 

“The  objects  of  the  questions  was  to 
find  out  whether  certain  characteristics 
were  hereditary  or  not,  how  often  a char- 
acteristic to  both  parents  appears  in  the 
child,  how  often  a characteristic  reap- 
pears when  only  oneparent  possesses  it,  and 
from  these  data  to  determine  the  increase 


or  decrease  of  frequency  with  which  it  ap- 
pears in  the  descendants,  besides  noting 
whether  the  traits  of  the  children  depend 
more  upon  the  influence  of  the  father’s 
or  the  mother’s  personality.  The  ability 
to  comprehend  quickly  appears  to  be  he- 
reditary, and  may  come  from  either  par- 
ent, but  the  father’s  influence  is  stronger, 
while  in  independent  thinking  the  son  fol- 
lows the  characteristics  of  the  father,  and 
the  daughters  those  of  the  mother. 

Forty-four  per  cent,  of  the  sons  of  the 
men  who  had  talent  for  mathemat- 
ics, and  fourteen  per  cent,  of  the  daugh- 
ters inherited  the  same  talent;  while  in 
families  where  the  mother  was  strong  in 
mathematics  and  the  father  was  not,  100 
per  cent,  of  the  sons  inherited  the  talent, 
but  none  of  the  daughters  did:  Ability  of 
parents  along  general  lines  frequently 
seems  to  crystallize  into  a talent  for  math- 
ematics in  the  next  generation,  for  it  was 
noticed  that  there  were  more  children 
mathematically  inclined  in  the  families 
where  the  parents  had  other  talents  than 
in  families  where  the  parents  showed  no 
special  ability  . 

Girls  may  inherit  a roving  disposition 
or  the  opposite  tendency  to  cling  to  the  old 
homestead  and  value  family  heirlooms 
from  their  mothers,  and  boys  inherit  the 
same  trait  from  their  fathers. 

A tendency  either  to  be  irritable  or 
good  natured,  or  the  sensitive  nature  that 
feels  hurt  over  trifles,  is  transmitted,  the 
father’s  influence  here  being  stronger 
over  both  sons  and  d aughters. 

The  inclination  to  criticize  others,  or  to 
idealize  people  and  see  the  best  that  is  in 
them,  industriousness,  or  the  lack  of  it,  are 
traits  which  girls  inherit  from  their  moth- 
ers, and  boys  inherit  from  their  fathers. 

The  father’s  influence  preponderates 
in  the  abilitv  to  make  impromptu  address- 
ses,  or  to  take  part  in  debates,  and  also  in 
transmitting  a spirit  of  self-satisfaction 
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and  superiority,  or  the  opposite  trait  of 
self-criticism,  combined  with  the  recogni- 
tion of  the  superiority  of  others. 

-V  tendency  toward  alcoholism  is  trans- 
mitted from  father  to  son,  while  inherit- 
ance is  less  marked  in  the  daughter. 
Mania,  melancholia,  dementia,  paralysis, 
imbecility,  epilepsy,  hysteria,  etc.,  induce 
similar  tendencies  in  children,  and  in  this, 
also  the  father’s  influence  is  stronger,  as 
well  as  in  the  transmission  of  tendencies 
toward  vulgarity  and  licentiousness,  or  the 
opposite  trait  of  an  aversion  to  such 
things. 

Children  tend  to  develop  their  mother’s 
traits  in  neatness,  and  their  father’s  in 
matters  of  punctuality,  while  in  devotion 
to  sports,  such  as  wheeling,  skating,  hunt- 
ing, bowling,  etc.,  also  in  the  tendency  to 
tell  anecdotes  and  long  stories,  the  moth- 
er’s influence  is  stronger. 

The  mother's  influence  also  appears  in 
the  development  of  a talent  for  music  or 
speaking  foreign  languages,  while  the 
father’s  influence  is  greater  in  transmit- 
ting literary  ability. 

Of  more  than  one  hundred  psychic 
characteristics,  only  2.4  per  cent,  were  not 
absolutely  within  the  domain  of  heredity, 
and,  on  the  whole,  it  appears  that  the 
characteristics  in  question,  directly  or  in- 
directly, are  controlled  by  heredity  to  a 
greater  or  less  degree. 

Individual  personality  seems  to  be  a 
curious  mosaic  of  ancestral  traits,  and  in 
the  light  of  the  laws  of  heredity  recalls 
the  jester’s  rhyme,  that 

‘Shape  one’s  action  as  one  may, 

One’s  future  lies  behind  one!’  ” 

( Rcviezv  of  Reviews,  Nov.  1906,  pp.  616.) 

Discussion. 

Dr.  Hubert  Work:  I very  much  enjoyed 

this  paper  by  Dr.  Stuver,  which  is  very  full, 
complete  and  perfect.  I am  somewhat  sur- 
prised that  the  medical  profession  as  a whole 
has  heretofore  taken  so  little  notice  of  the  in- 


fluence of  heredity.  If  there  is  one  principle 
of  existence  that  has  been  established  it  is  that 
of  the  influence  of  heredity.  It  is  that  which 
causes  the  physician  to  feel  that  he  can  do 
so  little,  and  perhaps  it  may  be  that  few  phy- 
sicians are  raising  families  themselves,  and 
consequently,  it  does  not  appeal  to  them. 
Nevertheless,  the  influence  of  heredity,  the 
influence  that  determines  the  vitality  of  the 
offspring,  has  to  do  directly  with  the  work 
of  every  man  who  practices  medicine,  partic- 
ularly in  estimating  the  resisting  power  to  dis- 
ease and  in  determining  the  prognosis.  Stock 
men  have  realized  the  value  of  the  influence 
of  heredity  while  medical  men  have  not.  The 
individuality  of  the  animal  weighs  very  little, 
but  the  price  of  the  animal  is  fixed  by  the 
family  from  which  it  came. 

I think  that  the  conclusions  arrived  at  by 
the  medical  profession  may  be  credited  wholly 
to  the  alienists  of  the  profession.  They  of 
all  practitioners  appreciate  to  the  full  extent 
the  value  of  heredity  in  determining  the 
conditions  and  .prognosis  of  each  case  pre- 
sented. The  first  question  asked  by  the  alien- 
ist is  “What  is  the  heredity?” 

So  little  can  be  done  by  us  in  the  way  of 
prevention,  that  perhaps  the  only  thing  that 
promises  anything  to  us  in  that  line  is  to  agi- 
tate the  question  of  the  sterilization  of  the 
unfit.  That  idea  can  be  spread  from  the 
medical  profession  and  from  the  medical  .soci- 
eties. More,  perhaps,  has  been  done  in  that 
direction  than  the  average  reader  is  aware 
of.  A few  years  ago,  the  Superintendent  of 
the  Home  for  Feeble-Minded  in  Kansas  rose  up 
one  morning  and  castrated  fourteen  boys, 
feeling  that  they  were  not  fit  to  propagate 
the  race,  and  they  were  troublesome  because 
of  their  sexual  emotions.  The  president,  of 
course,  did  not  await  the  result,  but  immedi- 
ately attacked  him,  and  the  public  sentiment 
created  was  such  that  he  promptly  lost  his 
position. 

However,  a few  years  later,  the  state  of 
Pennsylvania  drafted  a law  which  was  passed 
in  both  bodies  of  the  legislature  providing  for 
the  asexualization  of  certain  classes  of  crim- 
inals, and  those  feeble-minded  children  who 
would  be  thought  by  a committee  to  be  incom- 
petent to  propagate  the  species.  This  act  hav- 
ing passed  both  houses  was  not  quite  identi- 
cal, and  was  delayed  in  its  final  passage  by  the 
governor  until  it  did  not  take  effect.  Last 
winter  the  state  of  Indiana  did  pass  such  a 
law,  and  has  provided  for  committees  who 
have  the  power  to  asexualize  feeble-minded 
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children  and  criminals,  and  several  hundred 
have  already  been  operated  upon. 

Dr.  W.  J.  Fairfield:  I was  very  much  inter- 

ested in  the  paper  just  read,  and  I would  like 
to  throw  out  one  practical  thought  that  comes 
to  me.  The  primordial  forces  of  heredity  are 
fixed  and  unalterable,  but  what  we  have  to 
cope  with  today  is  a mixed  race.  You  can 
see  a map  of  Europe  extending  down  into  Af- 
rica and  possibly  over  into  Asia,  spread  over 
the  face  of  Uncle  Sam.  Today,  the  most  vital 
question  is  as  to  the  influence  we  can  bring 
to  bear  upon  these  inherited  forces.  We  have 
a son-in-law  coming  into  alliance  with  some 
one  in  our  families.  We  do  not  ask  whether 
he  is  English.  Irish,  Dutch  or  anything  else. 
His  record  is  before  the  neighborhood.  The 
question  is,  whether  he  is  living  a clean  life. 
These  forces  of  clean  living  are  general  sani- 
tary conditions  and  forces  that  will  mold  the 
influence  of  heredity  which  is  found  in  all 
these  mixed  strains  of  life.  It  is  for  the 
medical  profession  today  to  impress  upon  the 
people  the  value  of  clean  living  and  general 
sanitation,  because  this  touches  the  whole 
man,  physically,  morally  and  intellectually. 

Dr.  Stuver,  closing  the  discussion:  I just 

wish  to  state  that  owing  to  the  length  of 
the  paper,  I was  not  able  to  read  it  all,  and 
of  course  you  got  but  a fragmentary  view  of 
the  subject  as  presented.  The  question  is  one 
that  I believe  will  be  more  prominently  consid- 
ered in  the  future  than  it  has  been  in  the 
past.  Everyone  knows  that  the  subject  of 
heredity  is  constantly  before  us  in  our  every 
day  work,  not  only  as  physicians  in  tracing  the 
origin  of  disease  and  the  greater  liability  of 
one  who  has  an  ancestor  who  was  deaf  and 
dumb,  to  become  similarly  afflicted,  or  one 
who  has  an  insane  ancestor  to  become  him- 
self insane,  but  along  the  line  of  many  other 
diseases  the  fatal  touch  of  heredity  is  caus- 
ing havoc. 

There  is  another  field  in  which  it  may  be 
made  to  exert  a great  deal  of  influence,  and 
that  is,  in  the  line  of  educational  work.  View- 
ing the  whole  subject  from  the  lowest  forms 
and  faking  the  gradual  progressive  develop- 
ment, we  can  see  that  at  each  stage  a certain 
degree  of  structural  form  is  attended  by  a 
certain  functional  activity,  and  we  may  say, 
in  the  latter  stages,  intellectual  activity.  This 
structural  form  is  embodied  in  the  form  of 
the  nervous  system  that  the  various  animals 
present.  As  a child  passes  through  these 
structural  forms,  the  one  thought  I wish  to 
impress  is  that  this  child  should  fully  develop 


the  nervous  functions  of  the  stage  through 
which  it  has  passed.  Take  a very  young  child, 
and  we  should  not  put  them  to  work  on 
abstruse  problems,  but  should  develop  that 
form  of  nervous  system  which  sustains  or  con- 
trols the  full  physical  development.  We  have 
higher  forms  of  nervous  structure  for  higher 
forms  of  mental  and  intellectual  activity.  Sup- 
pose you  force  an  individual  up  along  a par- 
ticular line,  without  this  particular  nervous 
tissue  being  developed  to  its  fullest  capacity, 
when  you  get  him  up  there  he  will  have 
no  ground  to  stand  upon.  That  man  hasn’t  the 
functional  capacity  before  him.  If  we  will  de- 
velop the  nerve  cells  through  the  earlier  years 
of  life,  and  develop  them  to  their  highest  ca- 
pacity, when  we  come  to  the  higher  forms  we 
will  have  millions  of  cells  to  develop.  The  re- 
sult in  one  case  will  be  a broad  manhood,  and 
intellectual  capacity  far  beyond  what  we  would 
obtain  by  the  opposite  course  of  hot-house 
forcing  methods,  neglecting  the  gradual 
changes  through  which  the  average  being  has 
passed  in  attaining  to  the  higher  forms  of 
development  at  the  present  time. 


ACUTE  MELANCHOLIA,  WITH  RE- 
PORT OF  A CASE. 

By  J.  E.  Courtney,  M.  D.,  Denver,  Colo. 

My  idea  is  not  to  attempt  to  go  at  any 
length  into  the  subject  of  melancholia  as 
a whole,  but  particularly  to  report  a re- 
cent case  and  to  present  the  suggestions 
which  arise  in  connection  with  it. 

We  call  melancholia  one  of  the  idio- 
pathic insanities,  the  brain  substance  not 
being  visibly  altered  in  the  acute  phase 
of  the  disease,  and  complete  recovery  be- 
ing possible. 

The  general  physical  state,  nutrition, 
appetite  and  digestion  show  retrogression 
some  time  before  the  characteristic  mental 
symptoms  appear.  These  denutritive  dis- 
turbances vent  themselves  on  the  cere- 
brum, the  intellectual  disturbance  showing 
itself  in  fright,  anxiety  for  the  welfare  of 
self  and  family,  the  safety  of  the  soul 
and  so  forth.  The  four  or  five  so-called 
forms  of  melancholia  are  really  stages  or 
phases  of  the  one  disease,  but  certain 
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symptoms  dominate  in  a particular  case, 
and  give  it  the  name,  and  several  phases 
may  appear  in  the  course  of  a case. 

The  persistence  and  severity  of  a given 
stage  throws  valuable  light  on  the  prog- 
nosis. For  example,  ideas  of  self  abase- 
ment, impending  want,  nothing  to  pay  for 
food  and  care  are  seen  in  cases  very  li- 
able to  attempt  suicide,  wheras  perversion 
founded  more  on  sensory  and  less  on  in- 
tellectual disorder,  as  the  belief  that  an 
arm  or  leg  is  to  be  cut  off,  the  bowels  and 
stomach  obstructed  and  so  forth  are  less 
apt  to  be  associated  with  suicidal  ideas, 
but  are  not  as  favorable  for  recovery. 
Singularly  enough  the  anemias  are  often 
seen  worse  in  persons  in  whom  insanity 
does  not  appear  than  in  those  in  which  this 
is  the  only  cause  that  can  be  fixed  upon. 
Hyper-nutrition  and  nursing  and  the  ju- 
dicious use  of  tonics  and  sedatives  are  the 
main  remedies. 

There  came  under  my  care  the  latter 
part  of  1906  an  attorney  of  55,  suffering 
from  acute  melancholia  with  the  most  de- 
termined suicidal  propensities.  His  father 
was  found  drowned  at  59  years  of  age 
and  there  was  always  a suspicion  of  sui- 
cide. While  not  a robust  man  he  had 
been  in  good  general  health  up  to  two 
years  back  when  he  had  an  operation  for 
appendicitis;  from  this  he  recovered.  A 
month  previous  to  the  onset  of  melan- 
cholia he  had  an  attack  of  facial  erysipe- 
las. He  was  naturally  refined  and  of  deli- 
cate sensibilities  and  some  unfortunate  in- 
vestments made  for  clients  and  the  incor- 
poration of  a joint  stock  company,  which 
was  not  succeeding,  preyed  upon  his 
mind.  These  morbid  thoughts  soon  devel- 
oped into  delusions  that  he  was  criminally 
short  sighted,  was  to  blame  for  all  the 
trouble,  had  brought  disgrace  upon  his 
wife,  had  committed  some  forgery  or 
swindle,  and  would  be  arrested.  Once  he 
concealed  a knife  with  the  idea  of  killing 


his  wife  and  then  himself.  A number  of 
attempts  at  suicide  were  made;  he  tried  to 
jab  a fork  into  his  throat,  drove  a large 
carpet  tack  into  the  temple,  broke  a mir- 
ror trying  to  get  glass  to  cut  himself,  and 
lacerated  his  wrists  and  neck  with  a pair 
of  shears  which  he  had  concealed ; he  also 
plunged  over  the  balustrade  of  the  stair- 
way in  the  hope  of  breaking  his  neck. 

At  this  stage  four  injections  of  anti- 
streptococcic serum  were  given,  the  inter- 
vals between  the  injections  being  three 
days.  About  two  weeks  after  the  last  in- 
jection and  nearly  two  months  after  acute 
symptoms  of  melancholia  had  set  in  he 
began  to  show  marked  improvement,  eat- 
ing and  sleeping  better,  and  abandoned  all 
attempts  at  suicide.  The  agonized  ex- 
pression and  lines  in  the  forehead  and 
face  gradually  relaxed  and  in  two  and 
one-half  months  from  the  onset  of  the  di- 
sease he  was  decidedly  convalescent.  He 
has  conversed  freely  with  me  about  the 
morbid  ideas  and  delusions  of  his  insane 
period. 

Now  I am  not  saying  that  the  serum  ac- 
complished this  recovery.  I have  given 
it  since  without  visible  effect.  The  only 
thing  which  saves  the  serum  giving  from 
pure  empiricism  is  the  fact  of  a recent  at- 
tack of  erysipelas.  I am,  however,  ready 
to  try  it  in  suitable  cases  in  the  hope  that 
some  toxin  of  obscure . origin  may  be 
overcome. 

The  patient  dates  his  improvement  from 
the  plunge  over  the  balustrade  and  shock 
and  shake  up  he  then  received,  at  least  he 
says  it  was  his  last  impulse  to  injure  him- 
self and  he  began  to  improve  soon  after. 

Rut  all  of  this  apart,  the  theory 
that  the  acute  insanities,  especially  of  the 
types  of  melancholia  and  mania,  are  tox- 
ic and  to  be  treated  by  an  anti-serum  is 
very  plausible  and  attractive. 

An  attempt  is  now  being  made  to  treat 
cerebro-spinal  meningitis  with  antitoxin. 
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We  know  whatever  the  poison  is  in  melan- 
cholia its  ravages  must  be  stayed  early  in 
the  disease  to  prevent  permanent  damage 
and  some  degree  of  dementia.  This  is  true 
in  diptheria — the  antitoxin  must  be  given 
early  to  save  life  and  prevent  paralysis. 

After  eight  months  my  patient  appears 
perfectly  well  and  his  wife  and  his  friends 
think  that  he  is.  He  had  the  usual  treat- 
ment in  melancholia  besides  the  anti- 
streptocci  serum  and  1 am  not  prepared 
to  say  that  that  produced  the  change  in 
metobolism,  the  gain  in  nutrition  and 
weight,  the  return  of  sleep  and  the  final 
recovefv 


Torsion  of  the  testicle  is  often  difficult 
to  diagnose  from  epididymitis  and  or- 
chitis. The  chief  points  in  favor  of  the 
former  are  its  suddenness  of  development, 
the  early  age  of  most  patients,  and  the  ab- 
sence of  any  signs  of  gonorrheal  infection 
of  the  urethra  or  prostate. — International 
Journal  of  Surgery. 


Although  a rigid  abdomen  is  generally 
characteristic  of  peritonitis,  this  applies 
only  to  the  early  period  of  the  disease, 
since  in  the  later  stages  or  in  the  severe 
septic  form  there  is  a tendency  for  the  ab- 
domen to  again  become  soft  and  palpable 
without  pain. — International  Journal  of 
Surgery. 


In  every  case  of  severe  contusion  of  the 
lower  abdomen  it  is  advisable  to  determine 
the  condition  of  the  bladder  by  passing  a 
catheter.  If  nothing  can  be  withdrawn, 
or  only  a small  amount  of  blood,  there  is 
no  reason  to  assume  a rupture  of  the  blad- 
der. On  the  other  hand,  evacuation  of  a 
large  amount  of  bloody  urine  would  point 
to  a rupture  of  the  kidney. — International 
Journal  of  Surgery. 
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LENHARTZ  TREATMENT  OF  GASTRIC 
ULCER. 

Lambert  ( Amer . Jour,  of  the  Med. 
Sci.  Jan.,  ’08,)  discusses  the  princi- 
ples, the  merits  and  demerits  of  the  clas- 
sical method,  i.  e.,  by  absolute  rest  of 
the  stomach  by  rectal  feeding,  etc.  He 
then  details  the  method  published  by 
Lenhartz  in  1904,  which  briefly  is  as 
follows:  He  omits  the  preliminary  pe- 

riod of  starvation,  but  as  in  the  other 
method,  a period  of  three  or  four  weeks 
in  bed  is  insisted  upon.  He  immediately 
begins  hourly  feedings  of  two  drams  of 
beaten  egg  and  four  drams  of  milk  alter- 
nately and  increases  the  dose  daily  by 
one-half  until  the  third  day  when  five 
drams  of  sugar  is  added  to  the  eggs  which 
by  this  time  have  reached  a daily  total  of 
four  eggs.  The  increase  continues  in  the 
same  ratio  to  the  sixth  day  when  an  ounce 
of  scraped  raw  beef  in  three  doses  is 
added  and  on  the  seventh  day,  three 
ounces  of  boiled  rice  is  added  to  two 
ounces  of  the  scraped  beef  and  given 
in  three  doses,  and  one  soft  boiled  egg 
is  given  every  four  hours.  By  this  time 
the  patient  is  getting  eight  eggs — raw 
and  sot  boiled — daily,  and  no  further  in- 
crease is  made,  but  the  milk  is  increased 
to  one  quart  by  the  ninth  day.  At  this 
time,  1 J/2  ounces  of  zwieback  or  dry  toast 
is  added,  and  on  the  tenth  day  ij4 
ounces  of  finely  chopped  ham  or  chicken 
with  five  drams  of  butter  is  added.  The 
feeding  intervals  are  now  made  two 
hours,  the  milk  and  egg  given  mixed, 
butter  is  increased  to  1 1-3  ounces.  This 
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diet  is  then  continued  to  the  end  of  two 
weeks,  which  constitutes  the  ordinary 
course  of  a treatment.  He  insists  that 
the  feeding  be  done  in  teaspoonful  doses, 
thoroughly  masticated,  and  the  patient 
not  allowed  to  feed  himself.  The  princi- 
ples of  the  treatment  are:  (a)  Increase 

nutrition,  thereby  enhancing  the  healing 
of  the  ulcer;  (b)  prevent  distention  by 
small  doses,  and  the  ice-cap  to  the  epi- 
gastrium; and  (c),  to  prevent  the  action 
of  the  excessive  HC1  by  combining  it  with 
albuminous  food.  Bismuth  is  also  given 
freely  for  this  purpose.  Lambert  has 
used  the  method  in  five  obstinate  cases 
with  uniform  success  even  after  the  fail- 
ure of  the  older  method.  The  patients 
are  much  more  comfortable  and  content- 
ed, nutrition  improves  from  the  start, 
and  the  cure  seems  more  prompt  and  per- 
manent. O.  M.  G. 


BACTERIAL  VACCINES. 

The  Boston  Med.  & Surg.  Jonrn.,  Jan. 
2,  9 and  16,  1908,  publishes  a number  of 
articles  upon  this  subject  which  probably 
represents,  fairly  well,  the  general  opin- 
ion of  the  matter,  to  date.  Floyd  and 
Worthington,  after  dealing  in  generali- 
ties and  discussing  the  pros  and  cons, 
give  their  clinical  experience.  They  as- 
sert that  while  the  opsonic  index,  with 
proper  technic,  is  a fairly  certain  guide, 
both  in  diagnosis  and  as  a therapeutic 
guide,  i.  e.,  as  to  the  frequency  of  repeti- 
tion— the  clinical  symptoms  are  generally 
the  most  practical  guide.  A culture  from 
the  patient’s  own  infecting  organism  is 
generally  preferable,  but  where  there  is  a 
typical  infection,  e.  g.,  staphylococcus  or 
tubercle  bacillus,  a stock  solution  or  stand- 
ard vaccine  is  generally  sufficient.  The 
child  requires  a much  smaller  dose  than 
the  adult,  and  some  individuals  require 
less  than  others.  It  is  asserted  that  a pa- 
tient whose  lesion  is  in  connection  with 
the  free  lymph  spaces,  and  who  is  there- 


fore undergoing  autoinoculation  is  much 
more  sensitive  to  artificial  inoculation. 

I his  seems  to  me  to  be,  not  so  much  a 
matter  of  sensitiveness  as  of  adding  a dose 
to  a patient  who  is  probably  self  inocu- 
lated to  the  verge  of  the  negative  phase. 
Some  of  the  cases  which  do  not  respond 
to  inoculation  are  said  to  be  due  to  the 
lesion  being  so  completely  walled  off  by 
fibrous  limitations  that  there  is  insuf- 
ficient penetration  of  its  walls.  If  prac- 
tical, such  cavities  should  first  be  evacu- 
ated. The  size  and  interval  of  dose 
should  depend  on  the  organism;  the  dose 
being  just  sufficient  to  cause  a moderate 
negative  and  positive  wave,  and  repeated 
just  at  the  close  of  the  positive  phase. 
This  is  generally  about  four  days  for 
staphylococcus  and  seven  for  tubercle 
bacilli.  Trudeau  has  used  the  clinical 
method  of  control  for  years  with  success. 
In  tuberculosis  they  begin,  as  does  Tru- 
deau, with  1-10,000  of  a milligram 
and  steadily  increase — just  avoiding  dis- 
tinct reactions.  A negative  phase  due 
to  an  overdose,  is  shown  by  fever,  pains, 
nausea,  vomiting  and  diarrhea.  If  this 
occurs,  the  dose  is  reduced  to  one-half, 
after  a week’s  omission.  They  are  giving 
it  as  a routine  at  the  Massachusetts  Gen- 
eral Hospital  and  Samaritan  Day  Camp, 
and  consider  the  results  very  encouraging. 
They  have  used  the  staphylococcus  vac- 
cine for  acme,  generalized  skin  infection, 
boils,  puerperal  sepsis,  carbuncles,  oste- 
omyelitis, empyema  and  secondary  infec- 
tion of  the  lung.  In  subacute  infections 
due  to  the  pneumococcus,  inoculations 
were  efficacious.  They  consider  that  lo- 
calized infections  of  moderate  duration, 
offer  the  best  field  for  treatment. 
Many  cases  of  stationary  tuberculosis 
have  shown  marked  improvement. 
Mark  W.  Richardson  gives  his  ex- 
perience with  typhoid,  puerperal  septi- 
cemia lupus,  acne,  boils  and  local  tuber- 
culosis. In  typhoid  he  used  the  method 
of  Vaughan  and  formed  the  following 
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conclusions:  (a)  The  course  of  ty- 

phoid, if  treatment  be  instituted  early 
enough,  can  be  favorably  influenced  by 
the  inoculation  of  specific  bacteria,  (b) 
Inability  to  make  an  absolute  diagnosis 
in  the  early  days  of  the  disease  has  been 
a severe  handicap  to  specific  treatment, 
(c)  In  hospital  treatment  especially, 
such  treatment  is  at  a disadvantage  be- 
cause the  patients  rarely  reach  the  hos- 
pital before  the  beginning  of  the  third 
week  of  the  disease,  (d)  By  preventative 
inoculation  with  nontoxic  residue  of  the 
typhoid  bacillus,  as  prepared  by  Prof. 
Victor  C.  Vaughan,  the  percentages  of 
relapses  in  typhoid  have  been  apparently 
reduced  from  22  per  cent  to  3 per  cent. 
He,  however,  made  later  additions  to  his 
statistics,  which  changed  the  reduction  to 
date  from  21.4  per  cent  to  5 per  cent. 
His  experiences,  in  other  than  typhoid, 
were  very  satisfactory.  Roger  I.  Lee’s 
article  is  practically  of  the  same  import, 
except  that  he  asserts  the  uselessness  of 
the  opsonic  index  as  a therapeutic  indi- 
cator, and  thinks  it  very  important  to  get 
the  vaccine  from  the  particular  case  in 
hand  when  practicable,  as  much  depends 
on  the  particular  strain  of  organism.  Dr. 
Helen  C.  Putman  gives  a report  of  her 
experience  in  Wright’s  clinic.  She  found 
students  there  from  eight  foreign  lands. 
Much  the  same  cases  as  mentioned  above, 
were  treated  and  results  seen  about  the 
same.  He  (Wright)  seldom  bothers 
about  the  index  except  to  identify  the 
organism  and  determine  the  dose.  Beebe 
and  Medalia  (Jan.  9-16,  ’08)  plead  for 
opsonic  diagnoses,  rather  than  a depend- 
ence upon  cultural  findings,  as  the  weak- 
er organism,  being  often  of  more  luxuri- 
ant growth,  may  obscure  the  more  viru- 
lent one.  They  put  great  faith  in  the  op- 
sonic index,  and  think  it  should  be  used 
as  the  sole  guide  in  treatment,  being 
much  more  delicate  than  clinical  findings. 
They  think  that  opinions  to  the  con- 


trary are  based  on  inefficient  technic. 
They  also  favor  autogenous  vaccines 
when  practicable,  but  think  that  in  some 
old  cases  a tolerance  has  been  established 
and  a more  virulent  vaccine  may  be  re- 
quired. They  have  treated  much  the 
same  line  of  cases  mentioned  above,  and 
with  the  same  satisfactory  results. 

0.  M.  G. 


THE  OP  HTHALMO-RE  ACTION  TO  TUBER- 
CULIN. 

McLennan  ( Brit.  Med.  Journ.,  Dec. 
7,  ’07,),  gives  his  experience  with  Cal- 
mette’s method.  It  was  introduced  by 
Calmette  of  the  Pasteur  Institute  of  Lille, 
last  summer,  as  a diagnostic  test  for  the 
presence  of  tuberculosis.  (See  Colorado 
Medicine,  Oct.,  1907,  p.  429.)  He 
claims  for  it  the  following  advantages : 
(a)  It  is  absolutely  safe;  (b)  it  is  so  easy 
of  application  that  anyone  can  apply  it ; 
(c)  it  produces  no  constitutional  disturb- 
ance, and  usually  only  mild  local  reac- 
tion; (d)  it  is  as  accurate  and  delicate 
as  the  hypodermic  injection,  if  not  more 
so.  The  technic,  as  described  by  Cal- 
mette, consists  of  instilling  one  drop  of 
a I per  cent  solution  of  his  tuberculin  into 
the  inner  half  of  the  conjunctiva.  If  pos- 
itive, this  portion  of  the  conjunctiva, 
within  3 to  10  hours,  becomes  red  and  in- 
jected— varying  from  a redness  only  no- 
ticeable by  comparison  with  the  normal 
membrane,  to  a rather  profuse  purulent 
conjunctivitis.  In  all  cases  it  cleared  up 
without  leaving  any  trouble.  McLennan 
tested  it  in  100  cases,  and  considers  Cal- 
mette’s claim  fully  justified.  He  checked 
it  with  hypodermic  injections  of  “old  tu- 
berculin,” and  verified  the  result  in  all 
but  one  case. 

He  also  used  “old  tuberculin”  in  dilu- 
tion of  1 -100  on  the  conjunctiva  and  ob- 
tained practically  the  same  results,  but 
"new  tuberculin”  did  not  work  so  well. 
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Calmette’s  objection  to  old  tuberculin 
was  that  the  glycerin  and  phenol,  in 
which  it  was  preserved,  would  produce 
an  irritation  and  would  obscure  the  result. 
McLennan  found  this  not  to  be  the  case. 

The  only  objection  offered  to  its  use 
is  the  occasional  severe  inflammation . of 
the  conjunctiva,  and  he  has  carried  out 
some  experiments  with  a dilution  of 
1-200,  and  believes  this  to  be  as  reliable, 
and  does  not  produce  so  severe  reaction. 
The  reliability  of  the  weaker  dilution, 
however,  in  doubtful  cases,  has  been 
questioned  as  the  reaction  is  not  quite  so 
distinctive.  o.  M.  G. 


A NEW  SYMPTOM  OF  ANEURYSM  OF  THE 
ARCH  OF  TFIE  AORTA. 

Boinet  (Bull,  de  l’ Acad,  de  Med., 
No.  34,  1907.)  In  several  pa- 

tients with  aneurysm  of  the  arch 
of  the  aorta  a characteristic  hither- 
to undescribed,  change  in  the  posi- 
tion of  the  larynx  was  observed ; descent, 
with  deviation  and  torsion  to  the  left  and 
immobilization.  It  is  claimed  that  this 
change  of  position  is  peculiar  to  aneu- 
rysm of  the  aortic  arch,  that  it  does  not 
occur  in  chronic  aorititis  nor  in  tumor  of 
the  mediastinum.  The  descent  of  the  lar- 
ynx may  be  so  marked  that  the  ring 
cartilage  comes  below  the  level  of  the 
incisuri  sterni,  rendering  trachetony  im- 
possible. The  descent  of  the  larynx  is 
caused  by  dislocation  of  the  trachea 
downwards  and  to  the  left,  due  to  traction 
from  the  growth;  to  this  is  due  also  the 
immobilization  of  the  larynx  which  may 
be  so  complete  as  to  barely  move  with 
swallowing  and  turning  the  head.  A 
similar  immobilization  may  be  caused  by 
very  large  tumors  of  the  mediastinum, 
but  characteristic  of  aneurysm  of  the 
arch  is  the  deviation  and  torsion  towards 
the  left,  a deviation  from  below  upwards, 


from  before  backwards,  and  from  right 
to  left.  These  changes  are  due  to  the 
anatomic  relations  of  the  left  bronchus, 
and  trachea  to  the  aortic  arch,  especially 
pronounced  is  the  deviation  and  torsion 
in  aneurysm  of  the  arch  growing  towards 
the  left.  W.  J.  B. 


THYROIDITIS  DUE  TO  TYPHOID  INFECTION. 

Roger  (Arch.  Gen.  de  Med.,  No.  10, 
1907.)  Thyroiditis  occurs  as  a compli- 
cation of  many  infectious  diseases,  and 
while  thyroiditis  as  a complication  of  ty- 
phoid fever  has  been  repeatedly  reported 
and  described,  its  pathogenesis  is  not  yet 
satisfactorily  understood.  Uusally,  ty- 
phoid thyroiditis  occurs  in  patients  hav- 
ing goitre;  whether  due  to  toxins,  or 
micro-organisms,  to  primary  infection  by 
the  typhoid  bacillus  alone,  or  associated 
with  some  other  organism,  are  questions 
that  have  not  been  definitely  answered. 
In  the  case  reported  by  Roger  the  ty- 
phoid bacillus  was  cultivated  from  the 
thyroid,  and  he  reports  from  the  litera- 
ture nineteen  additional  cases  in  eighteen 
of  which  the  bacillus  was  found;  one 
negative;  in  all  there  was  a suppurative 
thyroiditis.  In  fifteen  of  the  twenty-four 
cases  reported  the  typhoid  bacillus  was 
found  in  pure  culture,  four  times  it  was 
associated  with  an  unknown  organism,  in 
the  one  negative  case  it  is  supposed  that 
the  organisms  had  disappeared  from  the 
pus  before  the  examination.  It  would 
seem  from  these  studies  that  thyroiditis 
as  a complication  of  typhoid  fever  is  a 
specific  infection  to  be  classed  with 
osteoperiostitis,  orchitis,  cholecystitis, 
etc.,  as  a primary  typhoid  infection.  The 
infection  occurs  by  way  of  the  blood 
stream  most  common  in  diseased 
glands,  but  not  always ; thyroiditis  as  a 
complication  of  typhoid  fever  may  be  ex- 
clusively due  to  infection  by  the  typhoid 
bacillus.  W.  J.  R. 
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SURGERY. 

EDITED  BY 

Albert  Silverstein,  M.  D., 

Denver,  Colorado. 

NARA'l  IP’S  MODIFICATION  OF  TALMA'S  OP- 
ERATION FOR  HEPATIC  CIRRHOSIS. 

Dr.  Corson  (Annals  of  Surgery,  Dec., 
1907,)  calls  attention  to  Narath’s 
modification  of  the  Talma  operation, 
stating  that  hitherto  very  little  attention 
has  been  paid  to  this  modified  operation 
in  this  country.  According  to  the  original 
reports,  the  operation  is  very  simple,  is 
done  under  local  anesthesia,  and  is  fol- 
lowed by  remarkably  good  results. 
Through  a small  incision  in  the  mid-line 
below  the  ensiform  cartilage  the  peri- 
toneum  is  opened,  a bunch  of  omentum  is 
nicked  up,  drawn  out,  and  tucked  under 
the  skin,  and  stitched  in  place  with  a 
few  catgut  stitches.  The  incision  in  the 
abdomen  is  careful!}'  sewed  around  the 
base  of  the  omental  mass,  sufficient  to 
close  the  abdomen,  yet  avoiding  any  con- 
striction of  the  omental  tissue  itself.  The 
abdomen  is  carefully  closed  in  layers,  as 
is  now  the  custom.  The  operator,  as  he 
sees  fit,  may  do  a one-sided  operation, 
or  he  may  pick  up  a second  bunch  of 
omentum  and  stitch  it  on  the  opposite 
side,  should  he  think  it  necessary  to  in- 
crease the  area  of  transplantation.  Ac- 
cording to  Narath,  the  subcutaneous  veins 
become  prominent  in  a week,  and  the  re- 
lief to  the  obstructed  portal  circulation  is 
at  once  apparent.  He  reports  no  case  of 
hernia  and  writes  enthusiastically  of  his 
method. 

There  are  two  points  in  the  operation 
worthy  of  more  than  passing  notice, 
namely,  its  simplicity,  and  more  im- 
portant, the  direct  implantation  of  the 
omentum  subcutaneously,  thereby  effect- 
ing a perfect  collateral  circulation 
through  the  superficial  abdominal  veins 
and  effectually  relieving  the  portal  circu- 
lation. 


NERVOUS  AND  MENTAL  DISEASES. 

EDITED  BY 

Bernard  Oettinger,  M.  D-, 

Neurologist  to  the  Hospital  for  the  City  and  County 
of  Denver,  and  St.  Anthony’s  Hospital, 

Denver,  Colorado. 

TREATMENT  OF  INFANTILE  CONVULSIONS. 

According  to  Weill  (Periscope  Amer. 
Journ.  Med.  Sci.,  Feb.,  08,),  in  addition 
to  the  usual  means,  viz.,  chloroform  in- 
halations, hot  baths,  icebag  to  the  head, 
etc.,  we  may  employ  during  the  parox- 
ysm, compression  of  the  carotids,  alter- 
nating between  the  right  and  the  left  if 
com  ulsions  are  general ; if  the}/  are  un- 
ilateral the  carotid  of  the  opposite  side 
should  be  pressed  upon,  maintaining  the 
compression  for  about  four  seconds  at  a 
time;  the  seizures  should  become  less  and 
less  frequent  as  well  as  less  intense  after 
each  compression.  Leeches  may  be  ap- 
plied to  the  mastoid  and  malar  regions. 
Injection  of  artificial  serum  may  be  ben- 
eficial in  eclamptic  seizures  with  fever, 
dryness  of  mucous  membranes,  dysuria, 
etc.  In  laryngospasm  try  rhythmical 
traction  of  the  tongue  and  titillation  of 
the  pharynx.  In  safeguarding  the  pa- 
tient from  recurrences  our  chief  recourses 
are  hydrated  chloral,  the  bromides  and 
antipyrine.  Of  chloral  the  dosage  for  a 
newly  born  infant  is  4-1000  to  7-1000 
grain;  for  a nursling,  7-1000  to  1-50 
grain,  three  to  five  times  a day;  the  rectal 
dose,  double  the  above.  Bromides  may 
be  given  in  doses  of  15  to  45  grains  a day. 
Avoid  fatiguing  the  child;  keep  it  quiet; 
see  that  it  is  properly  fed. 


POTASSIUM  IODIDE  IN  LARGE  DOSES  IN 
TREATMENT  OF  MENTAL  DISEASE. 

Walker  ( N.  Y.  Med.  Journ.,  Jan.  4, 
'08,)  reports  some  remarkable  curative 
effects  from  continued  administration  of 
increasing  doses  of  potassium  iodide  in 
mental  diseases,  of  both  luetic  and  non- 
luetic  origin.  The  beginning  dose  was 
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always  I dram  of  the  saturated  solution 
three  times  a day,  and  the  same  then 
increased  by  ^ to  i dram  doses  each 
day  up  to  20  or  30  drams  three  times 
a day.  One  dram  K.  I.  is  figured  as 
being  equivalent  to  40  grains  of  the  drug. 
A full  diet  and  the  administration  of  the 
drug  immediately  after  the  meal  is  a 
necessity  in  giving  these  enormous  doses. 
The  author  says  that  he  has  yet  to  find 
the  person,  especially  amongst  individu- 
als suffering  from  mental  disease,  who 
cannot  take  large  doses  of  potassium  io- 
dide. In  almost  every  case,  what  he  calls 
a primary  eruption,  principally  on  the 
chest  and  face,  occurs  at  the  time  the  pa- 
tient is  taking  300  to  500  grains.  Slight 
nausea  also  supervenes,  but  both  condi- 
tions disappear  upon  the  dosage  being  in- 
creased. Full  physiological  action  is 
evidenced  by  the  patient’s  face  becoming 
puffy  and  swollen,  the  conjunctivae  in- 
jected, abundant  secretion  coming  from 
the  mucous  membranes  of  the  nares  and 
bronchi,  severe  vomiting,  acne  from 
eruptions  covering  nearly  all  of  the 
body  (the  last  may  or  may  not  be  pres- 
ent), diarrhoea,  loss  of  appetite  and  stu- 
pidity, which  lasts  four  or  five  days. 
During  the  period  of  diarrhoea  and 
emesis,  the  pulse  is  increased  10  to  15 
beats  per  minute.  After  about  forty-eight 
hours  it  returns  to  normal.  At  the  time 
of  full  physiological  action,  the  drug  was 
withdrawn  and  a rest  of  two  weeks  al- 
lowed, when,  if  necessary,  another  like 
course  was  begun.  In  one  case  of  alco- 
holic insanity  in  a patient  presenting  ad- 
vanced tubercular  lesions,  expectoration 
was  greatly  increased  up  to  300  grains, 
after  which  it  almost  ceased,  and  the 
cough  likewise.  Nonluetic  cases  treated 
included  depressive  insanity,  alcoholic 
and  puerperal  mania.  As  to  cerebral 


syphilis,  the  author  believes  that  if  treat- 
ment is  begun  within  three  months  of  the 
time  that  mental  impairment  is  first  not- 
ed, the  patient  will  invariably  regain  his 
normal  mental  faculties. 


OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D., 

Denver,  Colorado. 

THE  PREVENTION  OF  OPHTHALMIA  NEO- 
NATORUM. 

N.  Bishop  Harmon,  in  a communica- 
tion to  the  Brit.  Med.  Jotirn.,  Jan.  11, 
1908,  outlines  the  following  course  of 
procedure : 

1.  Directly  the  head  of  the  infant  is 
born,  wipe  the  eyes  dry  with  clean  cot- 
ton-wool. 

2.  As  soon  as  the  infant  is  born,  wash 
the  eyelids  freely  with  a simple  lotion, 
then  part  the  lids  and  run  plenty  of  clean 
fluid  between  them.  For  midwives, 
Condy’s  fluid  is  best,  for  the  color  is  im- 
pressive. The  water  used  in  the  first 
bath  of  the  child  must  not  get  into  the 
child’s  eyes. 

3.  If  there  be  a suspicion  of  a puru- 
lent discharge  from  the  vagina  of  the 
mother,  cleanse  the  eyes  in  the  same 
way,  then  instil  a drop  of  silver  nitrate. 

2 per  cent,  between  the  lids.  The  eyes 
must  be  re-examined  and  washed  at  the 
end  of  eight  hours,  and  if  there  be  any 
suspicion  of  discharge,  instil  silver  nitrate 
of  1 per  cent,  and  no  stronger,  once  in 
twelve  hours,  and  wash  with  Condy’s 
fluid  every  three  hours. 

Harmon  lays  as  much  stress  on  the 
thorough  washing  of  the  eyes  as  on  the 
use  of  the  germicide. 
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THE  BACTERIOLOGICAL  ASPECTS  OF  NEU- 
ROPATHIC KERATITIS. 

Davies  and  Hall  (Brit.  Med.  Journ., 
Jan.  11,  ’08,)  consider  the  various  hypo- 
theses which  have  from  time  to  time 
been  brought  forward  to  explain  kera- 
titis following  removal  of  the  Gasserian 
ganglion.  Briefly  stated,  these  hypo- 
theses are:  1,  the  purely  trophic;  2,  the 

trophic  traumatic;  3,  the  vasomotor;  4, 
the  vasomotor  traumatic;  5,  the  purely 
traumatic ; 6,  the  desiccation  hypothesis ; 
7,  the  mycotic  hypothesis. 

The  authors  believing  the  arguments 
against  all  these  hypotheses,  other  than 
the  mycrotic,  appear  to  outweigh  those 
in  their  favor,  attempted  an  investigation 
of  the  subject  from  the  bacteriological 
aspect.  Their  investigations  wrere  based 
on  the  examination  of  twenty-one  clinical 
cases.  All  these  cases  had  the  Hartley- 
Krause  operation  performed  by  Sir  Vic- 
tor Horsley  for  trigeminal  neuralgia; 
eleven  of  them  developed  neuropathic 
keratitis.  From  these  eleven  cases  an 
organism  was  isolated  and  described  as 
Bacillus  X.  This  organism  appears  to 
belong  to  the  group  of  pseudo-diphtheria 
bacilli,  and  its  characteristics  agree  very 
closely  with  those  of  that  form  known  as 
the  pseudo  diphtheria  bacillus  of  Loeffler. 

The  following  conclusions  are  given : 
1.  The  Bacillus  X we  have  found  to  be 
present  in  about  30  per  cent  of  normal 
people.  2.  The  Bacillus  X was  present 
in  the  conjunctival  sac  of  all  those  pa- 
tients who  had  neuropathic  keratitis,  and 
the  organism  could  be  demonstrated,  to- 
gether with  staphylococci  among  the 
spithelial  cells  at  the  margin  of  the 
ulcer.  3.  In  those  cases  which  did  not 
develop  keratitis  after  excision  of  the 
Gasserion  ganglion  no  X bacillus  was 
found.  4.  The  presence  of  the  bacillus 
in  the  conjunctival  sac  seems  necessary 
for  the  production  of  neuropathic  kera- 


titis. 5.  The  presence  of  the  X bacillus, 
however,  without  an  associated  lesion  of 
the  Gasserion  ganglion  does  not  lead  to 
keratitis. 


THE  SIGNIFICANCE  OF  PUPILLARY  INE- 
QUALITY. 

Howard  F.  Hansell  (Ophthalmology, 
Jan.,  1908,)  formerly  regarded  pupillary 
inequality  as  significant  of  grave  affec- 
tions and  serious  prognosis.  He  now  be- 
lieves unequal  pupils  are  common 
among  individuals  reputed  to  be  perfect- 
ly healthy,  or  who  fail  to  reveal  any 
pathologic  conditions.  His  reading  on 
the  subject  has  lead  him  to  believe  that 
the  diseases  in  which  unequal  pupils  are 
found  are  without  number.  The  review- 
er believes  it  is  very  rare  to  meet  with 
unequal  pupils  in  a normal  person.  Such 
cases  do  apparently  occur,  but  every  pos- 
sible pathologic  cause  must  be  eliminated 
before  we  admit  the  condition  as  an  idio- 
syncrasy. Under  normal  conditions, 
with  equal  illumination,  the  pupils  are 
equal  on  the  two  sides.  Hansell’s  de- 
scription of  the  nervous  mechanism  of 
the  light  reflex  is  erroneous.  He  says: 
“The  centripetal  fibres  arise  in  the  retina, 
pass  to  the  optic  nerve,  undergo  semi- 
decussation in  the  chiasm,  continue  to  the 
geniculate  bodies,  the  posterior  corpora 
quadrigemnia  and  then  to  the  nucleus.” 

It  is  now  certain  that  the  light  reflex 
fibres  in  the  optic  nerve  do  not  enter  the 
lateral  geniculate  body  with  the  visual 
fibres,  but  leave  the  optic  tract  to  pass 
by  an  unknown  path  to  the  third  nerve 
nucleus. 

His  description  of  their  centrifugal 
path  is  as  follows:  “The  centrifugal 

fibres  are  those  of  the  third  nerve  to  the 
ciliary  ganglion,  and  the  long  ciliary 
nerves  to  the  iris.” 

The  fibres  of  the  third  nerve  pass 
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from  the  ciliary  ganglion  to  the  iris 
through  the  short  ciliary  nerves.  The 
long  ciliary  nerves  do  not  enter  the  cili- 
ary ganglion.  They  belong  to  another 
system,  the  dilator  pupillae. 

The  author  goes  on  to  state:  “Paraly- 

tic mydriasis  is,  with  Jew  exceptions,  a 
symptom  of  paralysis  of  the  pupillary 
branch  of  the  third  nerve  or  of  destruc- 
tion of  the  ciliary  ganglions.  In  the 
former  the  lesion  may  be  ocular,  intra- 
orbital, intracranial  or  extracranial — in 
the  cord  in  the  neighborhood  of  the 
eighth  cervical  or  first  dorsal." 

It  would  be  hard  to  conceive  the 
destruction  of  the  ciliary  ganglion  with- 
out paralysis  of  the  pupillary  branch  of 
the  third  nerve.  Paralytic  mydriasis 
simply  means  a block  in  the  efferent 
constrictor  tract — the  pupil  constricting 
fibres  of  the  third  nerve.  The  lesion 
may  be  located  anywhere  from  the  cor- 
tex to  the  termination  of  the  short  ciliary 
nerves  in  the  iris.  The  lesion  is  never 
in  the  cord. 

The  term  “nucleus  of  the  ciliary  nerve 
and  iris’’  was  somewhat  perplexing,  but 
from  the  context  we  learn  the  author 
means  the  nucleus  of  the  pupil  constrictor 
branch  of  the  third  nerve. 


EAR,  NOSE  AND  THROAT. 

EDITED  BY 

Wm.  C.  Bane,  M.  D.,  . 

Professor  of  Otology,  Denver  and  Gross  College  of  Med- 
icine. 

C.  E.  Cooper,  M.  D., 

Denver.  Colorado. 

the  premaxillary  wings  and  devia- 
tions OF  THE  SEPTUM. 

Harris  Peyton  Moser,  ( Laryngo- 
scope,, Nov.,  ’07.)  states  that  there  are 
two  prominent  causes  of  deviations  of  the 
septum  namely,  trauma  and  asymmetry 
of  growth.  Of  the  latter  the  superior 
maxilla,  the  palate  and  the  premaxillary 
bones  are  chiefly  involved. 


According  to  Sieur  and  Jacobs, 
Anatomy  of  the  Nasal  Fossa,  hypertro- 
phy of  the  premaxillary  group  of  bones 
(the  subvomer  and  the  nasal  spine) 
have  a casual  relationship  with  deviations 
and  Potiquet  has  shown  that  hypertro- 
phy of  the  subvomer  is  especially  associ- 
ated with  the  eruption  of  the  incisor 
teeth.  Therefore  the  element  of  facial 
disturbance  in  development,  becomes 
prominent.  Any  marked  delay  in  the 
eruption  of  the  incisors  not  only  cause 
displacements  of  the  premaxillary  wings 
(subvomer  bones),  but  tends  to  throw 
the  septum  from  its  bed  in  the  vomer, 
for  a considerable  distance,  resulting  in 
displacement. 

During  the  course  of  development,  the 
nasal  processes  in  the  early  stages,  are 
composed  of  two  lateral  and  two  mesial 
processes  which  latter  eventually  form 
the  septum,  premaxillae  and  middle  third 
of  the  upper  lip.  The  vomer  is  developed 
from  the  primitive  septal  cartilage,  from 
two  centers  of  ossification  which  fuse  be- 
low, forming  a trough  into  which  the 
septal  cartilage  rests.  The  perpendicular 
plate  of  the  ethmoid  is  a direct  develop- 
ment of  the  primitive  cartilage.  The 
premaxillary  bones  form  the  sockets  of 
the  upper  incisor  teeth  and  fuse  with  the 
maxillary  bones  at  about  the  third  month 
of  foetal  life.  The  septum  can  be  consid- 
ered as  developing  from  within  outwards 
and  the  premaxillae  are  as  much  parts  of 
the  septum  as  the  vomer. 

At  birth  the  septum  is  mostly  cartilage 
except  the  vomer,  and  the  two  premaxil- 
lae which  assume  the  shape  of  a gutter  or 
V.  The  premaxillary  wings  spring 
f rom  the  posterior  half  of  theupper  surface 
of  the  premaxillae,  forming  a groove  in 
which  rests  the  vomer.  The  nasal  spines 
also  spring  from  the  superior  surface  of 
the  premaxillae,  forming  a groove  into 
which  the  tip  of  the  premaxillary  wings 
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fit.  In  the  adult  septum  both  the  palate 
and  superior  maxillary  bones  have 
marked  crests  for  the  support  of  the 
septum;  these  grow  upward  while  the 
septum  is  growing  downward  and  form 
another  factor  disturbing  the  even  devel- 
opment of  the  septum. 

From  the  anatomical  construction  of 
the  septum  one  would  expect  to  find 
spurs  and  deviations  beginning  at  the  tip 
of  the  vomer  or  the  region  of  the  pre- 
maxillary wings  because  the  septum  is 
thinnest  at  this  point,  the  caudal  pro- 
longation begins  here,  the  tip  of  the 
vomer  lies  in  the  groove  of  the  premax- 
illary7 wings  and  the  quadrangular  carti- 
lage has  its  chief  center  of  growth  in  this 
locality. 

The  crowns  of  the  incisor  teeth  fill  the 
premaxillae  and  the  nasal  spine  projects 
horizontally  forward  from  the  anterior 
edge  of  the  upper  surface.  Projecting 
upward  and  outward  from  the  same  sur- 
face is  the  premaxillary  wing,  which, 
when  in  apposition  with  its  fellow,  forms 
a gutter  into  which  the  tip  of  the  vomer 
fits.  Thus  the  premaxillary  wings  form 
a cleat  on  either  side  of  the  vomer  and 
their  position  controls  the  position  of  the 
vomer. 

A rapid  and  large  growth  of  these 
wings  begins  at  about  six  years  of  age, 
developing  into  a wing  about  half  an  inch 
long  on  the  upper  border  and  one  quarter 
of  an  inch  in  height.  This  growth  is  for 
the  purpose  of  controlling  the  vomer’s 
position. 

When  the  antra  enlarge  and  descend 
with  the  eruption  of  the  second  teeth, 
the  crest  of  the  palate  and  the  superior 
maxilla  grow  upward  as  also  the  nasal 
spines  and  the  premaxillary  wings  and  the 
superior  surface  of  the  premaxilla,  which 
has  until  then  been  flat,  slopes  downward 
at  about  a forty-five  degree  angle.  This 


inclination  depends  upon  the  teeth  ,and 
changes  as  they  erupt.  It  is  influenced 
by  the  pointed  root  of  the  permanent  in- 
cisors. At  the  same  time  the  nasal  notch, 
formerly  triangular,  changes  to  a heart- 
shaped  opening,  which  is  also  caused  by 
the  eruption  of  the  incisors. 

The  question  then  arises  that  if  the 
normal  eruption  of  the  teeth  influences 
the  premaxilla,  does  delayed  or  irregular 
eruption  also  influence  them?  It  does. 
Cases  are  reported  which  show  the  asso- 
ciation of  enlarged  premaxillary  wings, 
deflected  septi  and  irregular  or  delayed 
eruption  of  the  incisors.  From  an  analy- 
sis of  forty  cases  the  author  concludes 
that  delayed  eruption  is  caused  by  some 
disturbance  of  nutrition;  when  one  in- 
cisor is  delayed  it  causes  enlargement  of 
the  premaxillary  wing  above  it,  which 
distorts  the  remaining  groove  of  the  sep- 
tum, permitting  the  septum  to  slip  from 
its  place,  leaving  a spur  along  the  upper 
edge  of  the  vomer  and  the  displaced  edge 
of  the  septum  curls  upward  and  outward, 
producing  a concavity  in  the  lower  por- 
tion. Higher  upon  the  septum  a com- 
pensatory convexity  occurs.  On  the  side 
of  the  delayed  tooth  a short  basal  spur  in- 
dicates the  enlarged  premaxillary  wing. 
The  upper  wisdom  tooth  as  well  as  asym- 
metry of  the  palate  may  deform  the  sep- 
tum, which  will  be  shown  in  the  nasal 
notches,  the  mouth  and  the  choanae  and 
is  caused  by  the  unequal  descent  of  the 
antra. 

Trauma,  as  well  as  delayed  eruption  of 
the  teeth,  may  disturb  the  premaxillary 
wings  and  the  vomer  groove,  leaving  be- 
hind deviations  and  spurs.  Anterior  de- 
viations are  best  explained  by  faulty 
eruption  of  the  incisors  and  deviations  so 
started  may  extend  backward,  producing 
obstruction.  c.  E.  C. 
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Denver  County. 

A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  in  the 
Academy  of  Medicine  Hall  on  January  21,  1908, 
at  8:15  p.  m.,  President  Stover  in  the  chair. 
The  minutes  of  the  annual  meeting  were  read 
and  approved.  The  chair  announced  a new 
ruling  in  regard  to  exhibition  of  specimens 
and  microscopic  slides,  i.  e.,  that  they  be  previ- 
ously arranged  and  shown  at  the  close  of  the 
meeting. 

Proposals  for  membership  were  read  as  fol- 
lows: John  A.  McCaw,  Henry  G.  Rose,  Hor- 

ace Heath. 

The  name  of  H.  C.  Brown,  M.  D.,  was  bal- 
loted upon,  and  he  was  duly  elected  a member 
of  this  society. 

Dr.  J.  N.  Hall  read  a paper  entitled  “Re- 
port of  Three  Cases  of  Pernicious  Malarial 
Paroxysm  Occurring  in  Colorado.”  The  doctor 
said  we  should  take  to  heart  the  lesson  that 
any  malarial  patient  from  the  South  may 
break  out  with  a pernicious  paroxysm  at  any 
time.  Heroic  measures  should  be  taken  with 
these  patients.  The  free  use  of  calomel  to 
unload  the  portal  system,  and  saturation  of 
the  system  with  quinine  was  urged.  In  re- 
cent years  a comparative  number  of  ma- 
larial cases  come  here,  and  we  should 
be  on  the  lookout  for  them  and  treat  them  vig- 
orously, especially  in  view  of  the  possibility  of 
a pernicious  paroxysm.  Cases  are  likely  to 
relapse  when  coming  to  Colorado,  on  account 
of  the  altitude. 

Dr.  J.  C.  Todd  followed  Dr.  Hall,  giving  the 
parasitology  of  the  malarial  parasite.  He  said 
that  segmentation  determines  the  life-history 
and  chills,  and  that  the  pernicious  form  is  due 
to  the  estivo-autumnal  type,  rarely  to  the  ter- 
tian. He  explained  the  various  microscopic 
slides,  prepared  by  Dr.  T.  R.  Dove  and  him- 
self, which  were  viewed  by  the  members  at  the 
close  of  the  meeting.  Beautiful  chalk  drawings 
(by  Dr.  Love)  of  the  various  forms  of  ma- 
larial parisites  were  exhibited. 

The  discussion  of  the  paper  was  opened  by 
Dr.  J.  R.  Arneill,  who  emphasized  the  import- 
ance of  getting  a previous  history,  and  also 
making  use  of  laboratory  examinations.  He 
reported,  amongst  others,  cases  from  the 
swamps  of  New  Jersey,  which  presented 
symptoms  of  appendicitis,  and  was  operated 
upon,  a catarrhal  appendix  being  removed. 
Shortly  after  operation  the  temperature  went 


up  to  103  F.,  then  subsided.  Later  it  went  to 
106  F.,  and  sepsis,  typhoid,  and  malaria  were 
considered.  The  patient  exhibited  a marked 
case  of  malaria. 

Dr.  C.  E.  Tennant  told  of  the  same  case, 
which  he  operated  upon,  removing  a catarrhal 
appendix.  She  was  inoculated  in  New  Jer- 
sey nine  months  before. 

Dr.  W.  N.  Beggs  stated  that  many  patients 
present  malaria  for  the  first  time  when  com- 
ing to  Colorado.  The  manifestations  are  usu- 
ally typical.  Dr.  Beggs  stated  that  he  ad- 
ministers quinine  without  the  patient’s  knowl- 
edge, for  many  malarial  cases  claim  they  can- 
not take  the  drug.  Dr.  Oettinger  spoke  of 
a case  from  Ithica.  N.  Y.,  which  is  a swampy 
locality.  He  asked  if  quinine  prevents  re- 
lapses. Dr.  Hall,  closing  the  discussion,  said 
he  never  saw  a relapse  where  quinine  was 
given  intermittently  in  15-grain  doses  for  a few 
weeks.  Relapses  occur  when  patients  come  to 
a high  altitude.  The  doctor  saw  two  cases  of 
primary  malarial  atacks  in  the  San  Luis  Val- 
ley, and  two  cases  twenty-one  years  ago  down 
the  Platte  Valley. 

“Cysticercus  Callulosae  and  Distoma  Pulmo- 
nale in  Brain,  With  Exhibition  of  Specimens” 

was  the  title  of  Dr.  E.  W.  Lazell’s  paper.  He 
cited  statistics  from  the  report  of  the  Bureau 
of  Animal  Industry  for  1904,  wherein  was  stat- 
ed that  of  12,599,831  animals  inspected,  about 
16,000  were  rejected.  Among  those  were  found 
cysticercus,  tape-worms,  flukes,  etc.;  the  fol- 
lowing rejected  and  classified  as  follows:  1 

sheep,  echinococcus;  10  hogs,  measles  (cysti- 
cercus); 1 sheep,  tape-worm;  1 sheep  and  85 
calves,  flukes;  2 sheep,  distoma.  In  1903 
twelve  hogs  were  found  with  measles  and 
twenty-eight  sheep  were  found  to  have  distoma. 
He  explained  how  "the  larvae  entered  the 
stomachs  of  animals  and  were  lodged  in  vari- 
ous parts  of  'the  body.  Man  occasionally  be- 
comes the  intermediate  host,  or  assumes  the 
role  ordinarily  played  by  the  hog,  and  the 
larvae  lodge  in  the  human  brain.  The 
symptoms  are  divided  roughly  into  general, 
cerebrospinal,  and  ocular.  Cerebral  symp- 
toms depend  upon  location  of  the  systs,  where 
they  act  as  a foreign  body,  there  being  a de- 
generation of  the  brain  substances  surround- 
ing them.  They  may  be  chorea,  convulsions, 
epilepsy,  epileptoid  states,  etc.  Osier  reports  a 
case  in  which  a cyst  in  the  fourth  ventricle 
had  been  accompanied  by  diabetes.  Treatment 
is  prophylactic.  Physicians  should  see  that 
every  tape-worm  is  burned,  and  not  thrown 
into  the  toliet.  We  should  aid  the  Bureau  of 
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Animal  Industry  in  every  way  possible.  Dis- 
toma (“two  mouths”)  are  parasitic  worms  of 
the  order  of  trematodes  (rare  in  this  coun- 
try). The  common  one  is  frequently  found  in 
the  livers  of  sheep,  and  produces  a disease 
known  as  “sheep  rot.”  Man  is  occasionally 
the  intermediate  host,  and  the  embryo  enters 
the  lungs  and  develops  as  a fluke,  producing  a 
condition  known  as  parasitic  hemoptosis. 
Rarely  do  they  enter  the  brain.  A number 
of  slides  were  shown  under  the  microscope  and 
microphotographs  were  passed  around. 

Dr.  Beggs  has  seen  three  cases  (post 
mortem)  of  cystericus  in  the  liver,  and  one 
case  where  the  muscles  of  the  entire  body 
were  full  of  encapsulated  trichinae.  Dr.  F. 
G.  Buchanan  reported  the  case  of  a patient 
from  Syria  (where  they  eat  raw  beef),  who 
had  a tape-worm,  he  doctor  explained  that 
they  were  difficult  patients  to  treat,  because 
they  will  not  take  their  medicine  faithfully. 
She  also  reported  a case  of  malarial  relapse, 
which  developed  when  coming  here,  where  qui- 
nine was  given  with  complete  cure.  Dr.  Todd 
stated  that  it  was  his  belief  that  animal  para- 
sitology would  in  the  near  future  become  as 
important  a phase  in  medicine  as  bacteriology. 
Dr.  Taussig  said  the  differential  diagnosis  be- 
tween trichnosis  and  specific  disease  was  at 
times  difficult.  Dr.  Lazell,  in  closing,  urged 
the  physicians  to  be  on  the  lookout  for  these 
conditions. 

Under  the  presentation  of  specimens.  Dr. 
Hall  showed  a slide  of  tubercular  sputum  enor- 
mously loaded  with,  tubercle  bacilli.  Drs.  Love 
and  Beggs  discussed  the  staining  of  slides. 

A resolution  relative  to  the  recent  death 
of  Dr.  John  Boice  was  read. 

Under  the  heading  “Good  of  the  Profession,” 
Dr.  Macomber  moved  that  a committee  of  six 
be  appointed  to  revise  the  fee  bill,  which  was 
seconded  and  carried.  The  committee  appoint- 
ed is  as  follows:  Drs.  Macomber,  chairman. 

Burns,  Levy,  Hall,  Freeman  and  Jackson. 

Dr.  Beggs  urged  the  presentation  of  speci- 
mens and  patients. 

Dr.  G.  A.  Moleen  suggested  that  the  society 
institute  post-graduate  work.  Also  that  Dr. 
McCormack  be  invited  to  address  the  society, 
and  that  steps  be  taken  to  suppress  quack 
advertising. 

On  motion,  the  meeting  adourned.  Members 
present  numbered  fifty-five. 

C.  G.  PARSONS,  M.  D.,  Secretary. 


The  nineteenth  annual  meeting  of  the  Med- 
ical Society  of  the  City  and  County  of  Denver 

was  held  at  the  Academy  of  Medicine  Hall, 
Tuesday,  January  7,  1908,  at  8:30  p.  m.,  Pres- 
ident Bane  in  the  chair. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  S.  D.  Van  Meter,  at  the  request  of  the 
society,  read  a report  concerning  the  advisa- 
bility of  establishing  a Bureau  of  Publicity 
to  Co-operate  with  the  Lay  Press  in  Medical 
Matters.  Dr.  Fleming  moved  that  the  report 
be  adopted.  The  queston  was  discussed  by  Drs. 
Levy,  Collins,  Cooper  and  Beggs;  Dr.  Cooper 
offering  a substitute  motion  that  the  chair  ap- 
point a committee  to  thoroughly  consider  the 
question  and  report  back  to  the  society.  Dr. 
Williams  seconded  the  substitute  motion,  which 
was  carried.  The  chair  appointed  the  following 
to  serve  on  the  committee:  Drs.  Van  Meter, 

Jackson.  Hall,  Levy  and  Jayne. 

Drs.  Brink  and  Ringolsky,  upon  ballot,  were 
elected  to  membership.  Upon  motion  of  Dr. 
Carmody,  the  chair  appointed  the  following 
committee  to  draft  suitable  resolutions  on  the 
death  of  Dr.  John  Boice:  Drs.  McLaughlin, 

Levy  and  Fleming. 

The  next  order  of  business  was  entitled 
Remarks  by  Several  ex-Presidents,  covering 
their  respective  periods  of  County  Medical  his- 
tory, the  following  ex-presidents  taking  part: 
Drs.  Dennison,  Dugan,  McLaughin,  Levy  and 
Freeman. 

Dr.  W.  C.  Bane  then  read  the  president's  an- 
nual address,  in  which  he  spoke  interestingly 
of  the  various  contributions  to  medical  litera- 
ture which  had  been  made  by  the  members  of 
the  Denver  County  Society  during  the  past 
year. 

Reports  were  received  from  the  various  of- 
ficers, all  of  which,  on  motion,  were  ordered 
accepted  and  placed  on  file. 

The  election  of  officers  for  1908  resulted 
as  follows:  President,  G.  H.  Stover;  Vice 

President.  E.  W.  Stevens;  Treasurer,  W.  H. 
Davis;  Financial  Secretary,  M.  N.  McGiffin; 
Recording  Secretary,  C.  G.  Parsons. 

Drs.  Byles.  Dean.  Silverstein,  Dixon  and 
Blickensderfer  were  elected  to  the  Board  of 
Censors. 

Drs.  Hawpc  Bane.  Hall.  Blaine,  Taussig  and 
Conroy  were  elected  Delegates  to  the  state  so- 
ciety, to  serve  two  years. 

On  motion  of  Dr.  Bane,  seconded  by  Dr. 
Gibson,  the  recommendation  of  the  retiring 
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secretary,  to  the  effect  that  the  recording  sec- 
retary be  paid  a yearly  salary  of  $150.00,  was 
<-pr>-;od.  and  it  was  so  ordered. 

Upon  motion  of  Dr.  Beggs,  the  retiring  of- 
ficers were  given  a vote  of  thanks  for  their 
efficient  and  faithful  service. 

On  motion,  the  society  adjourned.  Members 
present,  seventy-two. 

C.  G.  PARSONS,  M.  D..  Secretary. 


PUEBLO  COUNTY 

Pueblo,  Colo.,  January  7,  1908. 

The  Annual  meeting  of  the  Pueblo  County 
Medical  Society  was  held  in  the  rooms  of  the 
Business  Men’s  Association  in  the  Central 
block. 

The  election  of  officers  was  one  of  the 
main  orders  of  business,  and  resulted  as  fol- 
lows: Dr.  J.  J.  Pattee,  President;  Dr.  J.  E. 

Peairs,  First  Vice  President;  Dr.  W.  F.  Rich, 
Second  Vice  President;  Dr.  Crum  Epler,  Secre- 
tary and  Treasurer;  Dr.  R.  C.  Robe,  Delegate 
to  the  State  Society;  Dr.  W.  W.  Bulette, 
Librarian;  Dr.  A.  T.  King,  Censor. 

The  society  will  soon  be  in  their  new  quar- 
ters in  the  Central  block,  where  they  will  move 
the  library.  These  quarters  are  to  be  used 
as  a meeting  place  and  a library  room,  as 
well  as  a general  club  quarters  for  the  mem- 
bers. 

Permission  was  granted  the  Eye,  Ear,  Nose 
and  Throat  men  to  form  a section  of  the 
Pueblo  County  Society,  provided  that  none 
should  become  members  who  do  not  already 
belong  to  the  county  society. 

Much  discussion  was  indulged  in  for  the 
good  of  the  society  and  the  policy  of  the 
.coming  year’s  work.  CRUM  EPLER, 

Secretary. 


Pueblo,  Colo.,  January  21,  1908. 

The  regular  meeting  of  the  Pueblo  County 
Medical  Society  was  held  this  evening  in  rooms 
in  the  Central  block. 

The  main  subject  under  discussion  was  an 
exhibit  of  normal  and  pathologic  dead  speci- 
mens of  the  brain  by  Dr.  Skoog.  The  doctor 
exhibited  four  specimens  that  he  had  selected, 
carefully  prepared  and  sectioned  for  the  occa- 
sion. The  first  was  a normal  brain,  the 
anatomy  of  which  was  expaciated  upon  at 
some  length.  The  second  was  a case  of  cere- 
bral hemorrhage,  in  which  the  main  clot  was 
exhibited  and  which  was  quite  as  large  as 
a partridge  egg.  The  main  clot  was  found 
just  posterior  to  the  fissure  of  Rolando,  and 


was  protruding  through  the  cortex  at  the 
time  of  post.  In  this  case  the  ventricles  were 
filled  with  blood.  Sections  of  this  hardened 
specimen  were  quite  as  plain  and  consider- 
ably clearer  than  the  plates  found  in  text- 
books. 

The  'third  case  was  one  of  abscess  at  the 
base  of  the  brain  following  an  old  and  long 
standing  suppurative  otitis  media,  which  at 
the  time  of  death  had  involved  the  mastoid 
cells  and  spread  to  the  base  of  the  brain 
on  both  sides.  This  case  was  very  interesting 
and  instructive,  illustrating  some  of  the  dan- 
gers which  can  and  do  follow  inflammations 
of  the  middle  ear. 

The  next  and  last  case  was  one  of  a pa- 
tient who  gave  a history  of  chronic  alcohol- 
ism, and  who  at  the  time  of  death  was  de- 
mented. The  finding  of  the  post  settled  the 
matter  as  to  the  patient’s  syphilitic  condiion, 
which  was  verifeid  by  finding  the  gummae  in 
the  cauda. 

All  in  all  this  was  one  of  the  most  instruct- 
ive exhibits  the  society  has  had  presented 
during  the  past  few  years. 

Dr.  Skoog  is  entitled  to  more  than  the  usual 
amount  of  credit  for  his  diligence  and  scien- 
tific efforts  in  presenting  to  the  society  this 
series  of  exceptionally  interesting  cases. 

The  society  tendered  a vote  of  thanks  to  the 
doctor,  and  then  adjourned,  to  meet  Febru- 
ary 4,  at  which  time  Dr.  Adams  will  enter- 
tain with  a clinic.  CRUM  EPLER, 

Secretary. 


BOULDER  COUNTY 

The  Boulder  County  Medical  Society  held 
its  annual  meeting,  Thursday,  January  2,  at 
8 p.  m.,  in  the  Physicians'  Block. 

Members  present:  Drs.  Clark,  Queal,  Rodes. 

Campbell,  Gilbert,  Spencer,  Reed,  Jolley,  Cat 
termole,  Lindsay  and  Wood. 

In  the  absence  of  the  president,  the  vice 
president.  Dr.  Spencer,  presided. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

The  secretary  and  treasurer  made  their  re- 
ports, which  were  referred  to  the  Auditing 
Committee. 

On  motion.  Dr.  Reed  was  appointed  to  rep- 
resent the  society  on  the  section  program  for 
1908. 

Applications  for  membership  were  presented 
from  Drs.  C.  J.  Howard,  W.  J.  Bingham,  M.  L. 
Dasef,  T.  J.  Evans  and  A.  R.  Peebles,  and 
referred  to  the  Board  of  Censors. 


CONSTITUENT  SOCIETIES 


89 


The  committee  appointed  to  consider  the 
subject  of  our  annual  meeting  for  the  Boul- 
der County  Medical  Society,  with  a scientific 
program  and  banquet,  reported  that  the  meet- 
ing had  been  decided  upon,  and  would  prob- 
ably be  held  at  Longmont  the  first  week  in 
April.  Guests  will  be  invited  from  several 
other  societies. 

The  following  officers  were  then  elected 
for  the  year  1908:  President,  Dr.  L.  J.  Rodes; 

Vice  President,  Dr.  J.  D.  Shirley;  Secretary, 
Dr.  H.  G.  Garwood;  Treasurer,  Dr.  W.  A.  Jol- 
ley; Board  of  Censors,  Drs.  Jacob  Campbell, 
Kate  Lindsey  and  Lucy  M.  Wood;  Delegate, 
Dr.  W.  W.  Reed. 

The  question  of  a meeting  place  for  the 
year  was  then  considered,  and  after  some  dis- 
cussion, it  was  decided  to  retain  the  rooms 
now  occupied  at  $100  for  the  year. 

The  society  then  adjourned,  to  meet  Feb- 
ruary 6,  19-08.  LUCY  M.  WOOD, 

Secretary. 


MESA  COUNTY 

The  Mesa  County  Medical  Society  met  in  reg- 
ular session  at  8 p.  m.,  at  the  rooms  used  as  a 
headquarters  for  the  Y.  M.  C.  A.  The  meeting 
was  called  to  order  by  the  president,  Dr.  War- 
ner. The  roll  call  revealed  13  members  present. 
The  minutes  of  last  meeting  read  and  approved. 
The  program  opened  with  a clinical  case  by  Dr. 
U.  S.  Abbott,  who  described  a backward  dislo- 
cation of  the  elbow  with  an  undetected  frac- 
ture, which  was  not  discovered  until  some 
three  weeks  after  the  accident.  He  had  made 
use  of  passive  motion  and  massage,  several 
times  beginning  about  four  days  after  the  in- 
jury. 

Dr.  Henderson  examined  the  case  by  fluoro- 
scope  several  times  with  negative  results.  Fin- 
ally an  X-ray  print  revealed  one,  if  not  two 
fractures.  The  olecranon  process  was  broken 
off  with  a probable  fracture  of  the  coronoid 
process.  The  doctor  had  during  this  time 
dressed  the  arm  in  extreme  flexion  and  also 
in  extreme  extension.  This  was  a very  inter- 
esting case  as  well  as  one  that  was  difficult 
of  diagnosis.  The  X-ray  prints  were  exhibited. 

Dr.  Bull  read  a very  interesting  and  well 
prepared  paper  upon  the  subject  of  shock.  He 
divided  his  subject  into  the  different  varieties 
and  gave  something  with  regard  to  the  causes 
of  each.  He  also  spoke  as  to  the  seriousness 
of  each  variety,  and  made  reference  also  to  the 
probable  prognosis  and  the  treatment.  From 


his  point  of  view  the  treatment  consists  in  the 
use  of  heat,  either  dry  or  moist,  as  the  case 
may  demand.  As  for  drugs  he  deems  the  fol- 
lowing as  most  important:  Strychnine,  spar- 

tine,  nitro-glycerine,  ergot,  and  also  the  normal 
salt  solution.  This  solution  may  be  used  in- 
travenously, by  hypodermoclysis  or  by  rectal  in- 
jection and  especially  by  use  of  the  colon  tube. 
The  paper  was  very  interesting  and  practical. 

Dr.  F.  H.  Welles  opened  the  discussion  in  a 
very  able  manner  indeed;  his  remarks  were 
made  in  a very  scientific  way  and  he  presented 
abundant  authority  for  his  statements.  He 
quoted  quite  extensively  from  Howell’s  Physi- 
ology, which  he  considered  the  best  extant. 

An  informal  discussion  followed  by  different 
members  of  the  society.  The  society  then 
took  up  the  election  of  officers  for  the  ensuing- 
year.  For  President,  Dr.  A.  G.  Taylor  was 
elected;  First  Vice-President,  Dr.  K.  Hanson; 
Second  Vice  President,  Dr.  H.  B.  Porter  of 
Fiuita;  for  Secretary-Treasurer,  Dr.  F.  R. 
Smith.  The  society  then  proceeded  to  the  elec- 
tion of  a representative  to  read  a paper  before 
the  State  Society  at  its  next  annual  meeting, 
which  resulted  in  Dr.  H.  S.  Henderson  being 
chosen.  Dr.  Bull  moved  that  at  our  next  meet- 
ing the  by-laws  be  so  amended  a 3 to  make  our 
regular  meeting  night  the  third  Tuesday  even- 
ing of  each  month  instead  of  the  first.  Meet- 
ing adjourned.  F.  R.  SMITH, 

Secretary. 


LAS  ANIMAS  COUNTY 

Trinidad,  Colo.,  January  8,  1908. 

The  regular  meeting  of  the  Las  Animas 
County  Medical  Society  was  held  in  the  office 
of  Dr.  Perry  Jaffa,  with  President  James  G. 
Espey  in  the  chair,  and  the  following  mem- 
bers present:  Drs.  Thompson,  Davenport, 

Forhan,  Robinson,  J.  R.  and  J.  G.  Espey, 
Dunkle,  Woods,  Beshoar,  Hutchinson,  Lee,  Fox 
and  Freudenthal. 

Dr.  Robinson  presented  an  able  and  in- 
structive paper  entitled  Twenty-five  Years' 
Experience  in  General  Practice  in  Trinidad, 
in  which  he  dwealt  not  only  of  his  own 
experience,  but  of  the  advances  in  medicine. 
The  paper  was  freely  discussed  by  those 
present.  Dr.  Davenport  was  chosen  represen- 
tative to  present  the  paper  at  the  next  ses- 
sion of  the  state  society.  Election  of  officers 
for  the  ensuing  year  resulted  as  follows: 
President,  Dr.  Perry  Jaffa;  Vice  President,  Dr. 
George  Robinson;  Secretary,  Dr.  E.  W.  Fox; 
Treasurer.  Dr.  William  Hutchinson. 
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The  application  of  Dr.  Abrams  to  become 
a member  was  acted  upon  favorably.  Dr. 
John  Espey  was  chosen  to  present  the  next 
paper,  the  society  to  meet  at  the  office  of 
Dr.  Davenport.  After  refreshments,  the  society 
adjourned.  ALFRED  FREUDENTHAL, 

Secretary. 

EASTERN  COLORADO 

The  regular  quarterly  meeting  of  the  East- 
ern Colorado  Medical  Association  was  held 
at  Wray,  Colo.,  January  14,  1908.  Following  a 
banquet,  at  which  all  members  present  par- 
took, the  meeting  was  called  to  order  by  Dr. 
M.  D.  Brown,  elected  temporary  chairman,  the 
president  and  vice  president  being  absent. 
Election  of  officers  for  the  ensuing  year  was 
taken  up,  and  the  following  physicians  were 
elected:  President,  A.  L.  Howe,  Wray;  Vice 

President,  C.  T.  Parkhurst,  Brush,  Secretary- 
Treasurer,  R.  L.  O'Brien,  Akron;  Board  of 
Censors,  M.  D.  Brown,  Wray;  George  B.  Bills- 
borrow,  Yuma;  E.  E.  Evans,  Fort  Morgan. 

Charges  were  preferred  against  Dr.  N.  J. 
Phelan  for  unprofessional  and  unethical  con- 
duct. The  following  resolution  was  offered 
and  adopted:  Be  it 

Resolved,  That  the  secretary  notify  Dr.  N. 
J.  Phelan  to  appear  before  the  Board  of  Cen- 
sors, which  will  meet  just  before  the  next 
regular  meeting  of  the  Eastern  Colorado  Med- 
ical Association,  to  be  held  at  Akron  on  the 
second  Tuesday  in  April,  1908,  and  show  cause 
why  he  should  not  he  expelled  from  the  so- 
ciety for  unprofessional  and  unethical  conduct 
in  being  an  officer  and  an  active  member  of 
the  Colorado  Co-operative  Medical  Associa- 
tion, a society  whose  methods  are  absolutely 
at  variance  with  the  accepted  rules  of  profes- 
sional conduct.  Signed: 

M.  D.  BROWN, 

GEO.  B.  BILLSBORROW, 

E.  E.  EVANS. 

The  question  of  separating  Morgan  county 
from  Washington  and  Yuma  counties  was  dis- 
cussed and  the  following  resolutions  offered 
and  adopted:  Be  it  resolved,  that  all  members 

of  the  Eastern  Colorado  Medical  Association 
he  notified  by  the  secretary  to  be  present  at 
the  next  meeting  of  the  Eastern  Colorado 
Medical  Association  for  the  purpose  of  con- 
sidering the  separation  of  Morgan  county  from 
Washington  and  Yuma  Counties.  A commit- 
tee has  revised  the  present  Fee  Bill  and  Dr. 
Earl  D.  McGill,  of  Wray,  was  appointed  to 
have  the  new  bills  printed.  R.  L.  O’BRIEN, 

Secretary. 


FREMONT  COUNTY 

Florence,  Colo.,  January,  1908. 

The  Annual  meeting  of  the  Fremont  County 
Medical  Society  was  held  in  the  office  of 
Dr.  F.  R.  Moore,  at  Florence,  on  the  evening 
of  January  6.  Dr.  M.  E.  Phelps,  of  Canon 
City,  was  appointed  secretary  pro  tem.  Those 
present  were:  Drs.  Moore,  Phelps  and  Graves  of 

Canon  City;  Rambo.  of  Portland;  Williamson, 
of  Rockvale;  Moore  and  Adkinson,  of  Flor- 
ence; Miss  Gardenier  and  Mrs.  Berry  of  Canon 
and  Miss  Marie  Daniels,  of  Florence,  were  vis- 
itors. 

Dr.  W.  A.  Williamson,  of  Rockvale,  read  a 
very  interesting  paper  on  Complications  Fol- 
lowing Fractures  of  the  Clavicle,  presenting 
three  cases  of  old  fractures.  The  first  case, 
nearly  a year  old,  presents  no  marked  deform- 
ity. but  still  at  this  time  there  is  both  motor 
and  sensory  paralysis  without  atrophy,  and 
manipulation  of  the  shoulder  causes  severe 
pain.  The  arm  is  practically  useless.  The 
second  case;  this  fracture  is  five  and  a half 
years  old,  with  very  slight  deformity,  but 
marked  inability  to  use  the  fingers  was  pres- 
ent even  at  the  time  of  injury.  There  is 
partial  paralysis  involving  the  area  of  distri- 
bution of  the  median  and  musculo-spiral 
nerves,  and  great  atrophy  of  the  whole  arm 
and  the  shoulder  muscles.  Marked  contrac- 
tures of  the  fingers.  There  is  sufficient  power 
remaining  to  make  the  arm  of  some  use; 
there  is  a small  movable  tumor  near  the  site 
of  the  break,  probably  a neuroma.  The  third 
case  developed  a painful  and  tender  osseous 
tumor  at  the  site  of  fracture  together  with 
constitutional  symptoms,  such  that  a sarcoma 
was  feared.  The  growth  was  removed  with 
happy  results,  and  was  found  to  be  a benign 
osteoma.  Dr.  Graves,  of  Canon  City,  discussed 
the  cases  chiefly  along  the  lines  of  surgical 
restoration  of  these  injured  nerves.  Dr.  F.  R. 
Moore;  of  Florence,  called  attention  to  the  tend- 
ency to  look  with  too  much  complacency  on 
these  fractures  of  the  clavicle  and  warned 
against  the  promise  of  uniformilv  good  results 
to  the  injured  functions. 

The  secretary  read  a communication  from 
the  secretary  of  the  Kentucky  State  Society 
concerning  the  Doctor  vs.  Nostrums,  embody- 
ing a set  of  resolutions  adopted  by  the  said 
society  urging  physicians  everywhere  to  use 
their  influence  against  unethical  remedies  and 
journals.  In  line  with  this  matter.  Dr.  T.  B. 
Moore,  of  Canon  City,  read  a paper  on  the 
title:  Can  the  Physician  Prescribe  Patent  and 
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and  Proprietary  Nostrums  and  Retain  His  Self- 
Respect.  The  paper  was  a very  forceful  one 
on  a subject  on  which  the  writer  has  evident- 
ly spent  much  thought,  and  dealt  in  very  plain 
language  with  the  enormous  evil  of  nostrum 
prescribing  by  physicians  themselves.  It  was 
freely  discussed  by  all  the  members  present, 
and  the  opinion  was  unanimous  that  the  evil 
could  be  easily  stamped  out  if  the  matter 
could  be  brought  to  the  attention  of  the  of- 
fenders. 

Dr.  Rambo,  of  Portland,  reported  a case 
of  a mechanic,  who  succeeded  in  sustaining  a 
fracture  of  the  left  femur  about  four  inches 
below  the  great  trochanter,  and  a Colies  frac- 
ture on  the  same  side,  in  a backward  fall 
through  a distance  not  exceeding  five  or  six 
feet. 

The  society  proceeded  to  the  election  of 
officers,  electing  the  following:  President, 

C.  H.  Graves,  of  Canon  City;  Vice  President. 
Dr.  W.  A.  Williamson,  of  R'ockvale;  Secretary- 
Treasurer,  Dr.  R.  C.  Adkinson.  of  Florence 
Delegate,  Dr.  J.  W.  Rambo,  of  Portland,  to 
represent  the  society  by  reading  a paper  at 
the  next  state  meeting,  Dr.  C.  H.  Graves,  of 
Canon  City. 

The  president  appointed  Drs.  Rambo.  Phelps 
and  Graves  a committee  to  draft  appropriate 
resolutions  concerning  the  death  of  Dr.  Craven, 
of  Canon  City.  The  soc'ety  adjourned  to 
luncheon.  ROYAL  C.  ADKINSON, 

Secretary. 


LAKE  COUNTY 

The  regular  meeting  of  the  Lake  County 
Medical  Association  was  held  in  Leadville, 
January  16,  at  the  office  of  Dr.  Boyd;  Dr.  H.  A. 
Calkins,  president,  presiding. 

There  were  nine  members  and  one  visitor 
present.  The  minutes  of  previous  meeting 
were  read  and  approved.  The  committee  to 
draft  resolutions  concerning  the  use  of  nos- 
trums by  physicians  was  granted  further  time. 

The  report  of  the  secretary-treasurer  for  the 
year  1907  was  received,  accepted  and  placed 
on  file;  it  showed  an  active  membership  of 
23  and  a balance  in  the  bank  of  $54.55. 

Dr.  Calkins  called  the  attention  of  the  society 
to  the  occasional  inocuousness  of  the  presence 
of  a dead  fetus  in  the  uterus  for  considerable 
time  and  cited  case  in  which  he  had  delivered 
one  at  about  the  fourth  month  of  development, 
in  which  the  history  clearly  indicated  that 
the  fetus  had  been  dead  and  carried  for  a 


period  of  four  months  with  no  untoward  ef- 
fects to  the  mother. 

The  president  then  read  a paper  on  “acute 
nephritis  following  scarlet  fever.”  It  had  been 
his  misfortune  to  have  quite  a number  such 
cases  during  the  recent  scarlet  fever  epidemic, 
the  greater  number  of  which  appeared  to  be 
the  so-called  mild  cases  where  physicians  had 
not  been  called  until  kidney  trouble  was  mani- 
fest. It  was  brought  out  in  the  discussion  that 
it  was  the  general  belief  that  where  a doctor 
is  called  early,  the  patient  put  to  bed,  kept 
there  and  confined  to  a restricted  diet,  that 
but  a small  percentage  of  scarlet  fever  cases 
develop  nephritis. 

The  society  adjourned  to  meet  Feb.  6 at  the 
office  of  the  president.  E.  T.  BOYD, 

Secretary. 


©thrr  §>nrtrtips 


Colorado  Ophthalmological  Society. 

The  meeting  of  December  21,  1907,  occurred 
in  Colorado  Springs,  at  the  office  of  Dr.  E.  R. 
Neeper,  who  presided.  Attendance,  10. 

Dr.  A.  C.  H.  Friedmann  presented  (1)  ar- 
terio-sclerosis,  chorio-retinitis  and  incipient 
cataract,  in  an  old  woman;  (2)  monocular 
capsular  cataract  in  a young  man;  (3)  sym- 
metrical band-like  opacities  in  lower  inner- 
quadrant  of  both  lenses  in  an  adult,  and  (41 
leucoma  and  lens  opacities  in  a child  of  eight 
years. 

Dr.  Neeper  showed.  (1)  a woman  aged  49 
with  cholesterin  crystals  filling  the  lower 
fourth  of  the  anterior  chamber,  floating  in  the 
pupil,  and  scattered  over  the  iris  above,  irri- 
tating both  cornea  and  iris  by  contact;  (2)  a 
woman,  aged  32,  who  had  shown  pin-point  opa- 
cities of  each  lens  four  years  before,  which 
now  were  changed  in  form,  size  and  density; 
and  (3)  presented  six  other  cases  and  reported 
eighteen  more  in  elderly  people,  showing  vary- 
ing location,  size  and  density  of  lenticular 
opacities,  giving  tabulated  results  as  to  absorp- 
tion of  cataract  by  local  treatment  with  dionin, 
constitutional  medication  and  hygienic  means. 

Discussed  by  Drs.  Black,  Patterson,  Mar- 
bourg,  Magruder,  Libby,  Freidmann  and 
Neeper. 

Dr.  Libby  reported  marked  improvement  in 
vision,  lessened  photophobia,  reduced  nystag- 
mus and  squint,  from  the  use  of  amber-tinted 
cylinders  for  mixed  astigmatism,  in  the  case 
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of  complete  albinism  shown  by  him  at  the  Oc- 
tober meeting  of  this  society. 

January  18,  1908. 

A stated  meeting  was  held  in  Denver,  Dr. 
C.  E.  Walker  host  and  chairman.  Attendance 
23,  or  90  per  cent. 

Dr.  W.  C.  Bane  presented  a case  of  entro- 
pion, with  possible  pemphigus  of  the  lower  lid, 
in  a woman  of  twenty-four. 

Dr.  W.  A.  Sedwick  showed  a young  man  with 
vitreous  debris,  the  result  of  intraocular  hem- 
orrhage, following  a lacerated  wound  of  the 
upper  lid.  Iritis  had  developed  four  weeks 
after  the  original  injury. 

Dr.  Walker  presented  (1)  an  old  woman  with 
superficial  keratitis;  (2)  a boy  with  dense  ad- 
herent leucoma  of  the  lower  half  of  the  cor- 
nea, with  recurring  hemorrhages  into  the  an- 
terior chamber;  (3)  a woman  of  about  forty, 
with  small  retinal  detachment  in  low  myopia, 
in  one  eye,  and  contracted  field  of  vision  in  the 
other. 

Dr.  Melville  Black  showed  a man  of  forty 
with  exclusion  of  the  pupil  in  one  eye,  follow- 
ing iritis  two  years  previous.  The  question  of 
iridectomy  arose  in  this  case. 

Dr.  Libby  reported  interstitial  keratitis  nine 
months  after  acquired  syphilis. 

Dr.  A.  C.  Magruder  made  a preliminary  re- 
port in  the  use  of  ophthalmo-tubercular  reac- 
tion in  several  cases  of  pulmonary  tuberculosis. 

The  question  of  the  prismatic  effect  in  look- 
ing down  through  lenses  of  widely  differing 
strength  used  in  the  total  correction  of  aniso- 
metropia was  fully  discussed  by  Drs.  Black, 
Bane,  Ringle,  Walker,  Jackson  and  Neeper; 
the  last  reporting  the  satisfactory  use  of 
lenses  by  a patient  of  twenty  years,  with 
7.50D.  difference  in  spherical,  and  0.50D.  dif- 
ference in  cylindrical  correction. 

Dr.  Friedmann  reported  monocular  acute 
glaucoma  following  homatropin  used  in  a wo- 
man of  37,  as  a cycloplegic,  in  measuring  the 
refraction. 

Dr.  Jackson  reported  relief  in  this  case  from 
posterior  sclerotomy  three  days  afer  glaucoma 
developed  and  iridectomy  two  days  later  still. 
Eserin,  heat  and  free  catharsis  had  proven  un- 
availing. 

Dr.  Ellett  O.  Sisson,  of  Denver,  was  elected 
to  membership.  GEORGE  F.  LIBBY, 

Secretary. 


At  the  regular  monthly  meeting  of  the 

Alumni  Association  of  the  Denver  and  Gross 
College  of  Medicine,  held  in  the  Academy  of 


Medicine  Building,  February  1,  the  subject  of 
the  evening  was  “Arterio-Sclerosis.” 

In  taking  up  the  pathology  and  etiology,  Dr. 

Arndt  said  that  many  theories  had  been  ad- 
vanced in  the  cause.  Rokitansky  and  Vir- 
chow regarded  it  as  a chronic  arteritis,  and 
attempted  to  point  out  its  similarity  to  the 
slow  inflammatory  process  so  often  seen  in 
viscera,  in  which  is  noted  the  development  of 
fibrous  tissue.  Some  other  investigator  re- 
garded it  as  evidence  of  some  infectious  pro- 
cess. Others  thought  that  it  was  an  increase 
of  the  arterial  blood  pressure,  following  per- 
sistent constriction  of  the  arterioles.  The  lat- 
est view  is  that  of  Thoma.  His  conception  is 
that  by  reason  of  lessened  resistance,  the  ves- 
sels become  widened,  with  resulting  slowing 
of  the  blood  stream.  Connective  tissue  then 
develops  in  the  subendothelial  layers  of  the 
intima  as  a compensatory  process  by  which 
to  restore  the  normal  relation  between  the 
artery  anti  its  contents. 

There  are  two  varieties,  the  nodular  and  the 
diffuse. 

Occupation,  habits  and  conditions  of  life  in 
general,  which  affect  the  blood  pressure,  are 
the  important  factors.  Syphilis  and  the  abuse 
of  alcohol  also  play  an  important  part. 

The  general  effects  and  tendencies  was 

discussed  by  Dr.  Moleen.  He  said  that  it  is 
frequently  to  be  observed  that  either  variety 
may  obtain  to  a very  appreciable  degree  in 
all  of  the  palpable  vessels  without  appar- 
ent general  symptoms.  One  of  the  first  effects 
would  seem  to  be  an  alteration  of  the  blood 
pressure.  Sahli  says  “a  persistently  high  ten- 
sion is  one  of  the  most  reliable  indications  of 
the  diffuse  arterio-sclerosis  when  the  examina- 
tion shows  no  other  cause  for  it — sucn  as 
nephritis.  The  effects  of  diminished  calibre  of 
the  vessel  are  the  general  effects — the  broad- 
est sense,  and  are  evident  in  the  general  nu- 
trition in  two  types  of  cases,  viz.:  the  fatty, 
corpulent,  and  the  sallow,  emaciated,  and 
cachectic  patients. 

But  the  great  majority  of  cases  show  signs 
in  the  cardio-vascuar,  cerebral  or  other  sys- 
tems. The  effect  of  aneurysm  and  of  hemor- 
rhage was  mentioned.  The  tendency  to  local- 
ize seems  to  be  determined  by  individual  hab- 
its to  a great  extent.  All  things  being  equal, 
both  the  nodular  and  the  diffuse  forms  seem 
to  have  an  equal  tendency  to  affect  the  sub- 
clavian, external  carotid  and  the  cerebral  ar- 
teries. The  nodular  form  appears  to  affect  the 
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aorta,  which  partly  explains  the  frequency  of 
aneurysm  of  this  vessel. 

Dr.  Simpson  spoke  on  the  Prognosis  and 
T reatment.  He  said  that  the  prognosis  will 
depend  largely  upon  the  habits  of  the  indi- 
vidual— whether  he  leads  an  active  or  a seden- 
tary life.  Certainly  the  patient  leading  a tem- 
perate life  has  the  brighter  prospects. 

Coronary  sclerosis  often  precedes  the  scle- 
rosis of  the  other  arteries,  thereby  causing  a 
cardiac  insufficiency.  In  cases  without  renal 
involvement,  Groedel’s  method  of  giving 
a couple  of  grams  of  fresh  powdered  digi- 
talis leaves  once  or  twice  a day  is  highly  re- 
commended. For  long  continued  use,  strophan- 
thus  is  of  value.  In  plethoric  patients,  a strict- 
ly milk  diet  for  five  days,  with  digitalis,  has 
given  good  results. 

In  angina  pectoris,  digitalis  is  indicated  in 
slight  or  moderately  severe  cases  where  car- 
diac weakness  is  obvious  between  the  at- 
tacks. Inhalation  of  amyl  nitrite  is  of  no 
value  in  severe  cases.  Purgation  is  em- 
ployed in  high  arterial  pressure,  due  to  ab- 
dominal plethora  and  cardiac  weakness. 
With  affections  of  the  kidneys,  general  deple- 
tion and  cardiac  tonics  are  called  for.  Digi- 
talis, if  used,  must  be  used  with  great  care, 
and  then  in  combination  with  diuretin.  Power- 
ful diaphoresis  and  exclusive  milk  diet  are  to 
be  avoided. 

The  best  general  treatment  is  potassium 
iodide.  Besides  its  specific  action  in  syphili- 
tic cases,  the  following  theories  are  ad- 
vanced as  to  its  action,  viz.:  (a)  By  reducing 

blood  pressure;  (b)  by  direct  action  on  the 
pathologic  process;  (c)  specific  action  due  to 
its  alkalinity;  and  (d)  that  it  reduces  the  vis- 
cosity of  the  blood,  and  thereby  lessens  the 
work  to  be  done  by  the  vascular  system. 

Contra-indications  are  pulmonary  edema 
and  Graves'  disease.  KI,  grs.  xv  five  times  a 
day  intermittently  for  a period  of  from  two 
to  three  years.  Rest  and  sleep  are  of  ut- 
most importance.  Obesity  should  be  re- 
duced by  diet — not  by  exercise.  The  diet 
should  be  carefully  regulated,  and  alcoholic 
drinks,  tea,  coffee  and  tobacco  are  to  be  re- 
stricted. The  use  of  the  inorganic  serum  in- 
troduced by  Trunecek  was  carefully  ex- 
pained.  It  contains  all  the  alkaline  salts  nor- 
mally present  in  the  human  blood  serum. 

Five-minute  papers  were  read  by  the  fol- 
lowing: Dr.  Burton  on  The  Heart  and  Aorta; 

Dr.  D.  S.  Neuman  on  The  Eye;  Dr.  Lazell  on 


The  Brain;  Dr.  Preston  on  The  Kidney;  Dr. 
Stover  exhibited  skiagraph  of  sclerotic  ar- 
teries. 

The  society  then  adjourned  and  partook  of 
light  refreshments.  ROBT.  L.  CHARLES, 

Secretary. 


Clark,  Nat.  G.,  Boulder;  Wallace,  T.  E., 
Hunicutt,  W.  P.,  Pueblo;  Abrams,  H.  E.,  Trin- 
idad; John,  Caroline  D.,  Montrose. 


31 1 t nt  a 

Dr.  F.  G.  Byles  has  fitted  new  offices  at  505 
Mack  Block. 

Dr.  Roosevelt,  of  Denver,  announces  the  re- 
moval of  his  office  to  the  Academy  of  Medicine 
building. 

Dr.  Mary  E.  Bates,  of  Denver,  has  removed 
her  office  to  the  Temple  Court,  15th  street, 
corner  California. 


Dr.  C.  E.  Ruth  has  returned  to  Keokuk,  Iowa, 
to  complete  a course  of  lectures  on  surgery 
at  the  Keokuk  Medical  college  and  to  take 
charge  of  the  courses  of  Anatomy  and  Clinical 
Surgery  left  unfinished  by  the  mysterious  dis- 
appearance of  Dr.  Geo.  W.  Jones. 


Scarlet  fever  conveyed  by  milk.  In  the  recent 
epidemic  of  scarlet  fever  in  Denver  something 
over  100  cases  were  reported.  It  is  stated  by 
the  Health  Department  that  an  examination  of 
the  list  of  patrons  of  a certain  dairy,  in  excep- 
tionally sanitary  condition  and  conduct,  re- 
vealed the  fact  that  all  but  two  of  the  cases 
were  in  families  supplied  by  the  dairy.  Further 
search  showed  that  a man  affected  with  the  di- 
sease had  ridden  to  the  dairy  lying  on  hay 
which  was  fed  to  the  cows  and  that  the  man 
had  also  slept  in  the  barn  over  night. 

The  course  of  the  disease  was  mild,  there 
being  but  two  fatalities. 

Honks  Hrrfttffi 

[All  books  received  will  be  acknowledged  in  this  col- 
umn to  be  recognized  by  the  contributor  as  the  equival- 
ent. Reviews  will  be  made  of  these  volumes  according  t* 
merit  and  the  interests  of  our  readers.] 


Gonorrhea,  Its  Diagnosis  and  Treatment.  By 
Frederick  Baumann,  Ph.  D.,  M.  D.,  Professor 
of  Genito-urinary  Diseases  in  the  Reliance 
Medical  College,  and  Instructor  in  Derma- 
tology and  Venereal  Diseases  in  the  College 
of  Physicians  and  Surgeons,  Chicago.  Fifty- 
two  Illustrations  in  the  Text.  Cloth.  Pp. 
206.  Price,  $1.50.  New  York  and  London: 
D.  Appleton  & Company.  1908. 
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A Text-Book  of  Physiology.  By  Isaac  Ott, 
A.  M.,  M.  D.,  Professor  of  Physiology  in  the 
Medico-Chirurgical  College  of  Philadelphia. 
Second  Edition.  Revised  and  Enlarged.  Il- 
lustrated with  393  Half-tone  Engravings, 
many  in  Colors.  Royal  Octavo,  815  pages. 
Cloth.  Price,  $3.50,  net.  Philadelphia:  F. 

A.  Davis  Company,  Publishers.  1907. 

The  second  edition  of  this  book  shows  an 
enlargement  of  240  pages. 

Much  new  matter  has  been  incorporated, 
bringing  it  up-to-date.  Of  special  mention  is 
the  addition  of  much  of  the  new  work  in  the 
field  of  electro-physiology. 

The  growing  interest  in  the  sympathetic  sys- 
tem is  met  with  a completely  rewritten  chap- 
ter. 

The  entire  book  conveys  the  idea  or  origi- 
nality and  thoroughness  with  the  clear,  com- 
prehensive style  retained. 


Progressive  Medicine,  Vol.  IV,  December,  1907. 

A Quarterly  Digest  of  Advances,  Discoveries 
and  Improvements  in  the  Medical  and  Surgi- 
cal Sciences.  Edited  by  Hobart  Armory 
Hare,  M.  D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Octavo,  336  pages, 
with  30  engravings.  Per  annum  in  four  cloth 
bound  volumes,  $9.00;  in  paper  binding, 
$6.00.  carriage  paid  to  any  address.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York. 

The  last  volume  of  this  valuable  quarterly  di- 
gest in  which  the  usual  high  standard  has  been 
maintained. 

Diseases  of  the  Digestive  Tract  and  Allied 
Organs  from  the  pen  of  Dr.  Steele  is  a clear 
epitome  of  the  recent  work  in  this  important 
branch  of  medicine. 

Diseases  of  the  kidney  including  Hydrone- 
phrosis Renal  tumors  in  children.  Arteriosclero- 
sis of  the  Renal  Arteries,  Renal  Hematuria 
and  Hydremia. 

In  view  of  the  recent  attention  arterial  de- 
generation has  received  the  article  on  Arterio- 
sclerosis and  Hypertension  is  of  exceptional  in- 
terest. 

The  experiment  of  Crile,  Bier’s  induced  hy- 
peremia. scopolamine,  morphia  narcosis,  spinal 
anesthesia  and  local  anesthesia  receive  due 
attention. 

The  “Therapeutic  Referendum’’  by  Landis, 
contains  much  of  value  and  concludes  the 
work. 

The  publishers  are  to  he  congraulated  in  the 


hight  standard  they  have  maintained  in  this 
popular  quarterly. 


The  Principles  and  Practice  of  Dermatology. 

Designed  for  Students  and  Practitioners.  By 
William  Allen  Pusey,  A.M..  M.D.,  Professor 
of  Dermatology  in  the  University  of  Illinois; 
Dermatologist  to  St.  Luke’s  and  Cook  County 
Hospitals,  Chicago;  Member  of  the  American 
Dermatological  Association;  with  one  colored 
plate  and  three  hundred  and  sixty-seven  text 
illustrations.  Octavo,  cloth,  pp.  1021,  price. 
$6.00.  New  York  and  London.  D.  Appletton 
& Co.  1907. 

One  more  text  book  has  been  added  to  the 
list  of  works  on  Dermatology.  The  list  is  al- 
ready a long  one,  but  a good,  thorough  text 
book  is  always  welcome.  There  are  more  text 
books  on  this  subject  than  any  other  specialty, 
and  judging  from  the  number  of  cases  of  “ec- 
zema” seen  by  the  general  practitioner,  more 
are  needed. 

The  work  before  us  is  concise,  thorough  and 
simplifies  the  study  of  Dermatology. 

The  general  plan  followed  is  that  of  Hebra, 
with  the  author’s  modifications.  To  the  usual 
Hebra  classification  the  author  has  added  the 
following:  Augioneurotic  Dermatoses.  Infec- 

tious Diseases  and  Dry,  Scaly,  Inflammatory 
Dermatoses.  These  help  to  simplify  the  diag- 
nosis without  burdening  the  nomenclature  of 
the  diseases  of  the  skin. 

Every  part  of  the  book  needs  to  be  studied 
in  order  to  be  fully  appreciated  and  will  repay 
a careful  perusal. 

In  the  chapter  on  treatment  much  space  is 
devoted  to  the  description  of  the  use  and 
the  value  of  the  X-ray  and  other  forms 
of  light.  A novice  would  be  lead  to  suppose 
that  the  possession  of  a “light”  outfit 
would  constitute  one  a dermatologist, 
but  a perusal  of  the  book  would  shatter  his 
fond  hopes  as  this  method  of  treatment  is  sel- 
dom seriously  referred  to.  giving  one  the  im- 
pression that  the  chapter  on  treatment  was 
written  by  an  assistant  having  less  experience 
than  the  author. 

The  author  wisely  gives  preference  to  well 
known  measures  that  have  stood  the  test  for 
years  and  mentions  the  “Rays”  more  as  a 
subject  for  experiment. 

In  the  chapter  on  epitheliomas  he  throws 
down  the  gauntlet  to  the  surgeons  by  asserting 
that  these  cases  are  more  likely  to  return  after 
surgery  than  after  the  method  of  dermatolo- 
gists. 

Many  of  the  rare  conditions  are  discussed 
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and  the  numerous  illustrations  combine  to 
make  the  work  a valuable  one  for  any  student 
of  dermatology.  J.  M.  B. 


Modern  Clinical  Medicine,  Diseases  of  the  Ner- 
vous System.  Edited  by  Archibald  Church, 
Professor  of  Nervous  and  Mental  Diseases 
and  Medical  Jurisprudence,  Northwestern 
University,  Medical  Department,  Chicago, 
Illinois.  An  Authorized  Translation  from 
Die  Deutsche  Klinik.  under  the  general  super- 
vision of  Julius  S.  Salinger,  M.  D.,  wit'th  195 
illustrations  in  the  text  and  five  colored 
plates.  Octavo,  Cloth,  Pp.  1205.  Price,  $7.00 
Net.  New  York  and  Londoli.  D.  Appleton  & 
Co.  1908. 

This  volume  is  composed  of  a series  of  ar- 
ticles by  33  German  authors  under  the  edi- 
torial supervision  of  Archibald  Church,  among 
which  are  the  well  known  names  of  Schuster. 
Quincks,  Wernicks,  v.  Leyden,  Lazarus,  Erb. 
Redlich,  Eichorst,  Edinger,  Remak  and  others. 
The  work  is  in  reality  a series  of  monographs 
on  nervous  diseases  and  as  is  common  under 
such  circumstances  the  absence  uniform  com- 
pleteness is  at  once  apparent.  Subjects  are 
considered  unequally.  Mention  of  the  para- 
doxic and  dorsal  foot  reflexes  are  omitted. 

In  the  consideration  of  apoplexy  the  subject 
of  thrombosis  is  entirely  omitted  while  con- 
siderable space  is  devoted  to  embolis.  Hemor- 
rhage, however,  is  well  treated. 

Aside  from  these  objections  there  is  much  to 
be  commended,  for  example,  the  article  by 
Quincke  on  spinal  puncture;  Neuritis  and  Poly- 
neuritis by  Cassirer. 

The  editorial  work  was  taken  up  by  Dr. 
Church  with  the  expectation  of  making  numer- 
ous additions  to  the  text,  but  after  studying  the 
opinion  of  the  original  contributors  is  was  con- 
cluded that  the  character  of  the  book  was  such 
as  to  allow  each  author  to  stand  responsible 
for  the  subject  matter  he  personally  presented. 

The  book  should  be  of  value  to  practitioners 
rather  than  a text  book  for  students. 


A Treatise  on  the  Practice  of  Medicine.  For 

Practitioners  and  Students.  By  Arthur  R. 
Edwards,  M.  D.,  Professor  of  the  Principles 
and  Practice  of  Medicine  and  Clinical  Medi- 
cine in  the  Northwestern  University  Medical 
School,  Chicago.  Octavo,  pp.  1,328,  illus- 
trated, with  101  engravings  and  19  plates. 
Cloth,  $5.50,  net.  Philadelphia  and  New 
York:  Lea  Brothers  & Co.  1907. 

This  new  “Practice”  is  a most  commendable 


production.  It  deals  adequately  with  scientific 
theories  and  principles,  but  the  author  has 
shown  throughout  his  belief,  as  stated  in  the 
preface,  that  this  should  not  detract  from  the 
final  object  of  its  existance  in  the  application 
of  knowledge  “to  the  cure  and  alleviation  of 
disease.”  This  has  resulted  in  the  more 
thorough  and  complete  consideration  of  treat- 
ment than  in  any  work  which  has  come  to 
our  notice.  Drugs  are  considered  in  detail 
and  numerous  formulae  and  prescriptions  are 
given  as  suggestions  or  aids  in  prescribing. 
The  physiological  action  of  drugs  is  dwelt  upon 
carefully,  because  in  the  writer’s  experience, 
“the  symptoms  of  disease  are  often  confound- 
ed with  those  remedies  exhibited  for  its  cure.” 

There  are  many  valuable  illustrations,  includ- 
ing ophthalmoscopic  views  in  colors  of  the  eye- 
grounds  as  they  appear  in  various  diseases. 
Numerous  tables  are  incorporated  to  better  fa- 
cilitate differential  diagnosis. 

In  classification  the  book  is  divided  into 
eleven  sections  and  followed  by  a complete 
index. 

The  book  merits,  and  we  predict  for  it,  an 
unusual  reception  at  the  hands  of  the  busy 
practitioner  and  student  as  the  most  concise 
and  at  the  same  time  complete  work  that  has 
yet  appeared. 


Manual  of  the  Diseases  of  the  Eye.  For  Stu- 
dents and  General  Practitioners.  By  Charles 
H.  May,  M.  D.,  Chief  of  Clinic  and  Instructor 
in  Ophthalmology,  College  of  Physicians  and 
Surgeons,  Medical  Department,  Columbus 
University,  New  York,  1890-1903;  Ophthalmic 
Surgeon  to  the  City  Hospitals,  Randall’s 
Island,  New  York,  etc.,  etc.  Fifth  Edition, 
Revised,  with  362  Original  Illustrations,  in- 
cluding 22  plates,  with  62  colored  figures. 
12  mo.  Cloth,  pp.  391.  Price,  $2.00,  net.  New 
York:  William  Wood  & Company.  1907. 

When  a book  appears  in  its  fifth  edition 
there  should  be  little  comment  required.  The 
fourth  edition  of  the  manual  appeared  in  Au- 
gust, 1905,  and  was  reprinted  in  October, 
1906 

In  this  edition  every  page  has  been  care- 
fully examined  and  a number  of  alterations 
made;  several  new  illustrations  have  been 
added,  including  a colored  plate. 

The  volume  has  been  kept  up-to-date,  but 
has  not  been  increased  in  size,  the  original 
plan  of  presenting  a book  for  the  student  and 
general  practitioner  having  been  adhered  to. 


COLORADO  MEDICINE 


THE  DR.  PETTEY  RETREAT 

A Private  Sanitarium  With  All  Modern  Conveniences  and  Equipments  for  the 
EXCLUSIVE  TREATMENT  OF 

AdcoEol  and  Drug  Addictions 

425  BROADWAY.  DENVER,  COLO.  PHONE  SOUTH  194 

Methods  Employed  Render  These  Addictions  The  Most  Certainly  and  Readily  Curable  of  all  the 
Chronic  Ailments.  For  Particulars  Address,  Dr.  John  H.  McKay,  Medical  Director. 


COLORADO  MEDICINE 


The 

Denver  & Rio  Grande 

“ Scenic  Line  of  the  World  ” 

TO  THE 

PACIFIC  COAST 

Offers  the  traveler  the  same  good  train 
service,  comfortable  and  luxurious  ac- 
commodations and  the  same  impressive 
scenic  attractions  in  winter  as  it  does  in 
summer.  Its  three  through  daily  trains 
which  are  operated  between  Denver  and 
the  Pacific  Coast  are  provided  with  the 
latest  pattern  of  Pullman  and  ordinary 
sleeping  cars,  chair  cars,  and  a perfect  sys- 
tem of  dining  cars  which  are  operated 
on  the  a la  carte  plan. 


The  two  morning  trains  from  Denver  carry  through 
Pullman  standard  sleeping  cars  which  are  operated  in 
connection  with  the  Burlington,  Rock  Island  and  Mis- 
souri Pacific  be. ween  Chicago,  St.  Louis  and  San  Fran- 
cisco without  change.  If  you  contemplate  a trip  to  the 
coast,  let  us  send  you  illustrated  booklet  free,  and  infor- 
mation as  to  what  the  trip  will  cost  you. 


K.  HOOPER,  G.  P.  & T.  A.,  DENVER. 


COLORADO  MEDICINE 


Legitimate  Pharmacy 
Prescription  Quality 
No  Substitution 


I HE  THREE  SIGNIFICANT  FEATURES  OF 

TOTMAN’S 

PRESCRIPTION  PHARMACY 

COR.  15th  AND  STOUT  STS.  DENVER,  COLO. 

STRICT  ATTENTION  GIVEN  TO  MAIL  ORDERS 


MEDICAL  BOOKS 


All  the  latest  Medical  Book*  in  *tnck 
Correspondence  invited. 


CLEMENT  R.  TROTH 

10 111  STOUT  STREET  DEN\’ER,  COLORADO 


PHYSICIANS  ATTENTION! 

I have  drug  stores  for  sale  or  trade — with  and  without  practices — on  easy 
terms,  etc.,  anywhere  desired  in  U.  S.  or  Canada — also  drug  store  positions  of 
all  kinds.  Address  F.  V.  Kniest,  R.  P.,  “The  Drug  Store  Man,”  Omaha,  Neb. 
Established  1904.  Strictly  Reliable. 

£ave  Your  Eijeg,  Time  and  Temper1 

SAHbl'S  HBfffOJUHTHR 

is  recommended  as  superior  to  Fleischel’s,  Gower's  and 
similar  instruments.  The  standard  used  for  comparison 
being  exactly  the  same  mixture:  made  with  human 

blood ; permits  closer  estimates  than  any  imitations,  such 
as  colored  glass  wedges,  Picric  acid,  or  colored  gelatine 
solutions.  Furthermore,  it  permits  examinations  in  any 
light  since  the  same  material  is  handled.  Price,  $6.00 

PAUL  WEISS,  OPTICIAN, 

Microscopes  and  Supplies.  1606  Curtis  St.,  Denver. 


COLORADO  MEDICINE 


C^LlAREfnOf'lT  3257  Bryant  Street 

= DENVER,  COLO. 

For  the  Treatment  of  Pulmonary  and  Laryngeal  lUBERCULOSIS  in  any  stage.  Excel- 
lent cuisine.  Moderate  Prices.  For  full  particulars  and  rates,  address, 

ANNA  H.  RALSTON,  Supt. 


Printing  for 
Physicians 


Denver,  Colo. 


We  can  offer  you  something  better, 
both  in  quality  and  price,  than  ispos 
sible  elsewhere— no  matter  where  you 
are  located.  Let  us  prove  this  to  you 


INI 


Post-Graduate  Medical  School  and  Hospital 

SECOND  AVENUE  AND  TWENTIETH  STREET 


UN1UERSITY  OF  THE  STATE  OF  MEW  YORK 
-WINTER  SESSION,  190  7-08— - : 


This  college  for  practitioners  offers  the  best  clinical  facilities. 
There  are  225  beds  in  the  Hospital,  which  is  a part  of  the  Institution. 
The  courses  are  adapted  for  the  general  practitioner  as  well  as  for  those 
who  wish  to  become  proficient  in  a specialty,  such  as  the  Eye,  Ear, 
Nose  and  Throat,  Dermatology  and  Hydrotherapy.  The  Laboratory  has 
been  recently  enlarged  and  well  equipped  for  the  study  of  Pathology, 
Bacteriology  and  Clinical  Microscopy.  Special  instruction  is  given  in 
Hydrotherapy,  in  Tuberculosis  and  every  Department  of  Medicine  and 
Surgery.  The  sessions  continue  throughout  the  year. 


For  further  particulars,  address,  JAMES  N.  WEST,  M.  D.,  Secretary  of  the  Faculty. 
Second  Avenue  and  Twentieth  Street.  New  York  City. 


D.  B.  ST.  JOHN  ROOSA,  M.  D.,  LL.D.,  President. 


WM.  JONES 

SURGICAL  INSTRUMENT  MAKER 


INSTRUMENTS  OF  EVERY  DESCRIP- 
TION MADE  TO  ORDER.  ALL  KINDS 
OF  BRACES  MADE  AND  FIT  GUAR- 
ANTEED. ELECTRO  PLATING.  ETC. 


TEL.  322  BLACK 


1430  STOUT  ST.  DENVER.  COLO. 


SAL  HCPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithia 
and  Sodium  Phosphate.  It 
stimulates  liver,  tones  Intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 

BRISTOL-MYERS  CO. 
Brooklyn  • New  York. 
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MOUNT  AIRY  SANATORIUME  TWELFlTAN\VRrccoLLESHONTST' 

OFFERS  SUPERIOR  EQUIPMENT  AND  ADVANTAGES  TO  CASES  OF  GENERAL  INVALIDISM,  NERVOUS  AND 
Cerebral  Exhaustion,  Drug  and  Alcohol  Addiction.  Separate  modern  dwellings  for  men  and  women  ; electric  light,  city 
water,  six  suites  with  open  grates,  one  short  block  from  the  Fairmount  car  direct  from  the  Union  Depot.  For  terms, 
illustrated  circular  and  references,  address  I)R.  J.  ELVIN  COURTNEY,  Academy  of  Medicine  Building; 
Denver,  Colo.  Sanatorium  Telephone,  York  849;  Office  Tel.,  Main  1579. 


AN  EXTERNAL  APPLICATION  EOF  INFLAMMATION  AND  CONGESTION 


Formula — Each  pound  contains  olive  oil  1 
oz.,  eucalyptus  oil  1 oz.,  oil  of  thymol  1 ov 
glycerin  y2  oz.,  gum-camphor  y2  oz..  tinct 
benzoin  comp.  2 dr.,  chloretone  1 dr.,  with  q.  b. 
of  petrolatum  and  beeswax. 

Samples  and  letters  of  endorsement  from  the  profession  sent  to  physicians  only  on  request. 


Your  druggist  can  always  secure  a supply  from  the  wholesale  drug  houses  of  W.  A. 
Hover  & Co.,  and  Davis  Bridaham  Co.,  of  Denver,  or  The  Hefley-Arcularius  Co.,  of  Colorado 
Springs.  Manufactured  by 


NICKERSON-WARNER  CHEMICAL  COMPANY 

408  Nassau  Block,  Denver,  Colo. 


BETTER--BUT  COST  NO  MORE 

LINDQUIST'S  CRACKERS 

(MADE  IN  DENVER) 

THE  BEST  IN  THE  WORLD 
SOLD  EVERYWHERE-BY  ALL  GROCERS 


to ■ — -p 

CUhy  Do  You  Travel? 

■— eaaM— Kgaa—^—i— m— — mi—— — —■—a—— — « i 

Business  op  Pleasure? 

CUe  fill  the  bill  either  uaay.  Your  pleasure  is 
our  business  and  your  business  is  our  pleasure 

SUPERB  SERVICE  SATISFACTORY  SCHEDULES 

Dining  Car  on  every  train.  Tourist  and  Standard 
Sleepers.  Observation  Cars  on  daylight  trains. 

Colorado  Utah  California 

CniDLtflND  ROUTE 

C.  H SPEERS,  Gen  Pass.  Agent  - DENVER 
g:  — ■ ■'  : : — : ■ ' G 


EACH  FLUIDOUNCE  CONTAINS: 


Tinct.  Euphorbia  Pilulifera,  120  minims. 
Syrup  Wild  Lettuce,  120  minims. 

Tinct  Cocillana,  40  minims. 

Dose,  Yi  to  I fluidrachm. 


Syrup  Squill  Compound,  24  minims. 
Cascarin  (P.  D.  6c  Co.),  ® grains. 
Heroin  hydrochloride,  8-24  grain. 
Menthol,  6-100  grain. 


Our  New 

Laxative  Expectorant 

offers  to  the  practitioner  of  medicine  a safe  and 
efficient  agent  for  the  treatment  of  the  various 
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COPPER  SULPHATE  AND 
TYPHOID 

The  investigations  conducted  by  the 
Bureau  of  Plant  Industry,  U.  S.  Depart- 
ment of  Agriculture  with  a view  to  the 
destruction  of  algae  in  water  supplies  has 
thrown  considerable  light  upon  the  tox- 
icity of  copper  sulphate  toward  typhoid 
and  colon  bacilli. 

In  Bulletin  No.  64  we  find  a signifi- 
cant statement  relative  to  public  water 
supplies.  “Here  the  amount  of  albumi- 
noid matter  is  so  small  that  the  death 
point  of  the  typhoid  and  cholera  organ- 
ism is  lowered  tremendously  and  very  di- 
lute solutions  of  copper  are  shown  to  be 
toxic.” 

Israel  and  Klingman  are  quoted  as 
finding  that  almost  infinitesimal  amounts 
of  copper  in  colloidal  solution  are  fatal 
to  typhoid,  cholera  and  Bacillus  coli. 

The  study  is  quite  exhaustive  and  tables 


No.  2. 


of  the  results  of  experiments  show  that 
the  Bacillus  typhi  is  more  sensitive  to 
copper  sulphate  than  is  coli,  that  the  para 
group  are  about  equally  sensitive  and  that 
the  temperature  has  an  important  bearing 
on  the  toxicity  of  the  copper  in  solution. 

“At  room  temperature,  which  is  near 
the  temperature  of  a reservoir  in  summer, 
a dilution  of  1-100,000  is  fatal  to  typhi 
in  three  to  five  hours;  at  50  it  requires 
24  hours  for  complete  destruction.” 

Colloidal  copper,  which  is  produced  by 
direct  contact  of  the  metal  with  the  water 
have  been  demonstrated  to  be  very  high- 
ly toxic  to  algae  and  bacteria. 

The  conclusions  we  find  as  a result  of 
the  investigation:  “It  is  evident  that  the 

amount  of  surface  exposed  in  any  ordi- 
nary copper  tank  would  far  exceed  the 
amount  demanded  for  the  above  results, 
and  it  is  likewise  certain  that  after  stand- 
ing for  from  6 to  8 hours  at  room  tem- 
perature in  a clean  copper  vessel  woter 
becomes  safe  to  drink  even  though  it  may 
have  contained  cholera  and  typhoid 
germs.” 


Denver,  March,  1908. 
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These  facts  have  lead  to  the  investi- 
gation of  the  value  of  copper  in  the  treat- 
ment of  typhoid  fever. 

A report  of  43  cases  of  typhoid  fever 
treated  by  the  sulphate  of  copper  plan, 
given  in  1906  by  Dr.  Stevens,  of  Lincoln, 
Nebraska,  is  worthy  of  consideration. 
The  salt  was  given  internally,  two  drops 
of  a 6 per  cent,  solution  in  one-half  glass 
water  every  two  hours,  together  v, >th  col- 
onic flushings  containing  5 grains  to  the 
quart.  It  is  suggested  that  vater  in  which 
copper  pietes  were  suspended  m ghc  be 
an  improvement. 

The  laboratory  and  clinical  researches 
seem  to  .show  that  copper  is  of  undoubted 
value  in  the  treatment  of  typhoid  and 
sufficient  has  been  done  to  warrant  it- 
use  in  an  unbiased  way;  i.  e.,  it  should  lie 
ccriain  that  the  same  results  mig'it  not 
have  been  prevented  with  plain  water  as 
well  as  that  impregnated  with  copper. 

75  IT  POSSIBLE? 

To  the  physician  who  carefully  ob- 
serves the  things  which  go  on  about  him, 
there  is  much  material  for  reflection,  and 
which,  if  true,  will  make  the  “man”  in 
him  shudder  and  the  “physician”  in  him 
feel  the  chagrin  and  shame  at  the  prac- 
tices which  are  besmirching  that  which 
should  be  the  most  honorable  of  callings. 

If  the  time  is  taken  to  observe  with  care 
the  many  cases  which  are  sent  to  the  hos- 
pital in  a state  of  fear  and  trembling  lest 
they  might  die  from  the  serious  appendi- 
citis from  which  they  are  told  they  are 
suffering,  the  shock  will  reach  even  the 
most  impurturbable. 

There  are  but  few  conscientious  phy- 
sicians but  will  reluctantly  admit  that 
there  are  today  more  operations  on,  than 
diseases  of,  the  appendix  vermiformis. 
To  gainsay  is  but  to  confess  a lack  of 
observation,  or  a willful  avoidance  of  the 
facts. 

It  would  seem  that,  with  some  surgeons, 


any  pain  referrable  to  the  abdomen  furn- 
ishes a sufficient  basis  for  the  diagnosis 
of  appendicitis  and  to  the  degree  of  re- 
quiring immediate  operation. 

Not  only  has  one  to  rely  upon  his  own 
observations  for  the  appalling  facts,  since 
they  may  be  supplimented  by  the  state- 
ment of  those  who  frequently  administer 
anesthetics,  that  as  high  as  70  per  cent, 
of  the  cases  of  some  surgeons  do  not  war- 
rant operation,  by  reason  of  the  absence 
of  disease.  Yet  the  statement  may  be 
solicited  with  a frequence  sufficient  to 
justify  the  blush. 

It  is  stated  by  Morris  that  “surgery  was 
first  heroic,  then  anatomic,  then  pathol- 
ogic, and  we  are  in  the  fourth  stage  of 
surgery,  that  of  physiologic  surgery.” 
It  would  be  as  difficult  as  lamentable  to 
find  a fitting  term  for  the  operation  done 
because  the  patient  can  be  made  to  be- 
lieve that  the  condition  requiring  it  ex- 
ists, when  it  must  be  known  from  the  first 
that  the  indication  is  quite  doubtful  if 
not  entirely  wanting. 

The  recognition  of  the  normal  appear- 
ance of  the  appendix  and  that  under  pa- 
thologic condition  requires  but  little  on 
the  part  of  an  observing  physician,  and 
if  the  attempt  is  made  to  convince  one  that 
there  is  present  an  enterolith,  a constric- 
tion, a beginning  peritonitis,  or  gangrene  ; 
or,  that  if  left  alone  a marked  appendi- 
citis would  develop  within  24  hours — a 
“pre-appendicitis,”  as  it  were;  and  if 
one’s  eye,  one’s  tactile  sense,  or  one’s 
judgment  fails  to  perceive  or  recognize 
it,  would  it  be  surprising  to  find  the  man 
in  the  physician  in  shuddering  revolt? 
Indeed,  we  should  feel  grateful  if  we 
were  not  forced,  by  the  very  truth  of 
these  facts,  to  give  them  utterance. 

When  human  life  is  jeopardized 
through  such  procedures  by  men  who 
are  known  to  be  too  competent  to 
admit  of  being  excused  through  ig- 
norance, there  can  be  but  two  mo- 
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tives  inferred — the  desire  to  oper- 

erate,  and  the  fee;  and  in  all  spirit  of 
fairness,  and  judging  the  race  under  the 
influence  of  the  times,  the  latter  over- 
shadows the  former.  The  physician  who 
refers  the  patient  for  such  operation 
for  commission  or  percentage  of  the  fee 
rather  than  a pathological  condition  is 
even  more  culpable  than  the  surgeon  who 
operates. 

With  the  evidence  repeatedly  brought 
before  us  and  with  the  appreciation  of 
our  own  visual  impresssions  let  the  in- 
ner man  in  us  look  seriously  at  the  con- 
ditions, and  it  need  not  be  surprising  if 
the  query  chokes  upon  the  conscientious 
utterance,  “Good  God,  is  it  possible? 


A recent  article  entitled  “Appendice- 
algia,  or  Non-Inflammatory  Disease  of 
the  Appendix.’’  (Journ.  Minn.  State 
Med.  Assn.,  Feb.  15,  1908,  p.  77)  has 
come  to  our  notice  since  the  above  was 
written  in  which  an  attempt  is  made 
to  justify  operation  upon  appendices  be- 
fore pathological  change  in  the  organ  has 
taken  place. 

The  author  attempts  to  classify  cases 
who  complain  of  abdominal  pain  which 
“upon  section  corroborative  evidence  is 
adduced  to  prove  that  an  inflammation 
does  not  and  did  not  exist,  and  there- 
fore it  is  improper  to  speak  of  it  as  an  in- 
flammation” * * but  as  “appendice- 
algia,  which,  in  other  words,  may  be  a 
pre-appendicitis.” 

Included  in  a long  list  of  causes  are 
over-eating,  indigestion,  over-work,  es- 
pecially of  the  right  side,  constipation, 
and  neuroses.  (The  italics  are  ours.) 

Under  treatment  it  is  stated  that  the 
ideal  procedure  is  surgical.  Owing  to 
“the  possibility  and  probability  of  its  de- 
veloping into  a serious  attack  of  appendi- 
citis any  moment,  we  are  fully  justified 
in  removing  the  appendix  at  the  first 


opportunity,  and  every  patient  should  be 
so  advised.” 

It  is  further  stated  that  the  author  had 
“examined  a number  of  patients  who 
complained  of  pain  at  or  near  McBurney’s 
point  in  which  no  history  was  given  to- 
indicate  a true  appendicitis  owing  to  the 
fact  that  the  classic  symptoms  of  appen- 
dicitis could  not  be  obtained.  Several 
cases  ultimately  developed  appendicitis.” 

The  article  concludes:  “The  fact  that 
in  all  cases  herein  reported  the  condition 
revealed  upon  operative  evidence  showed 
a true  pathology,  is  conclusive  proof  that 
such  an  appendix  is  in  great  danger  of 
developing  serious  inflamation,  and 
such  being  the  case  it  is  most  essential 
that  the  removal  of  the  predisposing 
factor  should  be  the  rule.” 

O temporal  O mores!  Are  we  reach- 
ing a period  when  pain  in  the  tibia  will 
justify  osteotomy,  or  amputation,  because 
osteomyelitis  may  possibly  develop ; or 
that  a radical  mastoid  operation  is  to  be 
done  to  avoid  the  danger  of  mastoid  di- 
sease because  of  pain  in  the  ear? 

We  wonder  if  the  true  pathology  in- 
cludes the  neuroses  mentioned  among  the 
causes,  and  if  the  patient  should  be  sub- 
jected to  the  risk  of  operation  for  the  re- 
moval of  an  appendix  on  account  of  a 
neurotic  pain  in  the  abdomen.  Of  the 
number  of  patients  examined  “several  ul- 
timately developed  appendicitis”  is  taken 
to  indicate  that  all  would  have  done  so, 
but  it  seems  narrow  to  overlook  the  fact 
that  out  of  a number  of  normal  individ- 
uals without  a single  complaint,  several 
might  also  develop  appendicitis. 

Views  such  as  these  obtaining  in  the 
minds  of  men  who  would  seem  to  render 
them  dangerous  in  any  community.  We 
would  prefer  to  regard  it  as  a huge  joke. 

We  feel,  however,  some  consolation,  and 
a sense  of  security  in  the  probability  that 
not  many  of  our  surgeons  will  become 
inoculated  with  these  views,  even  though 
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we  suspect  milder  forms  of  the  virus  in 
our  own  community,  lest  the  headache 
occasioned  by  the  thought  be  justifiable 
reason  for  subjecting  us  to  trephining  or 
craniotomy  in  view  of  the  possible  de- 
velopment of  brain  tumor. 

To  carry  it  still  farther,  it  might  be 
suggested  that  men  might  be  executed  be- 
cause, through  gradual  decline,  they  may 
die. 


A NEW  COUNTY  SOCIETY  OR- 
GANIZED. 

The  physicians  of  San  Juan  county 
have  organized  a constituent  county  med- 
ical society. 

The  charter  members  are:  Drs.  J.  N. 
Pascoe,  president,  C.  N.  Potts,  secretary, 
W.  W.  Wilkinson,  and  J.  S.  Fox,  all  of 
Silverton. 

The  joint  county  society  of  San  Juan- 
La  Platta  disbanded  last  year  and  in 
consequence  the  physicians  of  San  Juan 
county  found  it  necessary  to  organize  a 
society  of  its  own  in  order  to  continue  in 
affiliation  with  the  state  society  and  the 
A.  M.  A. 

Dr.  Tracy  Melvin,  councilor  of  that 
district  called  upon  the  Durango  and  Sil- 
verton physicians  to  see  what  could  be 
done.  He  found  the  disorganization  at 
Durango  to  be  complete  and  that  there 
was  no  hope  of  getting  them  together. 
The  physicians  of  Silverton  were  found 
to  be  anxious  to  organize  and  were  urged 
to  do  so. 

It  is  greatly  to  be  hoped  that  the  ex- 
ample of  the  Silverton  physicians  will 
serve  to  stimulate  the  physicians  of  Du- 
rango to  emulation,  and  that  in  a short 
time  they  will  be  applying  for  a charter 
for  the  La  Plata  County  Medical  Society. 
As  a matter  of  fact  no  county  in  the  state 
having  six  or  more  physicians  can  afford 
to  be  without  its  medical  society.  The 
failure  on  their  part  to  organize  is  a re- 
flection and  is  indicative  of  a want  of  ap- 


preciation of  the  splendid  work  which  is 
being  carried  on  by  organized  medicine. 
The  physician  who  has  not  risen  above 
the  sordid  interest  of  money-getting,  and 
who  is  jealous  of  every  other  physician 
in  his  county  is  the  man  who  needs  the 
medical  society  most.  Its  broadening  in- 
fluence can  not  but  help  him. 

It  is  unfortunate  that  among  the  eleven 
physicians  in  Durango  one  can  not  be 
found  who  is  willing  to  devote  some 
time  to  the  promotion  of  harmony  in  the 
medical  ranks.  These  medical  gentle- 
men should  remember  that  the  commun- 
ity at  large  has  no  more  respect  for  them 
than  they  have  for  themselves.  As  a 
body  they  are  spoken  of  in  the  same  terms 
of  contempt  in  which  they  speak  of  each 
other.  If  medical  men  are  to  occupy  the 
position  which  all  professional  gentlemen 
should  occupy,  they  must  bury  their 
jealousies  and  meet  one  another  in  a man- 
ner to  command  the  respect  of  the  com- 
munity in  which  they  live.  If  the  medical 
society  does  nothing  else  it  should  bring 
about  this  spirit  of  good  fellowship.  No 
medical  society  which  exists  in  name  only 
can  expect  to  succeed.  Meetings  must 
be  held  and  there  must  be  a program  ar- 
ranged of  some  kind  that  will  bring  out 
its  members.  If  it  is  not  possible  to  ar- 
range a medical  program  then  let  some 
member  give  a dinner.  Two  or  three 
such  dinners  a year,  for  small  societies, 
at  which  an  informal  presentation  of  cases 
and  exchange  of  ideas  is  the  order  of 
the  evening,  will  serve  to  cause  rivals  to 
have  more  respect  for  each  other. 

Melville  Black,  Secretary. 


CHEAP  ADVERTISING 
In  spite  of  the  efforts  of  the  A.  M.  A., 
covering  a period  of  several  years,  to 
promulgate  and  establish  a high  system  of 
ethics  by  which  physicians  should  be  gov- 
erned, there  are  still  many  in  the  profes- 
sion who,  seeking  to  gain  a slight  advan- 
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tage  over  their  fellows,  will  resort  to 
questionable  methods  of  placing  their 
names  before  the  public,  provided  it 
doesn’t  come  in  the  form  of  a paid  adver- 
tisement. 

The  latest  in  this  line  comes  from  the 
“Raimer  Mine  Co.”  and  is  styled  a “Con- 
tribution to  Medical  Science  by  Two 
Physicians  Whose  Reputations  are 
World-Wide.” 

We  have  grown  accustomed  to  seeing 
patent  medicines  containing  alcohol  laud- 
ed by  ministers  and  congressmen,  but  it 
has  remained  for  these  two  physicians 
to  boost  a new  brand  of  soap  and  thereby 
have  their  names  and  specialties  paraded 
before  the  profession  in  the  U.  S. 

Dr.  Ernest  Wende,  of  Buffalo,  being 
a Dermatologist,  is  naturally  conserva- 
tive and  only  suggests  the  use  of  the 
soap  in  cases  of  skin  affections  where  soap 
is  useful  and  necessary  and  where  any 
good  soap  would  answer,  but  Dr.  A.  C. 
Comperthwaite,  president  of  the  Chicago 
Homeopathic  College  raises  the  limit 
and  cures  everything  in  sight  with  a free 
use  of  this  soap. 

He  says  he  has  not  failed  to  cure  a 
single  case  of  eczema  with  this  soap, 
when  all  authors  teach  that  soap  is  harm- 
ful in  most  cases  of  eczema. 

He  also  states  that  he  cures  “acne  on 
the  face  of  young  ladies”,  provided  they 
don’t  use  other  brands  of  soap.  He  fails 
to  claim  a cure  for  acne  on  the  faces  of 
young  men,  but  possibly  the  soap  has  a 
far-reaching  effect  on  the  menstrual  dis- 
order which  may  be  the  etiological  factor 
in  the  case  of  young  ladies. 

Boys  must  wait  for  the  discovery  of 
another  soap  suitable  to  their  sex. 

Now  that  we  have  been  assured  of  the 
“world-wide”  reputations  of  these  two 
brother  physicians,  we  would  like  to  know 
what  is  their  opinion  of  Peruna  and  other 
medicines  discussed  by  Mr.  S.  H.  Adams. 

J.  M.  B. 
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VENESECTION;  ITS  COMMONER 
INDICATIONS,  WITH  ILLUS- 
TRATIVE CASES. 

By  Herbert  B.  Whitney,  M.  D.,  Den- 
ver, Colo. 

There  are  few  procedures  which  should 
be  of  more  general  interest  to  the  prac- 
titioner than  blood-letting,  chiefly  because 
it  is  one  of  the  few  measures  which,  util- 
ized at  the  right  instant,  are  capable  of 
saving  life. 

Moments  are  usually  precious  whenever 
the  indication  is  distinct  and  there  is  often 
no  time  for  consultation  or  assistance. 

While  the  operation  itself  is  trivial  and 
was  formerly  done  even  by  the  laity,  the 
disrepute  into  which  its  indiscriminate 
use  has  justly  brought  it  still  causes  most 
physicians  to  hesitate  to  apply  the  rem- 
edy, and  even  in  the  majority  of  suitable 
cases  to  be  content  with  measures  which 
are  less  open  to  criticism.  There  can  be  no 
doubt  that  venesection  is  regaining  some- 
thing of  its  earlier  reputation,  and  that  its 
value  under  certain  conditions  is  so  great 
that  every  general  practitioner  should  be 
familiar  with  its  indications,  and  fear- 
lessly recommend  it  when  certain  that 
these  indications  are  present.  It  is  true 
that  such  certainty  is  not  always  easily  ac- 
quired and  involves  considerable  accuracy 
in  diagnosis.  Many  cases  will  arise  where 
the  keenest  observation  will  end  only  in 
hesitation.  But  in  some,  at  least,  the  indi- 
cation will  be  clear;  and  it  will  be  the  ob- 
ject of  this  paper  to  briefly  define  these 
indications,  and,  especially,  to  illustrate 
some  of  them  by  appropriate  cases. 

i.  Apoplexy.  In  the  old  days  of  uni- 
versal bleeding  it  would  seem  as  if 
cerebral  apoplexy  must  have  been  the  type 
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of  those  conditions  which  were  thought  to 
justify  the  procedure.  The  turgid  appear- 
ance so  characteristic  of  apoplectics  would 
naturally  suggest,  even  to  a layman,  the 
desirability  of  venesection.  Although  the 
method  was  for  a time  abandoned  when 
blood  letting  fell  under  universal  condem- 
nation, its  manifest  advantages  under  the 
conditions  which  usually  prevail  in  cere- 
bral hemorrhage  could  hardly  fail  to 
again  appeal  forcibly  to  the  profession, 
and  we  now  find  it  installed  in  something 
like  its  old  time  favor.  Nearly  all  au- 
thorities advise  its  immediate  performance 
in  cases  of  apoplexy  when  the  arterial  ten- 
sion is  high.  Theoretically  it  is  contrain- 
dicated in  thrombosis  and  possibly,  also, 
in  embolism,  its  proper  field  of  appli- 
cation being  cerebral  hemorrhage.  While 
a diagnosis  between  these  three  conditions 
is  often  impossible,  yet  in  any  case  of  sud- 
den hemiplegia,  with  or  without  coma,  in 
an  individual  in  or  beyond  middle  life, 
who  has  neither  valvular  lesion  nor  mani- 
fest syphilis  and  whose  pulse  is  full  and 
bounding,  one  need  not  hesitate  to  do  a 
copious  venesection. 

My  personal  experience  includes  but 
two  cases  of  this  group.  The  first  oc- 
curred about  two  years  ago,  in  a robust 
man  in  the  forties,  without  appreciable  ar- 
terio-sclerosis  and  with  negative  history. 
He  became  suddenly  unconscious,  and  I 
found  him  half  an  hour  later  in  a mumb- 
ling semi-comatose  condition,  with  full 
pulse  and  congested  face  and  a right 
hemiplegia.  The  immediate  abstraction 
of  12  ounces  of  blood  was  followed  at 
once  by  marked  improvement — whether 
post  or  propter  hoc,  I cannot  say.  Con- 
sciousness returned  quite  completely  dur- 
ing the  next  hour,  and  although  a certain 
degree  of  aphasia  persisted  for  some 
months,  recovery  is  now  complete. 

In  the  second  case  an  arterio-sclerotic 
man  of  55  had  an  apoplectic  stroke  about 


one  year  ago  which  left  a partial  paralysis 
of  the  left  arm  and  a very  slight  degree 
of  psychical  disturbance  which  suggests 
softening.  He  was,  however,  and  is  still, 
able  to  do  a certain  amount  of  business 
as  traveling  salesman.  About  six  months 
ago,  after  a severe  headache  during  the 
day,  he  was  heard  shortly  after  retiring 
to  be  breathing  very  heavily  and  was 
found  to  be  unconscious.  When  I saw  him 
two  hours  later  he  was  again  quite  ra- 
tional, with  some  slight  return  of  paralysis 
in  the  leg  formerly  affected.  In  a few 
moments  a convulsion  occurred,  and  the 
pulse,  as  usual,  being  hard  and  full,  I at 
once  withdrew  16  ounces  of  blood,  with 
manifest  lessening  of  blood  tension.  In 
an  hour  consciousness  had  quite  fully  re- 
turned, there  was  no  further  repetition 
of  the  convulsions,  and  in  two  or  three 
days  his  former  health  was  fully  restored 
without  increased  paralysis  of  the  affected 
side.  Just  what  occurred  in  the  old  lesion 
I leave  for  others  to  conjecture.  Both  of 
these  cases  seemed  to  me  to  encourage 
venesection  in  suitable  apoplectic  cases. 

2.  Uremia  is  also  a condition  for 
which  we  find  venesection  very  generally 
advised.  This  is  based  first  upon  the 
theory  of  a pure  toxemia,  the  intensity 
of  which  is  presumably  diminished  by 
the  abstraction  of  blood,  and  also  upon  a 
supposed  favorable  effect  of  diminished 
tension  upon  the  central  nervous  system 
and  possibly  also  upon  the  kidneys.  It 
may  be  interesting  to  quote  a few  authori- 
ties ; especially  because  of  my  impression 
that  the  remedy  is  very  infrequently  ap- 
plied by  the  general  practitioner  in  this 
condition.  Bumm  says  in  reference  to 
puerperal  eclampsia,  “a  single  copious  ven- 
esection when  the  pulse  is  full,  or  there 
is  beginning  cyanosis,  or  threatening  pul- 
monary edema,  has  a decidedly  favorable 
influence.”  In  the  treatment  of  acute 
nephritic,  Eichhorst  and  Andens  both 
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speak  favorably  of  venesection.  Tyson 
says,  “Venesection  may  be  practiced  if 
convulsions  continue,  or  at  once  if  the 
patient  is  not  very  feeble.  No  one  doubts 
the  efficiency  of  venesection  in  puerperal 
conditions,’’  etc.  Struempell  says  that  it 
sometimes  has  a striking  and  instant  ef- 
fect in  robust  individuals  with  flushed  or 
cyanotic  face.  Osier  advises  the  removal 
of  12-20  ounces  of  blood  in  robust  and 
full-blooded  individuals.  Forchheimer 
refers  several  times  to  venesection  as  in- 
dictated  in  uremia,  and  has  personally 
seen  great  benefit  even  to  chronic  nephrit- 
ics.  Finally,  Holt  makes  the  following 
very  strong  statement : “If  the  symptoms 

are  very  urgent  nothing  is  so  rapid  or  so 
certain  to  give  relief  as  venesection.  This 
has  lately  been  revived  in  the  practice  of 
New  York  physicians,  and  has  now  the 
endorsement  of  the  best  practitioners  in 
the  city.” 

These  citations  make  it  evident  that  in 
any  case  of  uremic  coma  or  convulsions, 
in  either  childhood  or  adult  life,  when  the 
pulse  is  full  and  the  tension  high,  many 
if  not  most  authorities  strongly  favor  a 
copious  venesection. 

My  own  experience  is  limited  to  two 
cases,  both  in  early  childhoood.  One  was 
first  seen  in  deep  coma  following  upon 
numerous  convulsions  of  scarlatinal  ne- 
phritis. A free  blood-letting  was  appar- 
ently without  effect  and  death  occurred  a 
few  hours  later.  The  second  case  was  not 
in  so  deep  a coma,  but  convulsions  were 
recurring  with  great  frequency.  I was 
hastily  summoned  in  the  absence  of  the 
regular  attendant — a well  known  surgeon, 
who  had  opened  a vein  a few  hours  before 
but  had  failed  to  get  any  appreciable 
amount  of  blood,  and  had  then  desisted 
from  the  attempt.  By  laying  bare  the 
vein  of  the  other  arm  I was  able  to  with- 
draw about  6 ounces.  There  were  no 
further  convulsions  in  the  next  few  hours, 


but  1 learned  that  they  did  recur  later, 
although  there  was  eventual  recovery. 

3.  Pulmonary  edema  is  unquestion- 
ably the  most  definite  and  important  in- 
dication for  venesection  and  the  one  in 
which  its  beneficent  action  is  almost  cer- 
tain to  be  immediately  apparent.  This 
condition  is  usually  a result  of  acute  pas- 
sive congestion  of  the  lungs.  Its  causes 
are  varied,  but  may  in  general  be  as- 
cribed to  the  sudden  development  of  car- 
diac insufficiency — usually  from  inherent 
weakness  of  the  cardiac  muscle  combined 
with  unusual  stress.  Probably  this  occurs 
oftenest  in  disease  of  the  mitral  valves, 
when  the  right  ventricle  becomes  sud- 
denly overburdened  by  undue  exertion; 
and  some  years  ago  I reported  a rather 
remarkable  instance  of  this  character 
where  in  a case  of  mitral  lesion  a 
very  sudden  and  dangerous  pulmonary 
edema  was  almost  miraculously  relieved 
by  phlebotomy.  Other  common  causes  are 
the  endocardial  degenerations  which  re- 
sult from  coronary  disease,  such  as  fatty 
degeneration,  infarction,  etc. ; or  the  final 
cardiac  insufficiency  of  chronic  nephritis; 
or  possibly  the  cardiac  weakness  of  simple 
obesity.  In  rare  instances  acute  conges- 
tion may  possibly  supervene  upon  the 
cardiopathies  of  chronic  asthma  and  em- 
physema, or  other  forms  of  pulmonary 
obstruction.  Such  are  certainly  excep- 
tional, and  no  such  instances  have  in  re- 
cent years  come  under  my  observation, 
though  Anders  speaks  of  brilliant  results 
in  such  conditions. 

The  two  following  cases  are  of  interest 
in  connection  with  the  foregoing: 

Case  1.  Intestinal  cancer,  apparently 
cured  by  operation.  Two  years  later 
sudden  orthopnea  with  cardiac  dilatation 
and  consequent  pulmonary  infarction. 
Venesection,  with  only  slight  temporary 
relief. 

Mrs.  H.,  aged  about  60  and  quite  corpu- 
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lent,  had  been  operated  by  Dr.  Leonard 
Freeman  about  two  years  previously  for 
intestinal  cancer,  which  had  been  success- 
fully removed  with  the  establishment  of 
an  artificial  anus.  No  heart  trouble  had 
been  found  by  us  at  the  time,  and  I did 
not  see  her  again  until  September  2,  1906, 
when  I was  called  on  account  of  cardiac 
pain,  dyspnea,  and  edema  of  the  feet  of  two 
or  three  days’  duration.  I found  the  heart 
much  enlarged,  measuring  six  inches  lat- 
erally, and  a loud  systolic  souffle  over  the 
whole  precordia.  Dyspnea  was  consid- 
erable, but  the  edema  was  slight,  and 
the  lungs  were  practically  negative.  Some 
relief  was  afforded  by  heart  stimulants, 
and  during  the  next  six  days  there  were 
alternations  between  a fair  degree  of  com- 
fort and  great  shortness  of  breath,  some- 
times amounting  to  orthopnea.  At  times 
the  heart  was  intermittant,  at  times  there 
was  cyanosis  and  Cheyne-Stokes’  respi- 
ration. No  great  edema  developed  in  the 
legs,  and  the  lungs  remained  fairly  clear. 

On  the  8th  I was  hastily  summoned  at 
2 p.  m.  I found  excessive  dyspnea  and 
cyanosis,  some  pain  at  the  base  of  the 
right  back,  expectoration  of  small,  dark 
clots  of  blood,  a rectal  temperature  of 
100  and  quite  numerous  moist  rales  at 
the  base  of  the  right  back.  About  20 
ounces  of  blood  was  at  once  withdrawn 
with  considerable  evident  relief,  though 
no  striking  effect  was  noted.  Three  hours 
later  I found  her  condition  still  more  des- 
perate, and  death  occurred  at  5 the  fol- 
lowing morning.  There  was  no  autopsy. 

The  diagnosis  of  this  case  is  not  clear, 
either  as  to  primary  cardiopathy  or  final 
complication,  which  may  have  beeen  a 
beginning  pneumonia,  but  was  probably 
an  infraction.  Pure  mitral  disease  can 
easily  be  excluded,  and  the  condition  of 
the  urine  at  least  did  not  accord  with  the 
supposition  at  first  held  that  we  had  to  do 
with  the  last  stage  of  an  interstitial  ne- 


phritis. It  seems  to  me  probable  that 
there  was  coronary  disease — possibly 
sudden  partial  occlusion  in  an  already 
fatty  heart.  Since  venesection  was  done 
for  probable  infraction  without  pulmon- 
ary edema,  it  is  not  surprising  that  no 
permanent  relief  was  afforded. 

Case  2.  Acute  nephritis  with  partial 
recovery  and  ascites;  sudden  pulmonary 
edema;  double  venesection  with  imme- 
diate relief. 

Caryl  S.,  aged  10,  was  slowly  recover- 
ing from  a severe  nephritis  with  ana- 
sarco  following  measles  some  months  be- 
fore. She  was  up  and  about,  but  quite 
pale,  and  with  considerable  ascites  which 
had  reaccumulated  after  a tapping  three 
weeks  before.  The  heart  had  shown  noth- 
ing abnormal. 

On  the  evening  of  July  15,  1907,  I re- 
ceived an  urgent  call,  in  the  absence  of 
the  regular  attendant,  because  of  great 
and  sudden  dyspnea.  Arriving  in  a few 
moments  I found  the  child  in  a desperate 
condition,  breathing  with  great  difficulty, 
and  expectorating  large  quantities  of 
bloody,  frothy  serum.  Dyspnea  was  so 
great  that  she  had  to  be  supported  in  an 
upright  position.  Though  her  long  ill- 
ness had  resulted  in  a considerable  degree 
of  general  debility,  and  the  pulse  was 
feeble  and  over  150,  I decided  that  vene- 
section was  indicated  and  withdrew  five 
ounces  from  the  right  arm.  Relief  began 
before  the  bandage  was  applied ; for  an 
hour  there  was  no  further  hemoptysis 
and  respiration  became  relatively  easy,  so 
that  the  very  great  improvement  in 
breathing  was  manifest  to  all.  In  view 
of  (the  possible  causative  influence  of 
the  ascites  the  opportunity  was  now  seized 
to  remove  about  a gallon  of  fluid  from  the 
abdomen.  But  in  spite  of  these  measures 
relief  was  not  complete;  and  when,  about 
an  hour  later,  there  was  first  a manifest 
increase  in  the  amount  of  expectoration, 


VENESECTION 


105 


and  then  a recurrence  of  pinkish  color,  to- 
gether with  return  of  dyspnea,  it  was 
evident  that  something  further  must  be 
done.  This  relapse,  it  should  be  noted, 
was  in  spite  of  large  hypodermic  doses 
of  both  strychnine  and  camphor.  I felt 
that  I had  not  bled  sufficiently;  and  al- 
though the  respirations  were  but  30,  pulse 
130,  I withdrew  a second  five  ounces  of 
blood  from  the  other  arm.  The  result 
was  extremely  gratifying.  In  a few  mo- 
ments the  expectoration  practically  ceased 
and  in  a few  more  the  child  fell  asleep  in 
a semi-recumbent  position.  I remained 
in  an  adjoining  room  during  the  night, 
and  on  leaving  at  7 a.  m.  the  respirations 
were  20,  the  pulse  good  and  strong  at 
123,  and  the  patient  about  as  well  as  usual. 
She  was  up  and  about  on  the  following 
day. 

Much  stress  has  been  laid  of  late  upon 
acute  dilatations  of  the  heart  in  individ- 
uals without  chronic  lesions.  Such  are 
supposed  to  result  not  only  from  extreme 
over-exertion,  as  in  athletes,  but  also  from 
acute  infections  in  convalescence,  from 
toxemias  such  as  from  tea  or  tobacco,  and 
even  from  malnutrition,  as  in  neurasthenia 
or  from  excessive  or  long-continued  grief, 
etc.  It  does  not  seem  to  me  that  the  heart 
is  an  organ  which  we  should  expect, 
a priori,  to  succumb  readily  to  anything 
short  of  an  excessive  strain,  nor  have  any 
such  forms  of  dilatation  come  under  my 
own  observation.  Certainly  there  is  no 
difficulty  in  detecting  any  moderate  de- 
gree of  cardiac  enlargement,  while  the 
proof  of  any  very  slight  change  must  be 
extremely  difficult  to  establish.  All  pal- 
pably enlarged  hearts  which  have  come 
under  my  observation  have  been  explica- 
ble by  manifest  cardio-vascular  lesions. 
It  seems  to  me  very  doubtful  whether 
pulmonary  edema  can  ever  result  from 
other  than  the  most  violent  exertion  in 


any  heart  not  previously  impaired  by 
serious  organic  disease. 

Some  of  the  exciting  causes  of  pul- 
monary edema  is  these  previously  im- 
paired hearts  are  exceedingly  interesting. 
The  excitement  of  coitus  has  long  been 
recognized  as  dangerous  to  cardiopathies, 
and  a striking  instance  of  this  may  here 
be  adduced : 

Case  3.  Sudden  pulmonary  edema  in 
an  apparently  healthy  individual,  prob- 
ably the  result  of  coitus.  Remarkable 
benefit  from  venesection  but  fatal  out- 
come. 

Daniel  K.,  aged  22,  in  previous  ap- 
parent health  and  recently  married,  was 
first  seen  with  Dr.  J.  T.  Beatty  on  No- 
vember 12,  1906,  at  2 130  a.  m. 

His  mother  says  that  he  formerly 
had  rheumatism  and  a “weak  heart.” 
Five  days  ago  there  was  some 
slight  indisposition,  but  he  worked 
on  Saturday,  the  10th,  and  yes- 
terday the  ilth  was  out  to  dinner  at  6 
p.  m.  in  his  usual  health.  Shortly  after 
retiring  at  9 o’clock  he  was  taken  with 
sudden  severe  dyspnea  and  this  had 
steadily  increased  up  to  the  time,  five 
hours  later,  when  I first  saw  him.  He 
was  then  but  semi-conscious  and  evidently 
in  a desperate  condition.  There  was  great 
cyanosis,  and  the  respirations  were  40, 
accompanied  by  a loud  expiratory  cry 
which  could  be  heard  over  the  whole 
house.  There  had  beeen  no  cough  or  ex- 
pectoration from  the  first  and  there  was 
no  fever.  The  pulse  was  120,  full  and 
regular,  but  the  heart’s  action  was  appar- 
ently very  labored,  with  loud  staccato  first 
sound,  and  second  sounds  almost  imper- 
ceptible. The  heart  was  enlarged  about 
one  inch  laterally  in  each  direction,  with 
a diastolic  murmur  at  the  base.  The 
lungs  were  crowded  with  coarse  and  fine 
moist  rales,  evenly  distributed  throughout, 
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without  dulness  or  other  signs  of  con- 
solidation. The  diagnosis  of  pulmonary 
edema  appeared  to  be  certain,  and  was 
followed  by  immediate  phlebotomy,  12 
ounces  being  withdrawn. 

The  result  of  venesection  was  unques- 
tionably most  favorable.  Although  con- 
sciousness did  not  immediately  return,  the 
pulse  became  softer,  the  second  sound  au- 
dible at  the  base,  cyanosis  was  lessened, 
and  the  dyspnea  was  so  much  improved 
that  instead  of  orthopnea  the  patient  was 
soon  resting  easily  on  the  left  side. 

I saw  him  again  at  noon  of  the  follow- 
ing day.  He  was  now  fully  conscious, 
with  respirations  35,  pulse  120,  rectal  tem- 
perature 99.2.  Cyanosis  and  the  signs  of 
pulmonary  edema  were  still  considerable, 
due  perhaps,  in  part,  to  an  unfortunate 
interlude.  Another  consultant,  namely, 
had  been  called  in  the  early  morning 
owing  to  the  solicitation  of  friends,  and 
had  for  some  incomprehensible  reason 
advised  veratrum.  Dr.  Beatty  states  that 
he  gave  this  under  protest  and  that  it 
brought  the  patient  very  near  to  death  s 
door,  from  which  condition  lie  was  only 
with  great  difficulty  restored  by  the  free 
use  of  stimulants.  We  now  felt  that  a 
second  venesection  could  not  be  other  than 
beneficial  and  the  removal  again  of  12 
ounces  of  blood  was  again  followed  by 
marked  improvement.  I his  appeared  to 
continue,  I am  told,  though  I did  not  see 
the  patient  again.  An  assistant  physician 
was  in  attendance  upon  him  the  following 
night,  and  affirms  that  about  3 a-  m-  h's 
pulse  was  only  114,  color  good,  and  gen- 
eral condition  apparently  better  than  at 
any  previous  time,  when  he  suddenly  ex- 
pired. There  was  no  autopsy. 

Another  more  frequent  exciting  cause 
of  pulmonary  edema  is  altitude.  Even 
the  moderate  elevation  of  Denver  may 
produce  sudden  cardiac  insufficiency,  and 


every  practitioner  in  this  section  should 
be  prepared  to  do  venesection  at  a mo- 
ment’s notice  on  any  new  arrival  thus 
overwhelmed.  I have  on  a previous  oc- 
casion reported  a case  in  which  a vene- 
section done  first  in  a hotel  so  far  im- 
proved an  almost  dying  individual  that 
he  could  be  moved  to  an  outgoing  train. 
There,  however,  the  excitement  attendant 
upon  introducing  the  stretcher  through  a 
car  window  caused  a relapse,  which  was 
again  relieved  by  a second  bleeding  be- 
fore an  audience  of  Pullman  passengers. 
The  man  got  several  hundred  miles  out 
of  Denver  but  eventually  succumbed. 

The  question  of  venesection  in  pneu- 
monia is  still  sub  judice.  At  the  outset 
a plethoric  individual  may  properly  be 
bled  if  one  chooses.  I myself  have  never 
had  occasion  to  do  it,  but  with  very  severe 
onset  in  a person  suffering  greatly  from 
both  pain  and  dyspnea  I would  not  hesi- 
tate to  bleed.  So,  also,  when  such  a pa- 
tient while  yet  in  fairly  good  condition  is 
overwhelmed  by  the  sudden  invasion  of 
the  other  lung.  An  example  of  this  indi- 
cation may  here  be  related,  although  I 
am  not  certain  that  venesection  had  any- 
thing to  do  with  the  favorable  outcome: 

Case  4.  Pneumonia  in  a robust  young 
man  with  extension  to  other  lung  on  fifth 
day  and  venesection.  Recovery  after 
double  empyema  and  double  resection. 

Paul  W.,  25,  was  seized  with  a rigor 
on  Thursday,  March  18,  1905,  and  on  the 
day  following  there  was  consolidation  of 
the  right  lower  lobe.  The  course  of  the 
pneumonia  was  rather  mild  until  the  fol- 
lowing Tuesday,  when  great  pain  ap- 
peared in  the  lower  left  front,  and  the 
pulse  jumped  from  110  to  135.  In  spite 
of  stimulation  cyanosis  rapidly  increased, 
he  became  delirious,  and  the  respirations 
rose  to  50.  On  Wednesday  there  was  but 
little  change  and  there  was  manifest  con- 
solidation of  the  left  lower  lobe.  On 


VENESECTION 


IQ/ 


Thursday  the  patient  was  still  worse.  He 
.was  in  a condition  of  great  nervous  ex- 
citement and  delirium,  crying  constantly 
for  more  air,  so  that  oxygen  was  being 
constantly  administered.  At  noon,  since 
the  respirations  had  still  further  increased 
to  60,  I withdrew  a pint  of  blood.  No 
immediate  effect  was  perceptible  and  at 
11  p.  m.  the  pulse  was  136,  respirations 
still  60  and  delirium  unchanged.  An  ap- 
parent crisis  occurred  on  the  following 
morning;  and  although  a double  empyema 
followed,  necessitating  resection  on  both 
sides,  recovery  was  eventually  complete. 

It  is  in  the  final  stages  of  pneumonia, 
it  seems  to  me,  that  the  value  of  vene- 
section is  still  open  to  discussion  and  that 
all  the  light  of  personal  experience  with 
the  remedy  is  so  greatly  needed.  A refer- 
ence to  the  various  authorities  which  hap- 
pen to  be  at  hand  shows  some  difference 
of  opinion  as  to  the  desirability  of  vene- 
section in  pulmonary  edema  and  cyanosis 
resulting  from  a distended  right  heart. 
Loomis  was  of  the  opinion  that  it  is  gen- 
erally harmful.  Osier  says  he  “uses  it 
oftener  late  than  early.”  Von  Leyden  rec- 
ommends it  in  edema,  without  further  pre- 
ssing the  indications.  Struempell  does  not 
mention  it  at  all.  Tyson  says  it  is  indi- 
cated in  the  second  stage  by  “rapid 
breathing  with  cyanosis  and  laboring 
pulse;”  he  thinks  he  has  seen  life  saved 
in  such  cases.  Anders  writes : “Vene- 

section may  be  resorted  to  if  cyanosis  and 
the  signs  of  pulmonary  edema — due  to  a 
failing  heart — arise,  but  at  this  period 
bleedings  rarely  yield  good  results  except 
in  vigorous  subjects.”  Eichhorst  recom- 
mends venesection  — in  the  presence  of 
pulmonary  edema. 

Plain  as  these  indications  may  appear 
in  print,  they  are  quite  otherwise  at  the 
bedside.  Tyson,  for  example,  speaks  of 
a “laboring  pulse.”  Unfortunately,  in 
most  cases  in  which  the  question  of  vene- 


section arises  the  pulse  is  small,  rapid, 
and  thready.  The  clinical  picture  pre- 
sented by  such  cases  is  familiar  to  all: 
Coolness  of  the  extremities;  cyanosis  of 
nails  and  lips;  tendency  to  unconscious- 
ness; face  ashy  and  often  covered  with 
cold  perspiration;  great  dyspnea  and 
often  tracheal  rale;  pulse  130  to  150;  and 
lungs  apparently  full  of  moisture,  as  far 
as  the  noisy  respiration  and  difficulty  of 
moving  permit  one  to  judge.  This  may 
seem  to  be  almost  an  agonal  picture,  but 
it  certainly  represents  the  tendency  of 
most  cases  of  late  pulmonary  edema.  To 
bleed  under  such  circumstances  requires 
much  courage  and  deep  conviction,  one  or 
the  other  of  which  the  writer  has  hitherto 
lacked  when  confronted  with  the  condi- 
tion. In  a case  seen  with  Dr.  S.  G.  Bonney 
some  two  or  three  years  ago  the  latter  did 
a venesection  at  just  such  a stage  with 
simultaneous  hypodermoclysis ; there  was 
no  apparent  benefit  and  the  patient  died 
soon  afterward.  It  may  here  be  inci- 
dentally remarked  that  since  the  object 
of  venesection  is  unburdening  of  the  right 
heart,  and  no  immediate  relief  of  tox- 
emia by  blood  dilution  is  possible,  salt 
transfusion  at  this  time  would  appear  to 
be  contraindicated. 

Besides  this  case  of  Dr.  Bonney ’s  I 
know  of  only  one  in  which  venesection  was 
done  in  the  late  stage  of  a pneumonia. 
There  was  a patient  of  Dr.  F.  E.  Wax- 
ham’s  at  the  county  hospital,  aged  40.  He 
had  apparently  passed  the  crisis  but  was 
still  breathing  40  times  a minute,  with  a 
bad  pulse  between  120  and  130  and  a sub- 
normal temperature.  After  long-continued 
administration  of  oxygen  and  stimulants, 
venesection  was  done  by  the  house  officer 
as  a last  resort,  with  also  intravenous  in- 
jection of  salt  solution.  The  patient  died 
about  two  hours  afterwards. 

As  to  venesection  in  certain  toxic  con- 
ditions, such  as  asphyxia  from  gas,  char- 
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coal  fumes,  and  the  like,  I have  had  no 
experience  and  would  merely  call  to  mind 
its  possible  benefit  in  such  cases. 

One  word  in  closing  in  regard  to  tech- 
nic. In  individuals  with  thin  skin  and 
adiposus  it  is  a very  easy  matter  to  bleed 
freely,  especially  if  care  is  taken  to  make 
quite  a large  slit  in  the  vessel  instead  of 
a simple  puncture.  When,  however,  the 
tourniquet  fails  to  bring  any  vein  into 
prominence,  and  only  one  or  two  blue 
lines  appear  at  the  elbow,  a small  incision 
down  to  the  vein  must  be  made  before  it 
can  be  satisfactorily  opened  and  a free 
flow  of  blood  obtained.  Even  local 
anesthesia  is  quite  unnecessary. 

Discussion. 

Dr.  James  Rae  Arneill:  I consider  Dr.  Whit- 

ney’s paper  an  extremely  valuable  one  provided 
we  follow  his  instructions.  My  interest  in 
venesection  was  first  excited  in  1894.  I hap- 
pened to  be  assisting  a surgeon  in  California 
who  had  charge  of  the  county  work.  Among 
the  county  patients  was  a gentleman  seventy 
years  old  who  suffered  intensely  with  head- 
aches apparently  depending  on  increased  cere- 
bral arterial  pressure.  The  old  gentleman 
begged  me  to  bleed  him. 

Instead  of  bleeding  him  I tried  various  di- 
lators with  very  temporary  improvement.  1 
then  drew  the  conclusion  that  the  headache 
was  due  to  the  increased  arterial  pressure, 
and  so  I bled  him.  I removed,  possibly,  20 
ounces  or  so  of  blood,  and  was  very  mudh  de- 
lighted to  find  a remarkable  improvement.  His 
headache  was  relieved  for  a month  or  two.  He 
told  me  he  used  to  be  bled  in  Maine  with  the 
same  effect,  but  objected  to  the  small  amount 
of  blood  removed.  I bled  him  lying  down  instead 
of  having  him  siting  up  or  standing  up,  and  as  a 
result  he  got  faint,  and  I was  very  much  wor- 
ried for  a number  of  hours.  In  a day  or  two  he 
was  feeling  well  again,  and  the  good  effects 
remained  apparent  for  a number  of  days. 

It  seems  to  me  that  the  indications  for  bleed- 
ing can  be  included  under  three  headings, 
namely,  increased  arterial  tension,  increased 
venous  tension,  with  dilation  of  the  heart,  and 
the  removal  of  toxic  products  along  with  the 
blood. 

Some  four  or  five  years  ago  I was  interested 
in  Sear’s  work,  who,  at  that  time  was  doing  di- 


rect tapping  of  the  heart  instead  of  bleeding. 
Itj  seems  to  me  now  a foolish  proceeding. 
With  a glass  syringe  and  needle  I went  into  the 
fourth  interspace  to  the  right,  and  evidently 
struck  in  the  ventricle  wall.  Nothing  came  on 
suction,  so  I took  out  the  syringe  very  quickly 
and  with  no  bad  effect.  Then  I went  in  further 
up  and  drew  out  some  blood  from  the  right 
ventricle.  I tried  to  convince  myself  that  the 
patient  might  recover.  The  next  day  the  pa- 
tient was  worse,  and  we  bled  him  plentifully, 
however,  he  died. 

The  illustration  I saw  sometime  ago  is  the 
one  Dr.  Whitney  has  brought  out.  It  seems  to 
me  he  fulfilled  the  indications  for  venesection, 
being  a plethoric  man,  of  270  pounds,  giving 
evidence  of  myocardial  regurgitation,  and  de- 
generation, with  pulmonary  hemorrhage.  He 
was  bled  very  promptly,  and  with  good  results. 
The  bleeding  was  followed  with  heart  stimula- 
tion. The  man  got  perfectly  well  as  far  as  a 
man  in  that  condition  could. 

In  cases  of  pneumonia  I am  very  much  in 
doubt.  I saw  a case  with  Dr.  Mann  a year  ago, 
apparently  in  an  extreme  condition,  with 
double  pneumonia.  We  talked  the  matter  over 
and  introduced  salt  solution.  Dr.  Mann  promptly 
ly  bled  the  man,  and  removed  twenty  ounces 
of  blood,  and  introduced  salt  solution.  The 
man  got  well  after  that,  but  it  is  almost  impos- 
sible to  draw  conclusions.  Many  of  you  have 
seen  extreme  cases,  and  you  have  thought  that 
your  medicine  helped  the  case,  but  you  cannot 
tell  whether  the  medicine  helped  the  case  or 
whether  it  was  due  to  nature. 

Dr.  E.  C.  Hill:  I have  just  a few  words  to 

say  in  regard  to  the  eliminating  power  of  the 
skin  and  bowels.  We  all  know  clinically  that 
sweating  our  patients  in  these  cases  does  do 
good,  and  I think  the  way  it  does  good,  whether 
in  a hot  bath,  or  steam  bath,  or  any  other  form 
of  bath,  is  by  lowering  the  blood  pressure. 
High  blood  pressure  is  the  first  and  most  im- 
portant symptom  of  chronic  nephritis.  As  re- 
gards the  more  dangerous  symptoms  of  ne- 
phritis aside  from  hemorrhage  and  apoplexy,  I 
think  bleeding  would  be  good  in  many  cases. 

Dr.  M.  J.  Keeney:  I have  two  cases  to  re- 

port, both  apparently  benefited  by  bleeding. 
The  first  case  was  described  by  Dr.  Whitney 
in  the  final  stage  of  pneumonia.  It  was 
thought  the  man  could  live  but  a few  hours. 
He  was  bled  freely  and  it  was  thought  he 
would  die  in  a few  minutes  from  extreme  weak- 
ness. His  lips  and  nails  and  ears  became 
very  pallid  and  cyanosed,  but  in  a short  time 
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he  was  on  the  road  to  recovery;  however,  he 
develope  empyemia,  and  was  operated  on  for 
empyemia. 

The  second  case  was  one  of  acute  nephritis, 
with  maniacal  delirium.  He  was  sent  to  this 
country  for  tuberculosis.  While  restrained  by 
attendans  he  was  bled.  He  went  to  sleep  be- 
fore venesection  was  complete.  He  was  sent 
to  his  home  in  Indiana  the  following  day,  and 
word  has  been  received  that  he  is  recovering. 

Dr.  H.  D.  Niles:  You  are  behind  with  your 

program  now,  and  I do  not  feel  justified  in  oc- 
cupying your  time  with  any  remarks  further 
than  to  say  that  I am  very  glad  to  be  with  you. 

I have  enjoyed  he  papers  and  discussions, 
and  have  been  instructed,  but  the  views  I have 
previously  entertained  regarding  venesection 
have  this  morning  received  a very  severe  jolt, 
bcause  of  the  author’s  most  excellent  paper 
on  this  subject.  The  eloquence  that  I 
could  bring  to  bear  in  substantiating  the  views 
I previously  maintained  I would  like  now  to 
transfer  to  the  other  side.  I believe  that  this 
much  is  accomplished  by  this  paper  ,and  by 
such  papers,  that  when  we  deal  with  these 
subjects  that  are  often  discussed  in  our  socie- 
ties, we  stimulate  the  thoughts  of  the  members 
out  of  the  ordinary  rut,  and  we  go  away  pre- 
pared to  look  more  deeply  into  the  matter. 

This  last  subject  of  venesection,  relief  of 
blood  pressure,  and  the  relief  that  can  be  ob- 
tained in  any  form  of  toxemia,  whether  it  be 
defects  in  the  organ,  or  absorption,  from  the 
alimentary  canal,  are  subjects  that  deserve 
more  study  and  investigation,  and  I for  one  will 
go  away  from  this  meeting  with  the  resolve  to 
give  the  subject  more  study  than  I have  in  the 
past. 

« 

I appreciate  being  with  you  and  anticipate 
having  a very  pleasant  time. 

Dr.  Charles  H.  Mayo:  I have  enjoyed  the 

paper  very  much.  Ideas  come  to  the  front, 
and  the  pendulum  swings  first  one  way  and  then 
another,  and  finally  strikes  a medium  point. 
There  must  have  been  something  in  venesec- 
tion years  and  years  ago,  or  it  would  not  have 
been  the  general  practice  of  the  men  who,  in  that 
day,  had  to  depend  on  the  condition  of  the 
patient,  and  their  own  judgment.  The  only  un- 
fortunate part  of  it  is  that  it  requires  the 
knife.  It  has  long  been  the  rule  to  see  patients 
die  by  medicine,  but  if  the  knife  has  been 
drawn  on  them  the  patient  dies  by  surgery. 

I have  advised  venesection  to  the  general 


as  the  young  surgeon  would  be  over  a Caesar- 
ian section.  I see  so  much  blood  lost  and  so 
practitioner,  and  he  is  as  much  worried  over  it 
little  trouble  follow  the  losing  of  blood,  that 
I believe  some  of  the  benefits  of  surgery  are 
derived  not  only  from  the  operation,  but  from 
the  loss  of  blood. 

I have  seen  secondary  hemorrhages  follow- 
ing the  removal  of  nasal  spurs,  causing  such 
changes  in  the  blood  making  organs  that  the 
patient  would  gain  15  or  20  pounds  in  weight. 

Bleeding  ought  to  be  classed  with  medical 
therapeutics  and  drugs,  and  not  surgery.  It 
ought  to  be  done  without  fear  because  a little 
loss  of  blood  is  a good  thing. 

Dr.  Whitney,  in.  closing  the  discussion,  said: 
I also  spoke  at  the  end  of  my  paper  in  regard 
to  the  removing  of  blood  in  toxic  conditions. 
I was  reminded  by  a case  reported  by  Dr. 
Arneill,  where  it  seemed  to  me  that  blood  let- 
ting was  particularly  indicated.  The  patient 
suffered  very  frequently  from  headaches  and 
other  symptoms  apparenly  due  to  increased 
blood  tension,  and  I believe  would  have  been 
improved  by  blood  letting.  I had  made  up  my 
mind  to  bleed  her  the  next  time  she  came  to  me. 
She  may  have  heard  of  that,  as  she  never  came 
again.  I believe  there  are  many  people  that 
would  be  benefitted  by  a Spring  bleeding  in 
much  the  same  way  that  medicine  is  taken  at 
that  time,  and  in  much  the  same  way  as  in 
England  a great  many  people  go  to  a physician 
to  be  bled  at  regular  periods  of  the  year. 

I just  want  to  impress  on  the  members  of 
the  society  the  great  importance  of  reporting 
minutely  and  accurately  cases  such  as  the 
doctor  to  my  left  has  referred  to,  in  which 
benefit  has  occurred  in  the  last  stage  of  pneu- 
monia from  bleeding.  If  there  is  anything  that 
will  do  any  good  in.  these  cases  we  ought  to 
know  it.  I believe  in  the  light  of  what  has 
been  said,  and  the  cases  reported  by  these 
other  gentlemen,  that  it  is  quite  probable 
we  are  neglecting  a measure  which  may  be  of 
much  benefit.  What  we  want  to  know  is  not 
that  bleeding  is  good  in  the  last  stages  of 
pneumonia,  but  we  want  to  know  just  exactly 
what  the  condition  of  the  patient  should  be. 
Instead  of  reporting  these  cases  in  a general 
way  I hope  these  gentlemen  will  make  a note 
of  such  cases  as  may  be  observed  in.  the  future 
and  report  them,  even  if  only  a single  case  is 
reported,  at  subsequent  meetings  of  the  so- 
ciety. 
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SOME  OPSONIC  AND  BACTERIAL 
VACCINE  EXPERIENCES  A 

By  Gerald  B.  Webb,  M.  D.,  Colo- 
rado Springs,  Colo. 

When  new  theories,  as  those  promul- 
gated by  Wright  and  Douglas,  open  up 
so  many  paths,  and  when  these  are  given 
practical  tests,  it  is  easy  to  comprehend 
that  no  one  man  can,  even  in  a lifetime, 
experience  fully  and  judge  correctly  the 
great  issues  involved;  but  the  accumula- 
tion of  the  experiences  gathered  from  in- 
dividual workers  in  different  parts  of  the 
world,  will  aggregate  so  that  conclusions 
may  be  drawn.  It  is  with  this  in  view  that. 
I offer  my  small  contribution  of  “Some 
Opsonic  and  Bacterial  Vaccine  Experi- 
ences’’ to  you  today. 

Some  findings  of  the  Opsonic  index  in 
a varied  range  of  conditions  and  cases, 
will  be  first  given. 

I am  sorry  to  have  to  tell  you  that  the 
altitude  and  climatic  conditions  of  Colo- 
rado in  no  way  increase  a person’s  opson- 
ic index,  although  as  is  well  known  they 
do  one’s  red  blood  corpuscles. 

In  a series  of  experiments  conducted  on 
nine  men  who  were  kept  on  the  top  of 
Pike’s  Peak  for  a week,  no  increase  in 
their  resistance  to  two  different  organ- 
isms could  be  found.  These  tests  I have 
corroborated  by  taking  the  indices  of 
two  men  who  have  been  working  on  the 
Peak  all  summer.  Estimation  of  the  bac- 
teridical  power  of  the  serum  of  some  of 
these  men  also  seemed  to  indicate  no  gain, 
whom  there  have  many  times  been  found 
a similar  low  opsonic  index  to  tubercle, 
on  arrival  in  Colorado  and  for  months 
after  as  that  observed  by  their  former 
physicians. 

Here  it  might  also  be  stated  that  my 
records  of  the  opsonic  indices  of  all  cases 

Part  of  the  laboratory  work  entailed  in  this  roport  was 
only  made  poesiblo  through  the  generosity  of  Mrs.  F.  M.  P. 
Taylor,  and  others,  of  Colorado  Springs.  The  writer  also 
wishes  to  thank  Messrs.  Hedblom,  Lieb  and  Smillie  of 
Colorado  College  for  their  able  assistance. 


These  observations  are  in  accord  with 
blood  examinations  made  on  patients  ar- 
riving from  the  east  and  from  Europe,  in 
of  arrested  or  apparently  cured  cases  of 
pulmonary  tuberculosis  are  invariably 
low,  twenty  cases  giving  a variation  of 
from  0.5  to  0.9. 

So  far  as  I have  gone  in  investigating 
the  blood  of  the  children  of  those  pa- 
tients, they  too  have  all  been  found  to  be 
either  low  or  on  the  lower  limits  of  what 
is  allowed  as  normal. 

Two  observations  made  seem  to  indi- 
cate that  when  as  we  have  seen  increase 
in  red  corpuscular  elements  does  not  co- 
incide with  increased  opsonin,  neither 
does  decreased  numbers  of  erythrocytes 
coincide  with  diminution  of  opsonin. 

Simple  anemia,  boy  13  years.  Red 
blood  corpuscles  3^2  millions.  Tubercu- 
lo-opsonic  index,  1.0. 

Pernicious  anemia,  man,  45  years. 
Red  blood  corpuscles  2 millions.  Tuber- 
culo-opsonic  index,  0.8. 

Among  other  interesting  single  obser- 
vations to  be  recorded  here,  are : Man, 

45,  following  la  grippe.  Tubercle,  O.  I., 
0.67,  indicating  a marked  lowered  re- 
sistance. Woman,  35,  morphine  habitue. 
Tubercle  O.  I.,  0.8.  Woman,  43,  severe- 
ly jaundiced  for  nearly  two  years,  due 
to  gall  stone  impacted  in  common  duct. 
Tubercle  O.  I.,  1.0. 

In  view  of  the  possibility  of  phago- 
cytes having  a preferential  appetite  for 
one  organism  more  than  another  a pa- 
tient’s serum  was  tested  with,  first  tuber- 
cle emulsion  and  staphyloccus  emulsion, 
an-d  then  an  equal  mixture  of  the  two. 
Patient,  pulmonary  tuberculosis,  mixed 
infection,  tubercle  O.  I.,  1.2;  staphyloc- 
occus O.  I.,  1.2;  mixed  tubercle  emulsion 
with  staphylococcus  emulsion  gave  tu- 
bercle O.  I.,  1.2;  staphylococcus  O.  I., 
1. 1,  or  practically  the  same  result. 

This  experiment  was  confirmed  by 
another,  so  that  it  would  seem  that  if 
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bacteria  are  supplied  with  opsonin,  the 
leucocyte  is  indifferent  as  to  its  repast. 

The  observations  of  the  writer  having 
been  in  accord  with  others  in  that  some- 
times vagaries  are  present  in  some  op- 
sonic index  results,  he  was  lead  to  make 
a series  of  experiments  in  w'hich  the  com- 
plement was  destroyed  by  heating  to  56 
degrees  C.  for  30  minutes,  in  three  nor- 
mal and  some  pathological  sera,  before 
putting  up  the  opsonic  indices.  The  re- 
sults were  exceedingly  eratic,  in  no  way 
corresponding  to  clinical  observations,  or 
to  the  regular  opsonic  index  taken  as  a 
preliminary.  Comparing  the  actual 
count  of  the  three  normals  with  the  com- 
plement removed  with  the  same  in  which 
only  spontaneous  phagocytosis  was  al- 
lowed, opsonim  having  been  removed  by 
heating  specimens  from  the  same  sera  to 
60  degrees  C.  for  ten  minutes,  in  each 
case  the  serumless  complement  gave  four 
times  the  actual  count  of  the  serumless 
opsonin. 

Some  of  the  uses  made  by  the  writer 
of  the  opsonic  indices  will  now  be  briefly 
given. 

in  regard  to  prognosis,  and  then  for  di- 
agnosis. 

Patient  of  Dr.  Perkins.  Male.  Ischio- 
rectal abscess,  resulting  from  blow. 
Opened;  no  drop  in  temperature  fol- 
lowed, ugly  looking  wall  devoid  of  gran- 
ulations. Culture  taken,  a pure  growth 
of  colon  bacillus  was  found.  Patient  O. 
I.  to  colon  bacillus,  1.4.  A report  was 
made  that  sufficient  protection  was  pres- 
ent and  there  would  be  no  need  of  vac- 
cine treatment.  The  patient’s  tempera- 
ture fell  the  same  day.  A second  obser- 
vation made  gave  colon  O.  I.,  1.5  ; wound 
healed  rapidly  and  remained  so  some 
months.  Recently  scar  has  broken  open 
and  the  colon  bacillus  was  again  found, 
inoculation  of  vaccine  from  which  will 
now  probably  be  made. 

Patient  of  Dr.  Hoagland.  Youth. 


Second  attack  of  abscess  in  appendix  re- 
gion following  operation  for  appendi- 
citis. Pus  broke  through  the  old  scar. 
A culture  taken  gave  what  might  be 
called  a pneumo-streptococcus.  Opera- 
tion was  contemplated  to  remove  silk 
stitches  conjectured  as  originating  these 
abscesses.  Such  operations  are  known  to 
be  not  without  danger.  Some  are  fol- 
lowed by  general  sepsis.  The  patient’s 
opsonic  index  to  his  own  organism  was 
found  to  be  1.25,  and  on  a second  occa- 
sion, 2.  It  was  advised,  that  with  so 
much  protection,  inoculation  was  unneces- 
sary, and  that  the  time  was  opportune  for 
interference.  The  lad  was  operated  by 
Dr.  C.  A.  Powers,  and  the  result  was  per- 
fectly successful.  It  is  of  interest  to  note 
that  following  the  operation  of  a few 
days  there  was  a heavy  discharge  of 
lymph  even  after  a drain  had  been  re- 
moveed,  which  lymph  was  absolutely 
sterile. 

Now  to  turn  to  the  use  of  the  opsonic 
index  as  an  aid  to  diagnosis,  a use  for 
which  I believe  it  will  some  times  have 
its  place.  I have  seven  cases  to  record 
where  it  was  successful  and  of  value,  and 
two  failures: 

Patient  of  Dr.  Grant,  of  Denver,  a 
girl  with  glands  in  the  neck.  Tubercle 
O.  I.  before  massage,  0.8;  one-half  hour 
after  massage,  1.0;  two  hours  after  mas- 
sage, 1.0;  all  within  the  normal  limits. 
Had  these  glands  been  tuberculous  there 
would  have  been  a greater  variation,  in 
fact  one-half  hour  massage  would  have 
produced  a negative  phase.  Report  was 
made  in  accordance,  and  a section  of  a 
gland  gave  corroboration. 

Patient  of  Dr.  W.  A.  Campbell.  A 
woman  with  paralegia;  pressure  on  the 
cord  behind,  thought  to  be  due  to  Potts’. 
Tubercle  O.  I.,  0.9;  heated  serum,  0.0; 
second  observation,  O.  I.,  o.  1 ; heated  se- 
rum, 0.0.  A report  was  correctly  made 
that  tuberculosis  was  absent.  Later  an 
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inoculation  of  old  tuberculin  was  given 
without  reaction.  The  case  was  therefore 
considered  as  being  probaly  malignant, 
which  was  later  confirmed. 

Man,  age  70.  Enlarged  glands  in 
neck,  causing  pressure  symptoms.  Tu- 
bercle O.  I.,  1.0;  heated  serum,  0.0;  sec- 
ond observation,  tubercle  O.  I.,  0.8;  heat- 
ed serum,  0.0.  The  case  was  tentatively 
diagnosed,  in  consequence,  as  malig- 
nant, which  was  later  confirmed,  though 
no  primary  source  could  be  found. 

Patient  of  Dr.  Peters.  Man,  age  30. 
Tubercle  O.  I.,  0.9;  heated  serum,  0.3. 
A diagnosis  of  tubercle  was  made  and 
patient  treated  for  Potts’  disease. 

Patient  of  Dr.  Peters.  Child,  with 
meningitis,  one  parent  actively  tubercu- 
lous. Tubercle  O.  I.,  0.8;  heated  serum, 
O.O.  A report  was  made  that  the  case 
was  probably  not  tuberculous,  and  next 
day  the  meningococcus  was  found  in 
cerebro  spinal  fluid. 

Man,  aged  60.  Persistent  extensive 
sycosis  around  neck,  margin  of  beard, 
which  had  resisted  curetting  and  medi- 
cation and  which  did  not  yield  to  staphy- 
lococcus vaccines.  Tubercle  O.  P,  0.5  ; 
heated  serum,  0.12.  Small  doses  of  new 
tuberculin  were  now  injected  with  the 
staphylococcus  vaccine,  and  after  five 
months  a complete  cure  has  been  effected. 

Patient  of  Dr.  Scully.  Boy.  In  consul- 
tation the  writer  had  agreed  as  to  the 
extreme  probability  of  miliary  tubercu- 
losis. Tubercle  O.  I.,  1.0;  heated  serum, 
0.0.  A report  was  made  that  the  boy’s 
index  to  tubercle  was  perfectly  normal, 
a few  days  later  the  lad’s  temperature  fell 
to  normal,  and  he  is  now  well. 

Failures  have  been  in  the  following 
cases : 

Patient  referred  by  Dr.  Holden,  of 
Denver.  Girl.  Both  apices  indicative 
of  phthisica  florida.  Tubercle  O.  I.,  1.0; 
heated  serum,  0.0;  second  observation, 
tubercle  O.  I.,  0.96;  heated  serum,  o.  1. 


Patient  of  Dr.  Nifong.  A boy  with 
tuberculous  knee.  Tubercle  O.  I.,  i.c; 
heated  serum,  0.05. 

The  writer  has,  in  over  one  thousand 
observations,  kept  account  of  what  Simon, 
of  Balimore,  has  described  as  the  phago- 
cytic index,  and  while  at  times  it  has 
coincided  with  the  opsonic  index,  yet  on 
the  whole  it  has  apparently  by  no  means 
afforded  the  same  accuracy  as  the  opsonic 
index. 

I will  now  pass  on  to  a short  review 
of  some  experiences  with  the  inoculation 
of  bacterial  vaccines,  stating  both  suc- 
cesses and  failures,  so  that  you  may  form 
your  own  conclusions  as  to  their  value  in 
pathological  conditions  due  to  the  follow- 
ing micro-organisms : 

Staphylococcus.  Acne.  Nine  cases 
have  been  inoculated,  of  which  four  were 
cured  temporarily,  though  all  four  had 
recurrences  which  were  again  removed 
by  inoculation.  Two  cases  showed  abso- 
lutely no  amelioration  even  from  contin- 
ued inoculations  covering  several  months. 
It  is  more  than  probable  that  several  of 
these  patients,  especially  the  most  resist- 
ant to  treatment,  are  afflicted  with 
mixed  infection,  and  that  the  acne  bacil- 
lus of  Gilchrist  is  present  with  the  sta- 
phylococcus I have  so  far  failed  to 
grow  this  bacillus,  probably  on  account 
of  improper  media. 

Styes,  Boils  and  Carbuncles.  Six  cases 
have  been  inoculated.  Complete  cures 
were  rapidly  effected  in  four  of  these, 
and  slowly  in  the  other  two.  They  had 
varied  in  chronicity  from  a month  or  two 
to  fourteen  years.  After  acquiring  com- 
plete cures  in  several  of  these  patients, 
large  doses,  up  to  one  thousand  millions 
of  staphylococcus,  were  inoculated  in  or- 
der to  produce  immunity  and  guard 
against  recurrence.  However,  every  case 
had  a relapse  within  four  months;  a re- 
lapse which  was,  however,  speedily 
cured  by  fresh  inoculations. 
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I have  used  staphylococcus  vaccine  ex- 
tensively in  the  mixed  infections  of  con- 
sumption, and  have  seen  the  amount  of 
sputum  in  such  cases  many  times  reduced 
from  upwards  of  four  and  six  ounces  a 
day  to  one  or  two  ounces  a day. 

A case  of  staphylococcus  dermatosis 
of  the  nose  and  forehead  conjoined  with 
a phlyctenule  of  one  eye,  was  markedly 
benefited  by  inoculation  of  staphylococ- 
cus vaccine. 

A beginning  felon  was  apparently 
aborted  with  staphylococcus  vaccine. 
Several  [cases  of  so-called  run-arounds 
were  rapidly  cured  with  staphylococcus 
vaccine.  Three  cases  of  pyorhoea  al- 
veolaris  have  been  cured  with  staphyloc- 
occus vaccine. 

My  experience  may  be  summed  up,  so 
far,  with  the  use  of  either  homologous  or 
stock  staphylococcus  vaccines,  by  saying 
that  they  are  of  the  greatest  possible 
value  in  staphylococcus  infections,  but 
that  prolonged  immunity  by  their  use 
must  not  be  expected,  though  may  occur. 

Pneumococcus : Two  antrum  of  High- 

more  infections  and  two  middle  ear  in- 
fections, all  resulting  from  acute  attacks, 
and  which  had  become  of  a semi-chronic 
nature,  yielded  promptly  to  inoculations 
of  homologous  vaccines.  A discharge 
which  soaked  6 pieces  of  cotton  placed 
daily  in  the  ear  disappeared  in  three 
days  from  one  inoculation  and  incidental- 
ly patient’s  opsonic  index  to  pneumoccus 
jumped  from  0.7  to  1.1.  The  other  cases 
have  only  required  two  or  three  inocula- 
tions. 

One  case  of  chronic  pneumoccus  in- 
.fection  of  the  frontal  cells  failed  to  re- 
ceive benefit,  although  inoculations  were 
carried  on  over  many  weeks. 

Many  cases  of  consumption  have  re- 
ceived considerable  amelioration  of  their 
cough  through  inoculations  of  pneumo- 
coccic  vaccines  prepared  from  their 
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sputa,  and  in  some  cases  persitent  fever 
seems  to  have  been  cut  short. 

A male  patient  with  thoractic  fistula 
resulting  from  rib  resection  for  empyema, 
who  had  been  in  an  unimproving  condi- 
tion for  some  years  immediately  began 
to  gain  weight  and  improve  in  health,  be- 
sides reducing  the  sinus  discharge  to  one- 
half  and  a chronic  cough  with  free  ex- 
pectoration to  practically  nil  by  the  ex- 
ploitation of  pneumoccus  and  staphylo- 
coccus vaccines,  both  of  which  had  been 
repeatedly  found  as  the  cause  of  his  con- 
dition. 

Dr.  Blackman  kindly  referred  to  me 
an  infant  with  double  suppurating  mid- 
dle ear  disease,  which  had  been  progress- 
ing some  months.  Ordinary  treatment, 
and  also  neglect,  had  been  unavailing; 
and  art  and  nature  seemed  unable  to 
produce  a cure.  The  cause  was  easily 
found  to  be  a combination  of  pneumococ- 
cus and  stalphylococcus.  As  the  little 
patient  was  a nursing  infant  it  was  de- 
cided to  at  first  see  if  he  could  not  be 
helped  by  inoculating  the  mother. 

The  first  inoculation  of  the  mother  as- 
tonishingly diminished  the  discharge 
from  the  ears  of  the  infant,  and  following 
the  second  inoculation  one  ear  healed. 
The  mother  was  inoculated  several  times 
more,  but  although  the  discharge  from 
the  unhealed  ear  was  very  scanty,  com- 
plete cure  did  not  result.  The  infant  was 
then  inoculated  with  the  almost  immedi- 
ate result  of  a complete  cure. 

The  author  is  indebted  to  Drs.  Ma- 
gruder,  Sollenberger,  Dennis  and  Daniels 
for  reference  of  some  of  the  above  cases. 

Friedlander’s  pneumo -bacillus : A 

case  of  persistent  antrum  of  Highmore 
suppuration  apparently  yielded  to  innocu- 
lation  of  a homologous  vaccine  of  this 
organism. 

Typhoid  Bacillus : Male  patient,  re- 

ferred by  Drs.  Martin  and  Swan,  with 
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three  persistent  sinuses  of  rib  cartilages 
following  typhoid  fever  eighteen  months 
before.  Two  sinuses  were  on  the  left 
side  and  one  on  the  right.  Typhoid  ba- 
cilli and  stalphylocci  were  grown  from 
every  sinus.  Eleven  innoculations  were 
given  and  the  patient’s  index  raised  from 
below  normal  to  one  and  a half  times 
normal.  His  agglutination  power  rose 
gradually  so  that  after  the  first  few  doses 
his  serum  diluted  125  times  would  spon- 
taneously agglutinate  his  own  typhoid 
culture.  At  the  end  of  treatment  his 
serum  diluted  1,000  times  spontaneously 
agglutinated  his  own  culture,  whereas  my 
own  serum  undiluted  failed  to  do  so  at 
all. 

From  the  third  dose  the  sinuses  all 
showed  the  intention  of  drying  up,  and 
the  pain  and  soreness  of  a quite  extensive 
area  from  which  these  sinuses  had  origin 
gradually  disappeared.  The  result  was 
complete  cure. 

Dr.  Inglis,  of  Pueblo,  and  Dr.  Hoag- 
land,  of  Colorado  Springs,  also  kindly 
referred  a case  of  persistent  sinus  of  the 
tibia  in  a man  who  had  had  repeated  at- 
tacks of  typhoid  fever.  The  sinus  showed 
signs  of  healing  when  first  seen,  and  I 
was  unable  to  get  a typhoid  culture  from 
the  pus.  The  patient  was,  however,  in- 
oculated twice  and  the  sinus  seemed  to 
heal  with  acceleration: 

Gonococcus:  A man  with  specific  or- 

chitis, of  three  months’  duration,  with 
rheumatism  of  ankles  and  knees,  was 
rapidly  cured  in  10  days  by  administra- 
tion of  gonococcus  vaccine. 

Streptococcus:  The  writer  has  had 

very  little  to  do  with  this  organism. 
Found  in  the  sputa  of  consumptives,  in- 
oculation of  homologous  vaccines  reduced 
the  amount  considerably  in  one  case,  but 
in  the  other  no  benefit  was  gained. 

A woman  patient  about  40,  developed 
tonsillitis  for  the  first  time  in  her  life. 
Thinking  it  would  be  interesting  to  get 


a vaccine  for  her  should  she  ever  have  a 
recurrence  a culture  was  taken  and  a 
pure  growth  of  streptococcus  obtained. 
Some  two  weeks  later  the  patient  devel- 
oped a subacute  rheumatic  condition  of 
feet,  fingers  and  back.  Several  inocula- 
tions of  her  own  vaccine  seemed  to  bring 
an  end  to  this  condition. 

Micrococcus  catharrhalis : Use  of 

homologous  vaccine  prepared  from  sputa 
of  consumptives  containing  this  organism 
has  in  several  cases  considerably  de- 
creased the  expectoration,  and  in  one 
sputum  now  this  organism  cannot  be 
found. 

Tubercle  Bacillus:  Two  cases  of  tu- 

bercle of  the  lymphatic  glands  were  rap- 
idly cured  by  inoculation  of  Koch’s  new 
tuberculin.  Four  more  cases  have  shown 
rapid  improvement,  but  cannot  yet  be 
considered  cured.  One  case  of  extensive 
tuberculous  sycosis  referred  to  above  has 
been  completely  cured.  At  another  time 
results  in  pulmonary  tuberculosis  will  be 
related.  In  one  case  of  tuberculous  elbow 
and  another  of  tuberculous  knee,  no  re- 
sults could  be  observed  after  several 
months  treatment. 

Colon  Bacillus:  One  case  of  colon 

bacillus  infection  of  the  kidneys  was  little 
if  any  benefitted  by  persistent  inocula- 
tions, neither  was  the  patient’s  opsonic 
index  much  changed. 

In  reporting  to  you  the  above  results 
you  will  notice  that  the  opsonic  index  has 
not  always  been  referred  to  in  relation  to 
the  inoculations.  Many  cases  have  been 
inoculated  without  the  indices  being  taken 
and  the  writer  is  of  the  opinion  that, 
provided  suitable  dosage  is  selected, 
which  can  only  be  arrived  at  by  experi-' 
ence,  the  opsonic  index  is  rarely  neces- 
sary. Should  cases  not  do  well  under 
such  inoculations,  then  the  index  should 
be  used  if  possible  to  determine  why. 

In  all  cases  it  is  well  to  begin  with 
small  dosage.  A patient’s  index  to  tu- 
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bercle  has  been  raised  from  0.8  to  1.4 
with  accompanying  marked  clinical  im- 
provement by  using  only  1/3500  mgm. 
T.R.  and  consequently  did  not  increase 
that  dose. 

Similarity  in  one  ear  case  with  large 
amount  of  purulent  discharge  an  inocu- 
lation of  14  million  homologous  pneumo- 
cocci produced  a cure  and  raised  the 
index  from  0.7  to  1.1. 

From  the  work  done  during  the  past 
fifteen  months  I have  concluded  that  the 
use  of  small  doses  of  bacterial  vaccines 
is  by  far  the  best  therapuetical  measure 
we  have  to  date  combat  of  bacterial  infec- 
tions. 

1222  N.  Cascade  avenue. 


RECENT  ADVANCES  IN  THE  PHY- 
SIOLOGY OF  THE  DIGESTIVE 
TRA  CT  BEARING  ON  MED- 
ICINE AND  SURGERY. 

By  E.  B.  Oueal,  M.  D.,  Boulder,  Colo. 

At  present  there  is  an  extraordinary 
amount  of  interest  manifested  in  physio- 
logical experimentation.  The  effect  of 
these  experiments,  upon  both  medicine 
and  surgery,  will  surely  prove  to  be  most 
beneficial. 

The  work  of  Carrell,  Crile,  Pawlow, 
Starling,  Cannon,  and  a host  of  co-work- 
ers  in  this  field,  who  have  added  largely 
to  our  real  knowledge,  may  be  taken  as 
conspicuous  examples  of  the  trend  of  re- 
cent progress  in  this  line  of  work. 

In  the  past  we  have  founded  our 
knowledge  largely  upon  the  scientific 
study  of  the  dead.  This  kind  of  informa- 
tion is  grieviously  open  to  error,  for  sec- 
ondary complications  and  terminal  in- 
fections frequently  obscure  the  initial 
lesion,  so  that  from  the  post-mortem 
findings  we  are  not  always  able  to  get 


a clear  mental  picture  of  the  disease  dur- 
ing the  curable  period. 

I he  gap  between  the  knowledge  ob- 
tained from  post-mortem  study  and  the 
clinical  findings  must  be  bridged  by  an- 
imal experiments.  In  the  past  we  have 
depended  too  much  on  form,  without  in- 
quiring sufficiently  into  its  function.  It 
is  with  the  view'  of  bringing  together 
some  of  the  facts  in  physiology  and  pa- 
thology, which  have  a bearing  on  medi- 
cine and  surgery,  that  this  paper  is  writ- 
ten. 

The  stomach,  as  far  as  its  motility  is 
concerned,  is  divided  into  two  parts,  the 
pyloric  portion,  being  the  seat  of  active 
peristaltic  movements,  while  the  cardiac 
portion  merely  maintains  a tonic  pres- 
sure which  gradually  forces  the  contents 
into  the  pyloric  mill.  In  consequence  the 
mixture  of  the  contents  with  the  gastric 
juice  is  made  chiefly  in  the  pyloric  por- 
tion. I he  mass  of  food  occupying  the 
cardiac  end  remains  quiescent  for  a long 
time,  and  here  there  is  afforded  an  op- 
portunity for  salivary  digestion.  It  is 
estimated  that  food  may  remain  in  the 
cardia  for  as  long  as  two  hours;  the 
masses  of  food  may  retain  in  their  inner 
parts  their  original  reaction.  Then,  as 
Tigerstedt  has  shown,  a faint  acid  reac- 
tion stimulates  the  acitivity  of  ptyalin. 
That  a great  amount  of  starch  transfor- 
mation occurs  in  the  cardia  has  been 
shown  by  experiments,  'which  demon- 
strated that  wrhere  starchy  food  is  mixed 
with  saliva,  after  one  hour  in  the  cardiac 
end  of  the  stomach,  it  contained  80  per 
cent,  more  sugar  (maltose)  per  unit  vol- 
ume, than  the  food  in  the  pyloric  end. 
Much  of  the  starch  not  changed  to  sugar 
is  changed  to  dextrin,  which  is  not  read- 
ily destroyed  by  organized  ferments,  and 
is  in  this  manner  saved  to  the  organism. 
Saliva  is  more  than  a lubricant  to  food 
masses.  The  fad  of  prolonged  mastica- 
tion would  be  of  benefit  to  the  average 
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American.  In  atonic  conditions  of  the 
stomach,  the  mixture  of  the  contents  may 
be  sufficiently  imperfect  to  show  an  ab- 
normal distribution  of  the  acidity.  The 
introduction  of  the  stomach  tube  may 
show  the  presence  of  free  HC1  to  the 
extent  of  several  degrees  and  the  labor- 
atory tests  fail  to  show  the  existence  of 
any  fermentation,  when  in  truth  fermen- 
tation is  freely  occuring  in  the  cardiac 
portion. 

The  movement  in  the  pyloric  portion 
is  produced  by  rings  of  contraction,  ad- 
vancing from  near  the  junction  of  the 
fundus  and  the  pyloric  antrum  and  car- 
rying the  food  toward  the  pylorus,  there- 
by exerting  a certain  grinding  pressure 
upon  the  more  solid  particles  of  the  food. 
The  exit  being  barred  at  the  pylorus,  the 
contents  are  shot  backward  through  the 
advancing  rings  of  peristalsis.  The  pres- 
sure on  the  stomach  contents  is  steadily 
increased  as  we  approach  the  pylorus,  be- 
ing three  or  four  times  as  great  here  as 
at  the  cardiac  end.  This  fact  has  an  im- 
portant bearing  on  the  operation,  gastro- 
enterostomy. Studies  upon  animals  sub- 
jected to  this  operation  show  that  the 
pylorus  is  the  favored  outlet  for  the 
food  so  long  as  it  remains  unobstructed. 
With  a normal  plyorus,  anastomatic 
openings  are  not  used,  unless  they  are 
free  and  made  well  toward  the  pylorus, 
where  the  intragastric  pressure  is  high. 

In  pyloric  obstruction,  the  antrum 
loses  its  identity,  and  becomes  part  of 
the  distended  fundus — the  condition  that 
is  found  in  the  cadaver.  This  will  ac- 
count for  the  benefits  derived  from  a 
gastro-jej unostomy  in  these  cases;  the 
weakened  gastric  muscle  has  sufficient 
force  to  empty  the  contents  through  the 
new  orifice,  and  its  tone  is  to  a degree 
restored. 

Motility  is  the  most  important  func- 
tion of  the  stomach,  far  more  so  than 
secretion.  It  is  impossible  for  the  work 


of  the  stomach  to  be  carried  on  as  it 
should  be  if  motility  is  impaired  or  lost. 
Free  acid  and  a fluid  state  of  the  stom- 
ach contents  are  the  stimulants  for  the 
relaxation  of  the  pyloric  sphincter.  The 
acid  jet  of  chyme  that  is  shot  in  the  duo- 
denum, when  the  pylorus  is  relaxed,  acts 
as  a stimulus  to  pyloric  closure,  and  the 
pylorus  remains  closed  until  the  contents 
of  the  duodenum  have  again  resumed 
their  alkaline  reaction.  This  acid  acting 
on  the  duodenum  causes  the  formation 
of  the  substance  “secretin,”  which  on  be- 
ing absorbed  by  the  blood,  and  carried 
tc  the  pancreas,  is  a powerful  stimulant 
to  the  cells  of  this  gland.  The  control 
of  the  pyloric  sphincter  is  vested  not  only 
in  the  stomach,  but  in  all  derivatives  of 
the  mid-gut,  including  the  caecum.  The 
painful  muscular  contraction  of  the  py- 
loric canal  and  antrum,  which  constitutes 
pyloric  spasm,  may  be  found  in  the  most 
extreme  degree  in  connection  with  im- 
pacted gall-stones,  appendicitis,  tuber- 
culosis of  the  intestine,  and  chronic  in- 
testinal obstructions  of  various  kinds. 
Indeed,  irritation  in  any  part  of  the  in- 
testinal canal,  and  allied  organs,  the  liver 
and  pancreas,  may  produce  pyloric  spasm, 
so  that  this  condition  may,  and  often  does, 
over-shadow  or  mask  the  local  disease. 
It  is  a reflex  act  to  prevent  food  enter- 
ing an  irritated  or  inflamed  portion  of 
the  intestinal  tract. 

Depressive  emotions  have  a marked  in- 
fluence on  the  motor  activities  of  the 
stomach.  Observations  show  that  when- 
ever the  animal  manifests  signs  of  rage, 
distress,  or  even  anxiety,  peristalsis  is 
stopped.  During  more  than  an  hour  of 
continuous  watching,  where  the  animal 
was  not  in  pain,  the  mere  anxiety  was 
sufficient  to  cause  entire  inactivity  of 
every  part  of  the  intestinal  canal.  The 
stomach,  indeed,  the  whole  intestinal 
tract,  is  extremely  sensitive  to  any  oper- 
ative interference.  Handling  the  abdom- 
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inal  contents  has  the  greatest  effect  in 
producing  an  arrest  of  peristalsis.  Hand- 
dling,  even  of  the  gentlest  type,  within 
the  peritoneal  cavity,  or  under  warm  salt 
solution,  and  the  Roentgen  rays  showed 
that  no  gastric  peristalsis  took  place,  and 
no  food  left  the  stomach  for  three  hours. 
With  rougher  handling,  out  of  the  in- 
testinal cavity,  as  by  stripping  the  gut 
between  the  fingers,  no  food  left  the 
stomach  for  from  six  to  ten  or  more 
hours,  and  then  it  emerged  very  slowly, 
and  the  movement  in  the  intestine  was 
extremely  sluggish.  The  experiments 
go  to  prove  that  in  these  cases,  mere 
drying  or  cooling  of  the  abdominal  con- 
tents is  but  of  minor  importance;  it  is 
the  handling,  above  all  else,  that  causes 
arrest  of  peristalsis. 

Where  there  was  general  asthenia,  as 
where  the  animals  were  affected  with 
distemper,  without  subjection  to  such  a 
procedure,  the  food  lies  all  day,  or  even 
longer,  in  the  stomach,  without  the  slight- 
est sign  of  a peristaltic  wave  passing  over 
it.  This  surely  emphasizes  the  necessity 
of  early  operative  interferences  in  all 
lesions  of  the  intestinal  tract,  if  it  is  need- 
e 1.  It  also  places  a high  premium  upon 
die  operator  who  can  reduce  to  a mini- 
mum the  handling  of  the  abdominal  con- 
tents. 

The  recent  work  of  Cannon  and 
Murphy  shows  that  there  are  apparently 
two  ways  in  which  the  inhibition  or  ar 
rest  of  peristalsis  may  take  place;  one  in 
which  the  stimuli  are  administered  to 
the  stomach  and  intestine  by  the  splanch- 
nic nerves,  acting  through  the  sym- 
pathetic. This  type  of  arrest  may  be 
brought  about  by  an  inflammation  of  an 
undescended  testicle,  the  contusion  of  a 
testicle,  operation  for  piles,  and  suppur- 
ations in  the  abdominal  region. 

The  experiments  showed  that  where  a 
male  cat  was  etherized,  the  testicles 
crushed,  and  mashed  potato  mixed  with 


bismuth  fed  one  hour  later,  the  exit  of 
the  food  from  the  stomach  as  shown  by 
the  Roentgen  rays,  did  not  occur  until  the 
fifth  hour,  whereas  it  should  begin  to 
leave  the  stomach  in  the  first  half  hour. 
If  the  splanchnic  nerves  be  cut,  and  the 
animal  allowed  to  recover  from  the  op- 
eration, it  will  be  found  that,  if  subjected 
to  the  operation  mentioned  above,  the 
food  will  leave  the  stomach  as  soon  and 
as  rapidly  as  it  would  under  normal  con- 
ditions. 

The  other  source  of  inhibition  is  ap- 
parently due  to  a disturbance  in  the  local 
mechanism  of  the  wall  of  the  gut.  If  you 
take  animals  in  which  the  splanchnics 
have  been  severed  aseptically,  several 
days  before,  and  after  etherizing,  open 
the  abdomen  and  handle  the  intestines, 
as  by  stripping  between  the  fingers,  and 
feed  as  in  the  previous  cases,  Roentgen 
rays  show  that  the  food  does  not  leave 
the  stomach  for  seven  or  more  hours. 
None  of  the  drugs  which  ordinarily  stim- 
ulate peristalsis  had  any  effect  in  these 
experiments,  except  phys\ostigmine  sal- 
cylate.  This  drug,  if  administered  two 
hours  after  the  food  was  given,  had  a 
transitory  effect.  Their  observations  go 
to  show  that  the  stomach  and  intestines 
entirely  disconnected  from  the  spinal 
cord  and  brain  may  still  show  their  nor- 
mal activities. 

In  regard  to  the  ferments  of  the  stom- 
ach, Pawlow  and  others  regard  pepsin 
and  renin  ferment  as  identical,  and  claim 
that  they  exist  in  the  gastric  juice  as  a 
single  ferment,  having  two  actions,  pro- 
teolytic and  milk-curdling.  The  work 
of  Marcet,  Ogata  and  Volhard  seems  to 
establish  beyond  a doubt  the  power  of 
the  stomach  to  decompose  neutral  fats. 
The  gastric  steapsin  or  lipase,  has  this 
limitation,  however;  it  acts  only  on  emul- 
sified fats,  but  it  acts  on  these  very  pow- 
erfully. 

Partly  owing  to  its  hydrochloric  acid, 
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and  partly  quite  independently  thereof, 
the  gastric  juice  plays  an  important  role 
as  an  antiseptic.  This  antiseptic  quality 
of  the  gastric  juice  is  a factor  of  sufficient 
importance  to  influence  the  healing  of 
wounds  of  the  stomach,  for  infection 
plays  but  a small  part  in  gastric  pathol- 
ogy- 

The  value  of  intestinal  antiseptics  is 
apparently  limited,  for  where  antiseptics 
are  used,  sufficiently  strong  to  inhibit 
bacterial  growth,  they  arrest  the  action  of 
the  enzymes.  Then,  the  excess  of  albu- 
men in  the  stomach  contents,  or  in  its 
secretions,  renders  many  of  these  sub- 
stances, especially  the  inorganic,  inert. 

The  teaching  of  Pawlow  is  that  the 
secretion  of  true  gastric  juice  is  the  result 
of  nervous  impulses,  the  most  primary  of 
which  come  through  reflex  channels, 
starting  in  the  mouth;  not  the  mechani- 
cal act  of  chewing,  but  the  relish  of  the 
food,  the  satisfaction  of  the  appetite, 
originates  the  reflex  which  causes  the 
first  true  gastric  secretion.'  So,  “good  di- 
gestion does  in  truth  wait  upon  appe- 
tite.” During  a meal,  under  normal 
conditions,  the  gastric  juice  is  secreted 
as  long  as  the  food  remains  in  the  stom- 
ach. 

The  mucous  membrane  of  the  antrum, 
according  to  Starling,  produces  specific 
substances  called  “hormones”  which,  be- 
ing absorbed  by  the  blood,  act  with  the 
nerve  impulses,  such  as  sight,  taste,  and 
smell,  tending  to  control  the  amount  of 
food  ingested,  and  acting  on  the  gastric 
glands,  cause  the  necessary  gastric  se- 
cretion. So  powerful  is  this  appetite 
juice  that  Pawlow  suggests  that  the  fa- 
vorable results,  in  cases  of  weak  stomachs, 
from  giving  the  food  in  small  portions 
at  frequent  intervals,  rather  than  giving 
the  whole  ration  at  once,  may  well  be 
due  to  the  extra  amount  of  gastric  juice 
supplied  under  such  circumstances. 

Alkalies  and  alkaline  carbonates  in- 


hibit, not  only  the  gastric  secretion,  but 
likewise  the  pancreatic.  The  favorable 
effects  of  the  administration  of  alkalies 
in  hyperacidity  are  apparently  due  to  the 
restraining  action  of  the  alkali  on  the 
cells  that  are  being  overworked.  Fats 
likewise  tend  to  inhibit  gastric  secretion. 
Thus,  the  use  of  fats  or  fats  in  emulsion, 
in  cases  of  excessive  acidity,  as  of  gastric 
ulcer,  is  justified  by  these  experiments  of 
Pawlow.  Is  it  not  highly  probable  that 
the  great  value  ascribed  to  olive  oil,  when 
given  for  gall-stones,  is  due  to  its  power 
to  inhibit  gastric  secretion,  hyperacidity 
being  so  frequently  an  accompaniment  of 
this  condition  ? 

Mechanical  stimulation  of  the  mucous 
membrane  of  the  stomach  has  proven  to 
be  of  no  value  in  causing  a flow  of  gas- 
tric juice.  Contact  with  a feather,  glass 
rod,  or  spray  of  sand,  through  the  fistu- 
lous opening  in  a stomach,  is  followed 
merely  by  a discharge  of  alkaline  mu- 
cus. Silver  nitrate  or  oil  of  mustard  pro- 
duce a like  result.  The  secretion  of  mu- 
cus in  large  quantities  may  be  caused  by 
the  mechanical  condition  of  the  food; 
especially  is  this  the  case  where  the  food 
is  indigestible,  or  swallowed  in  large 
pieces,  and  this  without  any  pathological 
condition  of  the  stomach.  Mucus  appar- 
ently acts  as  a protective  secretion  to  the 
gastric  mucosa. 

Much  attention,  of  late,  has  been  given 
to  the  molecular  concentration  of  the 
stomach  contents.  There  appears  to  be 
an  attempt  on  the  part  of  the  stomach 
to  bring  its  contents  to  the  level  of  that 
of  the  blood,  i.  e.,  make  the  contents  iso- 
tonic before  they  leave  the  stomach.  It 
is  effected  by  the  secretion  of  such  an 
amount  of  solid  or  liquid  matter  into  the 
cavity  of  the  stomach  as  is  necessary  to 
accomplish  this.  Experiments  show  that 
concentrated  solutions  of  salts,  peptones 
or  sugars  delay  the  opening  of  the  pv- 
lorus  and  stimulate  absorption  from  the 
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stomach.  Isotonic  solutions,  on  the  other 
hand,  are  allowed  to  pass  the  pylorus 
soon  after  their  entrance  into  the  stomach. 

Absorption  from  the  stomach  is  lim- 
ited, and  except  in  the  case  of  alcohol, 
the  one  thing  that  is  freely  absorbed  here, 
may  be  disregarded.  Less  than  I per 
cent,  of  the  water  we  drink  is  absorbed  in 
the  stomach. 

The  prevalence  of  pathological  condi- 
tions in  the  pyloric  end  of  the  stomach, 
(for  this  is  the  ulcer  and  cancer-bearing 
region  of  the  organ),  must  be  due  to  the 
injuries  which  the  greater  activity  of  the 
pylorus  brings  upon  itself.  The  pylorus 
itself  is  rarely  primarily  involved,  for 
the  canal  is  normally  contracted,  and 
therefore  less  exposed  to  mechanical  in- 
jury, or  to  the  prescence  of  excessive  acid 
secretions.  A great  number  of  ulcers 
that  are  diagnosed  as  pyloric,  if  they  go 
on  to  operation,  are  found  to  be  duo- 
denal, often  originating  at  the  point  in 
the  duodenum  which  receives  the  impact 
of  the  acid  chyme  which  is  jetted  from 
the  pylorus.  Excessive  or  changed  se- 
cretions, especially  acidity,  coupled  with 
trauma,  seem  to  lie  behind  the  formation 
of  ulcers  in  this  region.  It  has  been 
shown  in  experimental  work  that  ulcers 
may  be  formed  artifically  on  animals, 
as  by  feeding  colon  bacilli  for  a number 
of  days,  or  as  Futterer  has  shown  in  his 
experiments  on  rabbits,  his  method  ap- 
parently being  to  excise  a small  amount 
of  the  mucous  membrane  of  the  stomach, 
and  then  do  something  to  keep  the  ani- 
mal in  a chronic  state  of  anemia,  as  by 
giving  some  hemolysin  ; the  maintenance 
of  the  chronic  state  of  anemia  seems  to 
be  the  one  most  important  factor.  Mar- 
chett  found  that  bv  cutting,  or  tying  the 
vagus,  an  ulcer  could  be  formed  in  the 
stomach  of  an  animal  in  about  four  weeks. 

Food  stagnation  owing  to  loss  of  nor- 
mal motor  activity,  is  apparently  the 
cause  of  ulceration  in  these  cases. 
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Fibich  showed  that  if  the  vessels  deep 
in  the  wall  of  the  stomach  are  ligated, 
and  if  a portion  of  the  mucus  membrane 
is  excised  and  the  edges  of  the  wound 
cauterized,  with  hydro-chloric  acid,  the 
resulting  ulcer  will  not  heal  for  a long 
time.  The  simple  wounds  in  the  mucous 
membrane  of  a dog’s  stomach  he  finds 
heal  rapidly.  In  any  case,  where  an  ulcer 
had  been  formed,  even  of  the  most  chron- 
ic type,  the  performance  of  a gastro-en- 
terostomy  would  cause  them  to  heal  like 
simple  wounds  in  about  three  days. 

According  to  experiments,  the  produc- 
tion and  persistance  of  an  ulcer  of  the 
stomach  or  duodenum  seems  to  indicate 
a dual  condition.  Some  toxic  condition 
seems  to  be  produced  which  overcomes 
natural  resistance,  resulting  in  cytolysis, 
and  possibly  some  chemical  substances 
formed  within  the  alimentary  tract,  when 
absorbed,  neutralize  the  protective  bodies 
in  the  blood  and  tissues,  resulting  in  au- 
tocytolysis.  The  nature  of  defective  re- 
sistance is  obscure,  but  in  the  light  of 
modern  studies,  one  no  longer  refers  the 
immunity  of  the  gastric  mucosa  to  the 
alkaline  mucus  that  covers  it,  or  to  the 
alkaline  blood  circulating  in  its  capil- 
laries. It  is  simply  the  immunity  of  the 
normal  living  tissue  to  its  own  products; 
the  immunity  of  the  cell  to  its  own  en- 
zyme, but  the  nature  of  this  immunity 
is  unknown.  The  nearest  explanation 
seems  to  be  found  in  Weinland's  discovery 
of  an  antiseptic  action  of  the  stomach 
mucosa. 

This  action  is  probably  due  to  anti- 
enzymes, which  are  found  throughout 
the  animal  scale,  and  occur  not  only  in 
the  intestinal  tract,  but  also  in  the  blood, 
and  in  the  cells  of  other  organs. 

Such  are  some  of  the  practical  bear- 
ings of  recent  discoveries  in  sfomach  phy- 
siology. Many  problems  still  remain  to 
be  investigated,  and  this  work  must  be 
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done  by  scientific  investigations,  along 
broad  lines,  of  the  special  problems  furn- 
ished by  the  living  patient. 

Discussion. 

Dr.  E.  C.  Hill:  Dr.  Queal’s  paper  has  given 

us  a good  resume  of  recent  researches.  I do 
not  have  anything  to  say  against  the  modern 
researches,  but  I wish  to  say  a few  words  re- 
garding a younger  pioneer;  that  is,  William 
Beaumont,  the  United  States  army  surgeon 
who  examined  the  inside  of  the  stomach  of  a 
French  Canadian  voyageur  who  had  a gunshot 
wound  in  the  stomach  which  resulted  in  valvu- 
lar fistula.  Beaumont  examined  the  stomach 
after  giving  all  kinds  of  food  and  found  out 
just  what  was  there.  All  of  the  findings  of 
Beaumont,  except  the  statement  that  saliva  is 
not  a digestive  element  hold  good  today.  Beau- 
mont discovered  that  the  stomach  had  two 
functions.  Hydrochloric  acid  is  necessary  to 
stomachic  digestion,  a fact  that  later  physiolo- 
gists attributed  to  lactic  acid;  although  he  did 
not  name  the  substance  pepsin.  Beaumont  dis- 
covered that  there  was  something  else  besides 
the  acid  necessary.  The  work  of  this  pioneer 
investigator  holds  good,  and  the  work  of  the 
modern  investigators  has  really  verified  what 
has  already  been  known. 

Pawlow,  in  his  experiments  on  dogs,  ascer- 
tained the  facts  in  regard  to  pancreatic  diges- 
tion, and  the  reflex  exudation  of  the  secretions. 


A BRIEF  STUDY  OF  THE  CAUSES 
OF  DEATH  AS  PUBLISHED  BY 
THE  HEALTH  DEPARTMENT 
OF  THE  CITY  AND  COUNTY  OF 
DENVER  FOR  THE  YEAR  END- 
ING DECEMBER  31,  1907.* 

By  Eleanor  Lawney,  M.  D.,  Denver, 
Colo. 

Estimated  population  200,000.  Deaths 
from  all  causes  were  3513.  Males,  2603. 
Females,  1450.  Death  rate,  17.56  per 
thousand. 

It  is  interesting  to  note  the  influence 
of  sex  in  determining  the  cause  of  death. 
The  last  United  States  Census  report 
gives  the  male  population  of  Denver  as 
66,592;  females  67,267.  Excess  of  fe- 

*Read  before  the  Wr  men’s  Medical  Society  of  Denver, 
February  21,  ISON 


males  675.  It  is  probable  that  the  excess 
of  females  over  males  exists,  among  the 
people  who  are  well.  Men, when  they 

are  sick,  go  away  from  home  more  read- 
ily than  women  do.  Men  have  more  mon- 
ey and  more  social  freedom,  and  they  are 
less  easily  cared  for  at  home. 

A census  of  the  invalid  population  of 
Denver  would  doubtless  show  more  males 
than  females.  Statistics  of  the  health 
office  record  the  usual  slight  excess  of 
births  of  males;  and  the  public  school 
records  show  more  boys  than  girls  at 
school. 

Diseases  of  childhood  and  lack  of  care 
in  early  infancy  were  much  more  fatal 
to  females  than  to  males,  while  congenital 
debility  icterus  and  sclerema  were  fatal 
to  nearly  twice  as  many  males  as  females. 
As  usual,  still-births  were  somewhat  more 
common  among  males. 

Diseases  of  the  nervous  system  caused 
the  death  of  218  males  and  146  females; 
diseases  of  the  circulatory  apparatus  208 
males  and  150  females;  diseases  of  the 
respiratory  apparatus  679  males  and  434 
females;  diseases  of  digestive  organs, 
167  males  and  124  females;  diseases  of 
genito-urinary  organs,  exclusive  of  dis- 
eases of  the  prostate,  and  those  of  affec- 
tions to  which  women  only  are  liable,  136 
males  and  104  females. 

Diseases  of  the  prostate  caused  4 deaths 
and  diseases  of  the  generative  organs  of 
women  and  of  the  puerperal  state  46; 
of  the  puerperal  state  alone,  18. 

A striking  exception  to  the  rule  is  the 
record  of  death  from  diphtheria  and 
croup  of  26  females  as  against  19  males; 
but  a longer  period  of  time  and  larger 
numbers  were  necessary  to  the  making 
of  just  conclusions. 

Measles  were  twice  as  fatal  to  girls  as 
to  boys,  and  scarlatina  caused  one-third 
more  deaths  among  girls.  Whooping 
cough  was  evenly  divided  and  caused  four 
deaths  in  all. 


CAUSES  OF  DEATH,  ETC. 


I 2 I 


La  Grippe  was  slightly  more  fatal  to 
males,  and  typhoid  fever  a little  more  than 
twice  as  deadly.  60  males  and  29  females 
died  from  typhoid  fever  in  Denver  in 
1907- 

Anemia  caused  the  death  of  10  males 
and  5 females.  In  1906  these  figures 
were  reversed — as  one  might  expect. 

Rheumatism  and  endocarditis  in  1906 
caused  more  fatalities  to  women  than  to 
men;  in  1907  the  figures  were  practical- 
ly reversed. 

As  heretofore,  a greater  number  of  wo- 
men than  of  men  outlived  the  stress  of 
life  and  died  of  senile  affections;  65 
to  42. 

In  1906,  640  deaths  were  tabulated 
from  pulmonary  tuberculosis;  416  males 
and  218  females.  In  1907  the  total  deaths 
from  this  cause  were  639;  408  males  and 
231  females. 

140  males  and  31  females  died  from 
external  causes.  The  ultra-hazardous 
occupations  of  men  make  them  relatively 
liable  to  this  form  of  death. 

As  is  usual,  suicide  was  more  common 
among  men  than  among  women.  39  men 
and  8 women  died  by  suicide.  Poison 
was  the  instrument  of  death  in  26  cases, 
and  firearms  in  14  cases. 

It  is  interesting  to  note  that  the  in- 
creasing skill  of  women  in  the  use  of  fire- 
arms seems  to  have  no  influence  in  their 
choice  of  weapons  for  self-destruction. 
In  1906  and  1907,  women  committed 
murder  by  firearms  in  Denver,  but  never 
chose  this  method  for  suicide. 

Cutting  instruments  are  often  used  by 
women  for  ending  their  own  lives,  but 
are  rarely  turned  upon  others. 

Since  health  commissioners  all  over  the 
country  have  adopted  a standard  certifi- 
cate, the  number  of  cases  of  death  due 
to  unknown  cause  has  been  reduced  50 
per  cent. 


NOT  DR.  W.  W.  HARMER. 

In  the  February  issue  a discussion  was 
credited  to  Dr.  W.  W.  Harmer  as  it  ap- 
peared in  the  stenographer’s  report.  The 
following  note  has  been  received  from  the 
doctor : 

Greeley,  Colo.,  2-22,  ’08. 

Dear  Doctor: — I was  not  at  meeting. 
Took  no  part  in  discussion,  so  your  ste- 
nographer has  made  a mistake  which  I 
wish  you  would  correct  in  next  paper  as 
I am  not  a dispensor.  Yours, 

W.  W.  HARMER,  M.  D. 


Soap-Suds  to  Determine  Death. — Dr. 
Marsh  Pitzman  employes  soap-suds  as  a 
breath-test  instead  of  a mirror.  The 
mouth  is  closed  by  hand  and  then  the 
anterior  nares  of  both  sides  are  filled 
with  fine  soap-suds.  If  respiration  has 
ceased,  there  is  absolutely  no  movement 
of  the  bubbles.  As  it  is  evident  that  a 
patient  cannot  live  long  without  breath- 
ing, this  test,  continued  for  a few  min- 
utes, is  an  absolute  proof  of  death.  This 
test  is  everywhere  possible,  and  is  more 
simple  and  more  reliable  than  the  mirror 
test. 


Coal-Tar  Products  Valued  Lightly. — 
Dr.  H.  C.  Wood,  Jr.,  of  Philadelphia,  in 
a recent  discussion  before  the  Therapeu- 
tic society,  said  that  he  thought  that  very 
few  useful  drugs  had  been  put  out  by  the 
manufacturing  chemists,  and  that  we 
would  have  been  better  off  if  Perkins 
had  never  discovered  the  coal-tar  pro- 
duct. The  aniline  dyes  were  cheap  and 
gaudy  and  did  not  last,  and  the  coal- 
tar  drugs  were  in  the  same  class.  He  be- 
lieved that  the  good  that  coal-tar  prod- 
ucts had  done  was  neutralized  by  the 
harm. 
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THE  RELATION  BETWEEN  GRAVES'  DIS- 
EASE AND  ACUTE  RHEUMATIC  FEVER. 

Vincent  (Bull,  et  Mem.  de  la  Soc. 
Med.  dcs.  hop.  de  Paris,  No.  33,  1907; 
Wien.  Klin.  Wochenschr,  No.  3. 
1908,)  states  that  often  the  swel- 
ling of  the  thyroid  during  an  attack 
of  acute  rheumatic  fever  shows  a tend- 
ency to  persist  and  other  symptoms  of 
Graves’  disease  may  develop.  In  acute 
rheumatic  fever  swelling  and  tenderness, 
unilateral  or  bilateral,  of  the  thyroid  oc- 
curs in  68  per  cent  of  the  patients,  the 
swelling  usually  persisting  longer  than 
the  tenderness,  but  usually  disappearing 
before  that  of  the  joints.  During  con- 
valescence the  gland  may  show  reduction 
in  size,  a sign  at  least  suggesting  a re- 
lapse that  will  run  an  obstinate  course; 
these  patients  should  be  given  iodine  and 
thyroid  extract.  The  atrophy  of  the 
thyroid  may  lead  to  scleroderma.  The 
thyroid  swelling  may  outlast  the  attack 
of  rheumatic  fever  and  disappear  later, 
or  remain  and  become  associated  with 
other  symptoms  of  Graves'  disease,  or 
the  Graves’  disease  may  follow  immedi- 
ately the  rheumatic  fever;  in  other  pa- 
tients there  may  be  nothing  more  than 
perhaps  a hereditary  predisposition  to 
rheumatic  fever.  Swelling  of  the  thyroid 
occurs  in  other  infectious  diseases,  ty- 
poid,  measles,  scarlatina,  erythema  nodo- 
sum, malaria,  tuberculosis,  pneumonia, 
etc.;  and  these  diseases,  too,  may  be  fol- 
lowed by  Graves’  disease  in  the  relation 
of  cause  and  effect.  Again,  Graves’  dis- 
ease may  be  associated  with  functional, 
or  anatomic  disease  of  the  medulla,  and 


when  so  associated  there  is  little  response 
to  treatment.  In  addition  to  swelling  of 
the  thyroid  in  acute  rheumatic  fever, 
other  symptoms  of  thyroid  disease,  as 
transient  tumor,  sweating,  and  quick 
pulse  may  be  present,  and  in  no  other 
diseases  are  so-called  accidental  heart 
murmurs  so  common  as  in  rheumatic  fe- 
ver and  Graves’  disease.  Alcoholism, 
both  in  the  patient  and  ancestors,  seems 
to  predispose  to  the  occurrence  of  Grkves’ 
disease  as  a complication  of  rheumatic 
lever.  In  Graves’  disease  consecutive  to 
rheumatic  fever  the  salicylic  preparations 
have  been  found  useful,  but  not  in  non- 
rheumatic cases.  w.  j.  B. 


THE  RELATION  OF  ADENOIDS  AND  TONSILS 

TO  CHRONIC  SYSTEMIC  INFECTIONS 

Langworthy  ( Boston  Med.  and  Surg. 
Journ.,  Jan.  30,  08,)  discusses  this  prob- 
lem in  a most  pointed  manner  from  the 
standpoint  of  the  general  practitioner. 
He  considers  the  enormous  responsibil- 
ity of  them  for  the  occurrence  of  mauv 
unexplainable  attacks  of  fever  in  children, 
to  say  nothing  of  cervical  adenitis — tu- 
berculous or  otherwise — obscure  intesti- 
nal troubles,  arthritis,  and  even  endocar- 
ditis. They  are  considered  the  proba- 
ble route  of  infection  in  many  of  the 
acute  infectious  diseases,  and  we  are  re- 
minded how  often  such  diseases  are  pre- 
ceded by  slight  sore  throat  or  tonsillitis. 
But  probably  their  greatest  importance  is 
their  responsibility  for  tuberculous  in- 
fection. 

Goodale,  of  Boston,  removed  the  ton- 
sils in  nine  consecutive  cases  of  cervical 
adenitis,  and  eight  of  the  nine  produced 
tuberculous  infection  in  guinea-pigs.  The 
cases,  however,  do  not  always  improve 
upon  removal  of  the  tonsils — depending 
upon  whether  the  bacilli  themselves,  or 
merely  their  toxins,  have  passed  into  the 
cervical  tissue. 
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CONGESTION  OF  THE  THYROID. 

Numerous  experiments  have  proven 
the  power  of  the  tonsil  in  retaining  dele- 
terious materials,  including  bacteria.  The 
function  of  the  tonsil  has  not  yet  been 
settled,  but  in  any  event  it  seems  that 
the  havoc  created  by  them  so  far  exceeds 
any  probable  good  purpose  that  they 
may  serve  that  there  is  no  reasonable 
doubt  as  to  the  wisdom  of  their  removal, 
even  in  suspected  cases.  He  warns  us 
not  to  wait  for  the  classical  symptoms  of 
adenoids  to  develop  before  suspecting 
them,  and  quotes  numerous  instances  to 
show  that  “snuffles”  and  frequent 
“catching  cold”  in  children  are  most  al- 
ways manifestations  of  adenoids. 

The  discussion  is  most  timely  for  the 
importance  of  the  subject  is  enormous, 
and  a little  special  watchfulness  on  our 
part  will  soon  convince  us.  O.  M.  G. 


AMYL  NITRITE  IN  PULMONARY  HEMOR- 
RHAGE. 

Lundie  (London  Lancet,  Feb.  8,  08,), 
in  a case  of  profuse  pulmonary  hemor- 
rhage, tried  inhalation  of  amyl  nitrite ; 
gave  it  to  the  point  of  unconsciousness, 
upon  which  the  hemorrhage  stopped.  He 
was  lead  to  try  it  by  recalling  the  case 
of  a soldier  who  fainted  while  bleeding 
freely  and  while  in  this  state  of  low  vas- 
cular pressure  the  blood  clotted  in  the 
wound,  therefore  he  thought  to  imitate 
this  condition  as  nearly  as  possible,  and 
has  found  the  method  satisfactory  in  gen- 
eral. O.  M.  G. 


NON-TUBERCULOUS  PYELONEPHRITIS. 

Chute  (Boston  Med.  and  Surg.  Journ., 
Jan.  30,  ’08,)  discusses  the  insidiousness 
of  this  process  and  the  likelihood  of  its 
being  confounded  with  chronic  cystitis. 
He  quotes  two  cases  at  length,  in. which 
this  point  is  well  exemplified.  In  each, 
enormous  destruction  of  kidney  substance 


had  evidently  been  going  on  for  some 
time,  yet  no  symptoms  had  been  given 
that  had  enabled  the  diagnosis  of  the 
kidney  involvement.  In  one  case  there 
was  practically  no  secreting  substance  left 
in  one  kidney,  and  the  greater  part  of 
that  in  the  other  was  gone,  yet  there 
was  no  edema  or  uremic  symptoms  except 
shortly  before  death,  and  the  urea  was 
.88  per  cent.  Methylene  blue  appeared  in 
the  urine  in  3*4  hours,  and  its  excretion 
continued  longer  than  usual.  It  may  be 
caused  by  an  ascension  of  the  infection 
up  the  ureter  or  possibly  by  surface  in- 
fection of  the  pelvis  of  the  kidney.  The 
kidneys  often  give  off  but  little  albumen. 
The  usual  tests  of  renal  efficiency  are  of 
no  use  in  these  cases.  The  cystoscope, 
and  sometimes  segregation  of  the  urine 
from  the  two  ureters,  is  the  only  means 
of  positive  diagnosis  in  many  cases,  but 
any  case  of  chronic  cystitis  which  shows 
no  tubercle  bacilli  and  in  which  there  is 
no  prostatic  trouble  or  urinarv  obstruc- 
tion, as  from  stricture,  should  create  a 
strong  suspicion  of  pyelonephritis. 
Drainage  by  operation  is  the  only  ration- 
al treatment — especially  if  it  be  bilateral 
— for  often  when  ' cases  seem  to  be  doing 
very  well,  there  is  a gradual  destruction 
of  the  kidney  substance  until,  when  the 
critical  symptoms  arise,  there  is  not  much 
left.  He  has  drained  out  through  the 
kidney  substance  instead  of  through  the 
pelvis  of  the  kidney,  and  his  results  have 
been  good.  It  would  seem  that  the  pel- 
vis was  the  more  rational  route. 

O.  M.  G.  | 


Berard  (Gas.  des  hop.,  No.  135; 
ibid  No.  2,  1908.)  states  that  of  all  or- 
gans the  thvroid  is  perhaps  most  re- 
sponsive to  irritation,  the  resultant  con- 
gestion being  either  active  or  passive. 
Physiologic  congestion  is  especially  com- 
mon in  women  in  the  different  phases  of 
their  sexual  life;  as  premenstrual,  dur- 
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ing  dysmenorrhea,  following  sexual  ex- 
citement, during  pregnancy  and  the 
puerperium  and  at  the  menopause.  In 
men,  congestion  of  the  thyroid  is  most 
commonly  caused  by  bodily  exertion,  but 
is  very  common  at  puberty.  Thyroid 
congestion  in  the  new  born  may  be  the 
result  of  a prolonged  labor.  The  occur- 
rence of  congestion  is  much  more  com- 
mon in  regions  where  goitre  is  common. 
The  anatomic  changes  in  the  vessels  are 
more  pronounced  than  in  the  cells  of  the 
thyroid,  the  amount  of  colloid  in  the  cells 
is  diminished  while  the  intra-  and  peri- 
lobular lymph  vessels  are  loaded  with  it. 
Occasionally  small  interstitial  hemor- 
rhages are  seen.  Experiments  on  animals 
have  shown  that  during  acute  congestion 
the  circulation  is  very  active  and  meta- 
bolism incomplete.  In  chronic  conges- 
tion there  is  grandular  hypertrophy. 
The  only  constant  symptom  of  congestion 
is  a diffuse  swelling  of  the  neck,  especial- 
ly in  the  sub-hyoid  region.  Occasionally 
there  is  tenderness  on  pressure.  Grave 
acute  asphyxia  in  young  people  has  been 
attributed  to  congestion  of  the  thyroid. 
In  adults  the  prognosis  is  favorable,  the 
congestion  disappearing  under  rest  and 
sedative  medication  within  a few  weeks. 
Repeated  attacks  of  congestion  may  re- 
sult in  permanent  hypertrophy,  and  cer- 
tain infections  may  predispose  to  thy- 
roiditis. New  born  babes  with  thyroid 
congestion  usually  show  signs  of  asphyx- 
ia and  respiratory  stimulants  may  be 
necessary.  Dyspnea  may  continue  for 
some  time  after  birth,  and  either  disap- 
pear spontaneously  or  end  fatally.  The 
diagnosis  depends  largely  on  the  pres- 
ence of  predisposing  causes,  in  women, 
sexual;  in  men,  mechanical.  Painless 
swelling  is  a valuable  symptom.  Fever, 
pain  and  local  erema  indicate  beginning 
thyroiditis.  Contusion  causes  ecchvmo- 
sis  and  functional  disturbances.  In  the 
new  born,  asphyxia,  dyspnea,  or  forced 


extension  of  the  neck  suggests  thyroid 
congestion.  The  dyspnea  may  be  re- 
lieved by  traction  on  the  thyroid. 

W.  j.  B. 

SURGERY. 

EDITED  BY 

Albert  Silverstein,  M.  D., 

Denver,  Colorado. 

TECHNICAL  METHODS  OF  PERFORMING 
CERTAIN  CRANIAL  OPERATIONS. 

Under  this  title  Dr.  Harvey  Cushing 
( Interstate  Med.  Journ.,  Feb.,  ’08,) 
describes  the  technical  methods  habitu- 
ally employed  by  him  in  the  performance 
of  operations  in  which  a portion  of  the 
skull  is  but  temporarily  displaced,  as  for 
intra-cranial  exploration,  and  those  in 
which  it  is  intentionally  and  permanently 
removed,  usually  for  purpose  of  cerebral 
decompression. 

I.  Steps  of  an  osteoplastic  resection. 
General  preparation:  The  hair  is  clip- 

ped and  shaved  just  before  the  operation; 
after  a double  shaving  the  scalp  may  be 
cleansed  with  green  soap  and  a soft 
brush,  the  final  preparation  being  de- 
ferred until  after  administering  the  anes- 
thetic. Position  on  the  table : The  pa- 

tient should  be  placed  in  the  position  most 
favorable  for  the  particular  operation 
before  inducing  narcosis;  for  the  usual 
operations  on  the  vault,  small,  flat,  solid 
pillows  or  sandbags  are  sufficient;  a 
head  extension  with  shoulder  supports 
is  essential  for  occipital  work,  chiefly  to 
insure  free  respiration.  The  anesthetic: 
In  this  country  ether  is  more  commonly 
employed  (pulse  and  blood-pressure  be- 
ing constantly  noted),  ethyl  chloride  be- 
ing used  for  the  primary  induction. 

Preparation  of  the  operative  field : Al- 
cohol and  I to  1,000  bichloride  solution 
are  used  for  the  final  cleansing.  At  this 
stage  the  proposed  incision  on  the  scaln 
is  outlined  by  a superficial  scratch  with 
the  scalpel,  after  which  a broad  square 
of  wet  bichloride  gauze  is  thrown  over 
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the  entire  head,  and  over  this  is  placed  a 
tourniquet. 

The  control  oft  hemorrhage  from  the 
scalp : A rubber  ring  is  employed  in 

which  is  inserted  a buckle  so  that  the 
tube  can  be  made  into  a circle  of  any 
size.  With  a little  practice  one  can  esti- 
mate the  size  of  the  ring  necessary  to 
shut  off  arterial  supply  from  the  scalp 
without  causing  undue  pressure.  Ap- 
plied to  the  ring  is  a median  tape  whose 
length,  measured  after  the  head  is 
shaved,  should  equal  the  distance  'from 
glabella  to  inion,  the  object  of  which  is 
to  prevent  the  ring  from  rolling  over 
the  orbits.  A small  towel  folded  length- 
wise and  wet  in  bichloride  is  tightly 
pinned  around  and  just  above  the  tourni- 
quet, and  to  this  is  securely  fastened  the 
large  sheet  which  covers  the  anesthetist 
like  a tent.  The  osteoplastic  flap  : The 

incision  is  carried  down  to  the  skull 
through  gauze  and  soft  parts  in  the  line 
scratched  on  the  scalp.  Although  many 
methods  and  instruments  have  been  de- 
vised for  the  bone  opening,  the  author 
employs  a method  based  on  the  follow- 
ing  general  principles  : ( 1 ) Division  of 

the  bone  between  two  or  more  primary 
openings;  (2)  incision  by  an  advancing 
instrument  from  a single  opening;  (3) 
the  making  of  all  cuts  from  within  out- 
ward; (4)  the  leaving  of  a beveled  flap. 
For  the  primary  openings  a hand  tre- 
phine is  used ; a Doyen  perforator  fol- 
lowed by  a burr  is  employed  for  the  sec- 
ondary openings;  the  dura  is  then  freed 
from  its  bony  attachments  by  means  of  a 
long-handled  blunt  dissector  introduced 
through  the  large  trephine  opening.  The 
lateral  edges  of  the  flap  are  then  cut 
downward  toward  the  base  in  line  with 
the  skin  incision,  using  a Montenovesi 
forceps  for  the  first  part  (about  Y> 
inch)  and  a Dahlgren  forceps  for  the 
thinner  bone  in  the  temporal  region. 
The  mesial  edge  of  the  flap  is  cut 
through  with  a Gigli  wire  saw.  The 


Intracranial  procedure:  If  no  contra- 

indication exists,  on  the  ground  of  les- 
sened arterial  tension,  the  membrane  is 
opened  in  a line  concentric  with  the  bone 
incision,  leaving  plenty  of  margin  for 
subsequent  suture.  If  an  incision  in  the 
cortex  is  necessary,  the  cortical  vessels 
must  first  be  ligated  on  each  side  of  the 
proposed  incision,  using  the  finest 
strands  of  split  silk  for  this  purpose. 
Closure:  Accurate  approximation  of  the 

dura  in  its  two  layers  is  desirable,  unless 
there  is  reason  for  permanent  decompres- 
sion. The  bone  flap  is  replaced  and  the 
scalp  is  accurately  approximated  in  a 
broad  surface. 

2.  Operations  With  Removal  of  Bone: 
(.Craniectomies.)  The  author’s:  sub- 

temporal operation  is  fully  described, 
giving  the  various  methods  of  approach 
according  to  whether  the  operation  be 
a ganglion  operation,  a decompression 
for  tumor,  or  an  exploration  in  cases  of 
cranial  trauma.  The  suboccipital  op- 
eration, for  exposure  of  the  cerebellar 
region,  is  amply  discussed,  and  the  arti- 
cle teems  with  suggestions  of  the  greatest 
value  to  the  surgeon  who  is  doing  head 
work. 


GYNECOLOGY  AND  ABDOMINAL  SURGERY 

EDITED  BY 

Carey  K.  Fleming,  M.  D., 

Professor  of  Gynecology  and  Abdominal  Surgery, 
Denver  and  Gross  College  of  Medicine. 

Cuthbert  Powell,  M.  D. 

Denver,  Colorado. 

PUBIOTOMY 

Henry  F.  Lewis  (Surg.,  Gynec.  and 
Obstet.,  Feb.,  1908,)  in  a resume  of 
some  recent  literature  of  pubiotomy, 
says : Relatively  few  cases  of  pubiotomy 

were  done  up  to  the  last  four  or  five 
years.  The  results  as  regards  the  death 
of  the  mother  are  about  twice  as  good  as 
for  symphyseotomy,  but  we  must  bear 
in  mind  that  most  surgical  results  have 
been  better  the  past  five  years  than  the 
ten  years  before  that.  Symphyseotomy 
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came  in  when  asepsis  and  general  technic 
were  not  so  good  as  now,  so  that  a part 
of  the  good  record  of  pubiotomy  is  prob- 
ably due  to  better  surgery.  So  that  the 
conclusion  that  I have  personally  reached 
in  the  study  of  the  literature  I have  made 
is  that  there  is  very  little  difference  in 
the  good  results  and  very  little  difference 
in  the  bad  results  of  the  two  operations 

The  future  of  any  pelvic  widening  op- 
eration is  not  bright.  The  Caesarean  sec- 
tion mortality  is  falling  year  by  year,  and 
that  operation  will  take  the  place  of  pubi- 
otomy and  symphyseotomy  in  all  cases 
where  the  patient  is  seen  early,  that  is  in 
all  cases  where  we  have  the  assurance  of 
asepsis. 

On  the  other  hand,  where  we  are 
going  to  open  a bone  in  the  performance 
of  pubiotomy  in  the  presence  of  wounds 
in  the  vagina  and  cervix,  in  the  pres- 
ence of  the  immense  danger  of  sepsis 
there,  where  we  are  going  to  get  a com- 
pound fracture,  or  in  symphyseotomy 
where  we  are  going  to  wound  cartilage, 
which  has  a worse  nutrition  than  bone 
— in  both  these  cases  we  are  opening  into 
something  we  do  not  want  to  get  infected 
any  more  than  we  would  want  a Caesar- 
ean section  infected.  While  the  immedi- 
ate results  would  not  be  so  bad,  yet  the 
danger  of  death  would  be  considerable, 
and  the  danger  of  long  convalescence  for 
the  mother  would  be  great  in  both.  1 
thing  the  indications  for  both  symphyseo- 
tomy and  pubtiomy  will  become  narrow- 
er and  narrower  as  time  goes  on.  In  in- 
dividual cases  the  decision  will  be  be- 
tween Caesarean  section  and  perforation, 
rather  than  between  symphyseotomy  and 
pubiotomy.  c.  P. 


NERVOUS  AND  MENTAL  DISEASES. 

EDITED  BY 

Bernard  Oettinger,  M.  D., 

Neurologist  to  the  Hospital  for  the  City  and  County 
of  Denver,  and  St.  Anthony’s  Hospital, 

Denver.  Colorado. 

GENERAL  PARALYSIS  AS  A MENACE  TO 

PUBLIC  SAFETY  IN  TRANSPORTATION. 

Knapp  ( Boston  Med.  and  Surg. 

Jonrn.,  Feb.  6,  1908,)  recently  investi- 
gated the  occupation  of  50  cases  of  pare- 
sis in  male  adults  who  had  come  to  the 
out-patient  department  for  nervous  dis- 
ease at  the  Boston  City  Hospital.  The 
cases  were  not  selected,  yet  it  was  found 
that  five  of  these  pien  were  in  the  em- 
ploy of  the  public  transporation  compa- 
nies. The  occasional  danger  that  must 
accrue  to  the  traveling  public  from  this 
cause  is  dwelt  upon.  Two  specific  in- 
stances from  the  records  of  Dr.  Mitch- 
ell, of  the  Danvers  Insane  Hospital,  are 
recorded. 

Case  1.  A railroad  engineer  entered 
the  hospital  with  well  marked  general 
paralysis.  He  had  been  complained  of 
for  some  peculiarities  of  conduct  over  a 
year  before,  but  he  had  worked  up  to 
12  weeks  before  admission.  He  was  dis- 
charged from  his  position  on  account  of 
an  altercation  with  another  employe.  A 
few  days  before  discharge  he  had  made 
a run  several  minutes  faster  than  he 
should  have  done. 

Case  2.  A switchman  had  well  marked 
general  paralysis.  A year  before  ad- 
mission, he  showed  undoubted  symptoms 
of  mental  disease,  but  kept  at  work  for 
three  months  before  he  was  dismissed. 
After  six  months  at  home  he  improved 
slightly,  and  returned  to  work,  at  which 
he  remained  until  a few  days  before  com- 
mitment. His  last  work  was  to  leave  a 
switch  open  which  caused  an  engine  to 
run  off  the  track.  Such  instances  show 
mental  conditions  which  may  easily  occa- 
sion a failure  to  understand  directions  or 
to  act  promptly  in  an  emergency,  thus  oc- 
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casioning  perhaps  negligence  great 
enough  to  cause  a serious  accident.  By 
mere  chance  in  the  cases  cited,  no  seri- 
ous consequences  resulted.  There  can  be 
no  doubt  that  if  the  men  in  responsible 
positions  on  our  railroads  were  subjected 
to  thorough  examinations  by  competent 
neurologists  at  regular  intervals,  cases  of 
general  paralysis  and  other  brain  diseas- 
es would  be  detected  and  the  danger  at- 
tendant upon  improper  performance  of 
duty  from  these  causes  would  be  avert- 
ed. Recognizing  the  importance  of  the 
entire  question,  a committee  of  three 
from  the  Boston  Society  of  Psychiartv 
and  Neurology  was  appointed  to  inquire 
into  the  possible  danger  to  the  community 
from  the  conditions  referred  to.  Edito- 
rially the  Boston  Medical  and  Surgical 
Journal  recommends  examinations  by 
specialists  of  railway  employes  holding 
responsible  positions,  at  intervals  of  from 
six  to  12  months  as  a means  to  prevent 
one  significant  source  of  danger  to  the 
traveling  public  and  one  which  would 
tend  to  restore  the  waning  confidence  of 
the  people  in  the  present  methods  of  run- 
ning  great  railroad  systems. 


HEADACHE. 

Coggeshall  and  McCoy  ( Journ . A.  M. 
A.,  Jan.  4,  ’08,),  from  a study  of  1,700 
cases  of  headache  conclude:  1.  That  a 

neuropathic  diathesis  is  an  essential  con- 
dition for  the  occurrence  of  almost  all 
chronic  headaches.  2.  That  the  great 
majority  of  cases  have  in  addition  to  the 
neuropathic  diathesis,  some  source  of  lo- 
cal irritation  to  the  nervous  system  which 
often  manifests  itself  in  no  other  sub- 
jective symptom.  3.  That  a minority  of 
the  cases  are  suffering  from  anemia  or  a 
toxic  condition  which,  occurring  in  a per- 
son of  neuropathic  diathesis,  may  mani- 
fest itself  in  no  other  symptom  of  ‘m- 
portance.  4.  That  in  some  cases  a local 
irritation  of  the  nervous  symptom  is  re- 


enforced by  a toxemia.  The  classical 
type  of  migraine  is  regarded  as  a head- 
ache due  to  the  presence  of  a local  irri- 
tation, practically  invariably,  eyestrain, 
in  an  individual  of  markedly  neuropathic 
diathesis.  They  have  found,  for  their 
patients,  relief  from  migraine  in  most 
cases,  by  extremely  painstaking  correc- 
tion of  eyestrain.  As  regards  drug  treat- 
ment they  speak  well  of  the  systemic  use 
of  quinine  sulphate,  grains  2,  combined 
with  1-400  grain  nitrate  of  aconitine, 
every  two  hours,  also  of  cannibis  indica 
in  1-8  to  1-4  grain  doses  of  Herring’s 
extract,  three  times  a day.  Of  the  coal 
tars  they  prefer  antipyrine  with  caf- 
feine. 


OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D., 

Denver,  Colorado. 

OPTIC  NEURITIS  IN  CEREBRAL  TUMORS. 

L.  Paton  (Brit.  Med.  Journ .,  Feb.  8, 
’08,),  in  a paper  read  before  the  Oph- 
thalmological  Society  of  the  United 
Kingdom,  records  252  consecutive  cases 
of  brain  tumor  seen  at  the  National  Hos- 
pital, London. 

In  202  of  these  the  localization  of  the 
intracranial  tumor  was  definite,  and  148 
were  confirmed  by  operation  or  post- 
mortem. Of  the  202  cases  38,  or  18.8 
per  cent,  had  no  optic  neuritis,  12  had 
very  slight  neuritis,  27  were  in  a condi- 
tion of  post-neuritic  atrophy  when  first 
seen,  and  the  remaining  125  had  marked 
optic  neuritis.  Mr.  Paton  points  out 
that  the  great  majority  of  cases  without 
neuritis  occurred  in  subcortical  and  pon- 
tine tumors.  The  percentage  of  cases 
with  no  neuritis  in  tumors  of  those  two 
areas  was,  respectively,  38  and  43.5 
per  cent. 

He  also  pointed  out  that  when  sub- 
cortical tumors  developed  optic  neuritis, 
it  almost  invariably  indicated  that  the 
growth  had  involved  either  the  gray 
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matter  of  the  cortex  or  the  gray  matter 
of  the  base,  and  that  when  pontine  tu- 
mors developed  optic  neuritis,  it  practi- 
cally, without  exception,  indicated  very 
definite  involvement  of  the  cerebrellum. 
He  showed  that  in  tumors  of  the  cerebral 
cortex  the  intensity  of  the  neuritis 
seemed  to  vary  inversely  with  the  dis- 
tance of  the  tumors  from  the  anterior 
pole  of  the  middle  fossa.  He  adduced 
evidence  to  show  that  the  nature  of  the 
growth  had  little  if  any  influence  on  the 
development  of  optic  neuritis  except  in  so 
far  as  the  nature  of  the  growth  might 
influence  its  position.  He  stated  that  the 
figures  showed  that  very  little  reliance 
can  be  placed  on  differences  in  the  in- 
tensity of  the  neuritis  as  indicating  the 
side  of  the  tumor,  and  that  in  the  cases 
of  frontal  and  cerebellar  tumor,  neuri- 
tis was  just  as  frequently  most  marked 
in  the  optic  disc  of  the  opposite  eye  as  it 
was  in  the  eye  on  the  side  of  the  tumor. 
The  neuritis  commenced  more  frequently 
in  the  eye  on  the  side  of  the  tumor  than 
in  the  opposite  eye,  but  even  here  the 
preponderence — 23  to  13 — was  not  suf- 
ficiently marked  to  make  the  sign  one  of 
much  value  for  localizing  purposes.  Mr. 
Paton  points  out  that  there  was  no  evi- 
dence in  favor  of  optic  neuritis  in  these 
cases  being  due  to  an  inflammation  de- 
scending from  the  basal  meninges,  nor 
was  there  evidence  in  favor  of  its  being 
due  to  pressure  of  fluid  in  the  vaginal 
space.  The  clinical  evidence  against  its 
being  a descending  inflammation  in  the 
nerve  trunks  was  even  stronger.  Nor  was 
there  any  more  evidence  in  favor  of  the 
neuritis  being  produced  locally  by  the 
action  of  toxins,  or  of  its  being  a vaso- 
motor phenomenon.  He  regarded  our 
knowledge,  as  yet,  insufficient  to  iustifv 
any  definite  theory  as  to  the  causation 
of  optic  neuritis,  but  a general  review  of 
the  subject  in  its  clinical  aspects  inclined 
him  to  the  view  that  in  so-called  optic 


neuritis  there  was  simply  a manifestation 
locally  of  a general  edema  of  the  cere- 
bral tissues,  due  to  the  irritation  set  up 
by  the  tumor,  due  to  the  irritation  set  up 
body. 


One  of  the  important  points  in  anes- 
thesia, which  is  not  infrequently  forgot- 
ten, is  to  determine  before  its  induction 
whether  the  patient  can  breathe  freely 
through  the  nostrils.  Nasal  obstruction 
will  prove  more  or  less  of  a barrier  to  effi- 
cient anesthetization,  and  under  these 
circumstances  it  may  be  advisable  to  let 
the  patient  inhale  the  anesthetic  by  way 
of  the  mouth,  this  being  facilitated  by 
placing  a prop  between  the  teeth. — Inter- 
national Journal  of  Surgery. 


G.  G.  Ellett  ( British  Medical  Journal ) 
examined  the  blood  of  several  men  train- 
ing for  a boat  race,  which  gave  evidence 
that  severe  exercise  has  some  influence 
in  lowering  the  opsonic  index,  even  in 
healthy  persons,  in  whom  there  can  be 
no  question  of  auto-intoxication,  as  is 
claimed  in  the  case  of  the  tuberculosis 
patients.  

Decomposition  of  Chloroforyn : That 

chloroform  exposed  to  the  action  of  air 
and  light  causing  the  setting  free  of  chlo- 
rine derivitives  and  small  amounts  of 
hydrochloric  acid,  and  lower  methyl 
chlorides,  is  not  sufficiently  recognized 
by  those  who  administer  the  anesthetic. 
Their  presence  would  increase  the  liabil- 
ity of  bronchial  irritation. 

Breteau  and  Woog  suggested  a simple 
means  of  indicating  the  change.  A small 
disc  of  elder  pith  is  stained  with  an  al- 
coholic solution  of  congo  red  and  placed 
in  each  bottle  containing  the  chloroform. 
The  disc  will  normally  retain  its  color 
indefinitely,  but  if  decomposition  begins, 
the  hydrochloric  acid  set  free  changes 
the  color  from  red  to  blue. 
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DENVER  COUNTY 

A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  Feb- 
ruary 4th,  1908,  being  called  to  order  by  the 
president  at  8:30  p.  m.  Dr.  Carmody  acted  as 
secretary  during  the  first  part  of  the  meeting 
until  Dr.  Parsons  arrived. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  Board  of  Censors  reported  favorably 
upon  the  following,  who  were  then  elected  to 
to  membership:  Drs.  H.  G.  Rose,  Horace  Heath, 
J.  A.  McCaw.  Dr.  F.  C.  Buchtel  tranferred 
from  the  San  Luis  Valley  Medical  Society. 

The  next  order  of  business  was  the  scien- 
tific pragram,  the  subject  being  “Symposium 
on  La  Grippe.”  The  following  divisions  of  the 
subject  were  considered: 

Symptoms  and  Diagnosis  by  Dr.  H.  W.  Rover. 
The  speaker  stated  that  in  the  clinical  study 
of  the  disease  two  things  are  striking;  first, 
the  suddenness  of  its  onset  and  second,  the 
number  of  persons  affected  at  the  same  time. 
No  prodromic  symptoms  are  manifest.  The 
period  of  inoculation  may  be  but  a day  or  two. 
The  diagnosis  is  made  by  the  general  febrile 
symptoms;  violent  pains  in  the  head,  back  and 
limbs,  and  various  parts  of  chest  or  abdomen; 
catarrhal  irritation  of  the  lining  of  the  respira- 
tory passages  or  alimentary  canal,  or  both; 
mental  and  nervous  depression;  the  presence 
of  the  specific  bacillis  in  the  sputum.  The 
differential  diagnosis  embraces  such  diseases 
as  dengue,  typhoid  fever,  pneumonia,  puer- 
peral fever,  meningitis,  gastro-enteritis,  the  ex- 
anthemata, especially  smallpox,  rheumatism, 
appendicitis,  peritonitis,  and  cerebro-spinal 
fever. 

Lung  complications  by  Dr.  A.  S.  Taussig. 

Heart  and  circulatory  complications  by  Dr. 
H.  B.  Whitney,  who  reported  an  interesting 
case  where  there  was  very  great  variation  in 
the  pulse  rate  and  temperature,  and  apparent 
pericardial  effusion.  Postmortem  examination 
showed  pus  to  be  present  in  the  pericardium, 
which  probably  caused  myocardial  change.  He 
recommended  aspirin  as  a routine  drug  to  be 
used. 

Under  nose,  throat  and  ear  complications, 
Dr.  Robt.  Levy  spoke  especially  of  sinus  com- 
plications, also  of  acute  suppurative  otitis 
media  which  often  causes  internal  ear  trouble 
and  mastoiditis. 


Under  eye  complications,  Dr.  George  F. 
Libby  stated  that  acute  conjunctivitis  in  chil- 
dren under  one  year,  occuring  during  an  epi- 
demic of  la  grippe  was  due  to  the  influenza 
bacillus.  While  usually  mild,  one  case  had 
been  reported  in  a baby  of  six  weeks  where 
corneal  perforation  resulted.  In  the  conjunc- 
tivitis of  adults,  occuring  with  epidemic  influ- 
enza, this  germ  had  not  been  recovered.  Other 
ocular  structures  were  sometimes  affected,  as 
the  iris,  retina,  and  optic  nerve.  Orbital  ab- 
scess with  distruction  of  the  eyes  involved  had 
been  observed,  the  influenza  bacillus  being 
found  in  one  destroyed  eye.  Dr.  Libby  also 
pointed  out  that  muscular  and  accommoda- 
tive asthenopia  frequently  followed  la  grippe, 
relief  being  found  during  a more  or  less  pro- 
longed convalescence,  from  glasses  which 
might  be  dispensed  with  after  full  recovery 
from  this  debilitating  disease. 

Surgical  complications  were  considered  by 
Dr.  Leonard  Freeman.  He  stated  that  influ- 
enza is  a common  etiological  factor  in  pro- 
ducing many  surgical  complications.  A neu- 
ritis of  the  ilio-hypogastric  nerve  may  simu- 
late appendicitis.  He  spoke  of  ostitis,  perios- 
titis, influenzal  knee,  inflammation  of  tendon 
sheaths,  bursitis,  orchitis,  skin  extravasations, 
etc.  When  abscesses  occur,  they  are  due  to  a 
mixed  infection.  Treatment  consists  of  various 
surgical  operations  when  indicated,  as  nerve- 
stretching, resections  of  joints,  etc. 

Dr.  Kleiner,  taking  up  the  therapeutics, 
spoke  of  the  importance  of  preventing  compli- 
cations. He  condemned  the  coal-tar  prepara- 
tions where  they  are  used  indiscriminately. 
Codeine  and  morphine  are  given  for  pain.  The 
patient  is  to  be  kept  warm,  and  at  the  same 
time  is  to  be  given  plenty  of  fresh  air  to  pre- 
vent a serious  complication,  namely — tubercu- 
losis. 

The  general  subject  was  discussed  by  Dr. 
Meil,  who  contended  that  simply  a bad  cold 
was  often  called  “Grippe.”  Influenza  is  a far 
different  condition  from  a bad  cold,  and  we 
ought  to  use  more  discrimination. 

Under  “Report  of  Cases”  Dr.  J.  H.  McKay 
reported  three  cases  of  morphinism  cured  by 
the  hyoscine  treatment  at  the  Petty  Institute. 

Dr.  Beggs  exhibited  a specimen  of  an  unus- 
ually small  kidney,  which  was  congenital. 

The  president  announced  that  the  lady  mem- 
bers would  have  charge  of  the  meeting  on  April 
21st,  1908.  He  appointed  Drs.  Fraser  and 
Buchanan  a committee  to  arrange  for  the  meet- 
ing of  that  date. 
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On  motion  the  meeting  adjourned.  Members 
present  fifty-eight.  C.  G.  Parsons,  Secretary. 


A stated  meeting  of  the  Medical  Society 
of  the  City  and  County  of  Denver  was  held  in 
the  Academy  of  Medicine  Hall  February  18th, 
1908.  The  minutes  of  the  meeting  of  February 
4th  and  a special  meeting  of  February  15th 
were  read  and  approved. 

The  name  of  Dr.  J.  D.  Barry  was  proposed  for 
membership. 

Dr.  Hall  exhibited  a case  of  atheroma,  with 
abscence  of  pulsation  in  the  dorsalis  pedis  ar- 
tery. The  case  was  discussed  by  Drs.  Stover, 
Dixon,  Tennant  and  Blickensderfer. 

Dr.  Waxham  presented  a case  of  a.ngioma 
of  the  face,  which  he  his  treating  with  carbon- 
dioxide.  Discussion  by  Drs.  Miller,  Blickens- 
derfer and  S.  Williams. 

Recent  Travel  Observations  was  the  title  of 
a paper  read  by  Dr.  J.  R.  Hopkins.  The  doctor 
has  traveled  extensively  and  has  visited  most 
of  the  surgical  centers  of  the  world;  and  learns 
that  the  value  of  human  life  decreases  as  we 
go  from  the  Pacific  Coast  of  North  America 
eastward  to  Asia,  and  consequently  the  qual- 
ity of  surgery  on  the  whole  similarly  decreases. 
Operative  pay  cases  are  as  follows:  On  the 
continent  10  per  cent.;  in  Great  Britain,  15  per 
cent.;  Eastern  United  States,  75  per  cent.; 
Colorado,  80  per  cent.;  Pacific  Slope  85  per 
cent.  The  routine  treatment  of  puerperal  sep- 
sis at  the  Rotunda  Hospital,  of  Dublin,  is  given 
in  a few  words:  They  consider  there  is  mor- 
bidity, if  the  temperature  is  over  99°  with  pulse 
over  100  after  the  first  48  hours  frof  the  child- 
birth. Then  they  first  raise  the  head  of  the 
bed  in  order  hat  the  uterus  will  drain  better. 
If  the  patient  improves  that  is  all  that  will 
be  done.  But  if  patient  does  not  improve  they 
then  wash  out  the  vagina  and  lastly  they  wash 
out  the  cavity  of  the  uterus  with  creolin  solu- 
tion and  if  they  suspect  any  retained  placenta 
they  may  clean  out  cavity  of  the  uterus  with 
finger.  They  never  use  a sharp  curette  for 
this  purpose. 

Vienna  is  the  best  place  in  the  world  to  study 
gross  pathology  and  to  see  a large  amount  of 
clinical  material.  Quite  often  you  can  have  a 
demonstration  of  the  diagnosis  one  day,  see 
the  operation  the  next  day,  and  on  the  third  day 
see  the  post-mortem.  What  more  do  you  want? 
Here  they  base  their  knowledge  and  judgment 
too  largely  on  post-mortems;  Americans  base 
their  knowledge  and  judgment  on  the  pathol- 


ogy of  the  living,  thereby  excelling  them  in 
surgery. 

Dr.  J.  D.  Crisp  read  a paper  entitled  "the 
Origin  of  Bacteria.”  Bacterial  life  and  plant  life 
are  one  and  the  same  thing,  the  latter  being 
on  a larger  scale.  The  growth  and  multipli- 
cation of  bacteria  does  not  take  place  unless 
there  is  a proper  soil  present.  There  must  be 
decay  of  blood  corpuscles,  leucocytes,  fat  and 
muscle  tissue  in  a wound  of  accidental  or  sur- 
gical origin  before  pus-forming  germs  are  pro- 
duced. The  paper  was  discussed  by  Drs.  P. 
D.  Rothwell,  S.  Wiliams,  Dixon,  Beggs  and 
Crisp. 

A note  on  the  Employment  of  a Rarely  Used 
Drug  to  Improve  Systemic  Metabolism,  was  an 

able  paper  read  by  Dr.  B.  Oettinger. 

Dr.  S.  W.  Miller  reported  a case  of  death 
from  embolus  caused  by  a phlebitis  following 
la  grippe. 

Dr.  Wescott  spoke  briefly  of  the  Interna- 
tional Tuberculosis  Congress,  which  is  to  be 
held  in  Washington  this  fall. 

Remarks  were  also  made  by  Dr.  Collins. 

On  motion,  the  meeting  adjourned.  Members 
present  45. 

T.  E.  CARMODY,  Secretary,  pro  tern. 


BOULDER  COUNTY. 

Boulder,  Colo.,  Feb.  6,  1908. 

The  reular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  at  the  Phy- 
sician’s Block,  Thursday  evening,  February  6th. 
President  L.  O.  Rodes  in  the  chair.  Those 
present  were,  Drs.  Rodes,  Lindsey,  Cattermole, 
Clark,  Spencer,  Trovillion,  Quear,  Wood,  Gil- 
bert, Dessie  Robertson,  Mary  Ambrook  and 
Garwood.  The  minutes  of  the  previous  meet- 
ing were  read  and  approved. 

Dr.  G.  H.  Cattermole  reported  a case  of 
Glaucoma  in  a quartz  miner.  Onset  with  vom- 
iting, severe  headache,  sick  stomach,  eye 
symptoms  not  pronounced  except  super-orbital 
headache.  Examination  revealed  precorneal 
inflammation,  cataract  under  high  tension. 
Consultation  advised  iridectoncy.  Main  fea- 
ture of  case  was  severe  abdominal  symptoms 
suggesting  intestinal  obstruction. 

Dr.  E.  B.  Trovillion  reported  case  of  mor- 
phine fiend  who  regularly  takes  five  grains 
of  morphine  sulphate  every  hour  and  a half. 
The  injections  are  taken  under  aseptic  precau- 
tions, instrument  boiled,  fluid  drawn  through 
absorbent  cotton  and  injected  intramuscularly. 
The  patient  has  been  a morphine  fiend  since 
he  was  19  years  of  age.  being  now  35.  He  also 
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uses  cocaine  to  excess.  He  is  well  nourished 
and  able  to  work,  being  an  inmate  of  the 
county  poor  farm. 

Dr.  O.  M.  Gilbert  reported  a case  of  sudden 
death  in  a man  35  years  of  age,  who  came  to 
Colorado  for  his  health  (tuberculosis)  four- 
teen years  ago.  Seven  or  eight  years  ago 
noticed  pain  in  left  side  and  some  dyspnea  on 
exertion.  Was  incapacitated  for  several  years 
but  gradually  improved;  was  married  and 
worked  hard  at  manual  labor.  On  Monday, 
February  3,  1908  patient  worked  hard  at  lift- 
ing; came  home  complaining  of  soreness  in 
body  generally;  but  slept  well  that  night; 
next  day,  February  4th,  got  up,  felt  well  as 
usual  and  went  to  work.  About  11  a.  m.  com- 
plained suddenly  of  pain  in  right  side,  then 
the  left  and  physician  was  called;  found  him 
in  extremis  Sent  to  University  Hospital, 
where  he  died  in  a few  minutes.  Autopsy  re- 
vealed left  lung  atrophied  to  half  the  size  of 
man’s  fist,  a total  absence  of  air  cells;  few 
calcarious  deposits.  Right  lung  had  compen- 
sated, collapsed  on  opening  chest,  revealed  a 
cavity  in  the  apex  one  inch  by  three-fourth 
inch  in  diameter,  well  walled  off  and  full  of 
caseous  material — otherwise  healthy.  j.ne 
heart  had  been  diagnosed,  ante-mortem,  as 
acute  dilation,  but  owing  to  the  fact  that 
brain  had  been  entered  first,  blood  had  drained 
the  cavities  of  the  heart  through  the  foramen 
magnum.  Heart  was  found  in  systole,  mitral 
valves  incompetent;  some  mycardial  change 
no  thrombosis,  no  hemorrhage. 

The  post-graduate  study  of  catarrhal  and 
broncho  pneumonia  was  then  taken  up  and  dis- 
cussed by  Drs.  Lindsey,  Queal,  Dessie  Robert- 
son, Clark,  Gilbert  and  Rodes.  The  permanent 
committees  were  then  appointed  by  the  presi- 
dent for  the  year,  as  follows: 

Committee  on  program — H.  G.  Garwood, 
Jacob  Campbell.  E.  B.  Queal. 

Committee  on  social,  entertainment  and  re- 
freshments: G.  H.  Cattermole,  O.  M.  Gilbert 

and  W.  A.  Gaily. 

Committee  on  public  health  and  legislation: 
W.  W.  Reed,  Henry  M.  Wood,  and  John  An- 
drus. 

C.  J.  Howard,  T.  J.  Evans  and  A.  R.  Peebles 
were  regularly  elected  to  membership.  Rent 
for  January  and  February  allowed,  $20. 

No  further  business  being  necessary  of  trans- 
action, the  society  adjourned  to  meet  in  reg- 
ular session  Thursday,  March  5,  1908. 

H.  G.  GARWOOD,  Secretary. 
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Pueblo,  Colo.,  Feb.  4,  1908. 

The  Pueblo  County  Medical  Society  met  in 

its  new  quarters  in  the  Central  Block  for  the 
first  time.  The  rooms  are  handsomely  furn- 
ished and  lighted,  and  contain  the  society's 
library.  The  rooms  are  to  be  used  for  meet- 
ing place,  and  a library  and  reading  rooms  as 
well  as  club  rooms. 

The  eye,  ear,  nose  and  throat  section  of  the 
society  will  hold  their  meetings  in  the  rooms 
the  second  Tuesday  night  in  each  month. 

The  evening  was  devoted  to  clinical  work. 
The  clinical  material  presented  consisted  of 
an  exhibit  of  three  cases  of  Lingeous  Phlegmon 
by  Dr.  Bon  O.  Adams,  together  with  a report, 
setting  for  the  clinical  courses  of  the  three 
cases  presented  and  of  two  additional  cases, 
making  in  all  a series  of  five  cases  of  this  rare 
pathological  condition. 

In  addition  to  this  series.  Dr.  E.  A.  Elder 
reported  a case  of  the  same  disease  occurring 
in  his  practice. 

The  very  meagre  literature  on  the  subject 
was  reviewed  and  the  case  histories  of  the  five 
cases  presented.  The  case  histories  showed 
great  similarity  in  the  clinical  courses  of  all 
of  the  cases.  The  structures  involved  were  in 
two  cases,  the  muscular  walls  of  the  abdomen, 
beginning  in  each  case  over  the  region  of  Mc- 
Burney’s  point  and  gradually  spreading  to  in- 
volve all  of  the  musculature  of  the  right  side 
of  the  abdomen  and  in  one  case  the  subsequent 
involvment  of  the  muscles  of  the  left  side  of 
the  abdomen. 

In  two  of  the  cases,  the  involvment  was  of 
the  muscular  structures  of  the  neck,  and  of 
these,  one  was  confined  entirely  to  the  sub- 
maxillary and  sublingual  structures  of  both 
sides,  while  the  other  was  unilateral  involving 
all  of  the  left  neck  muscles  from  the  spines 
of  the  cervical  vertebrae  to  the  median  line  in 
front  and  from  the  inferior  maxillary  to  the 
clavicle  and  acromion.  The  other  two 
were  confined  to  the  axillary-pectoral  regions. 

All  but  one  of  these  cases  have  progressed 
through  extremely  tedious  courses  toward  re- 
covery. None  of  them  has  entirely  recovered 
except  the  case  reported  by  Dr.  Elder. 

Of  the  five  cases  of  Dr.  Adams,  the  periods 
of  duration  are  from  three  to  eight  months 
(up  to  date).  One  case  of  the  series  died  from 
pyemia  developed  during  the  second  month  of 

thP  fHopooo 

There  being  no  further  business  the  society 
adjourned.  CRUM  BPLER, 

Secretary. 
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Pueblo,  Colo.,  Feb.  18,  1908. 

The  Pueblo  County  Medical  Society  met  in 
the  rooms  of  the  society  in  the  Central  Block, 
in  regular  session  with  President  Patee  pre- 
siding. 

The  regular  routine  of  business  was  covered 
rapidly  and  the  literary  part  of  the  program 
followea.  Dr.  Wallace  read  an  exceptionally 
good  paper  upon  the  subject  of  accessory 
sinuses.  His  paper  was  illustrated  by  twenty 
excellent  drawings,  and  by  specimens  both  in 
the  dry  and  in  the  wet.  An  abstract  of  the 
paper  appears  herewith,  as  follows: 

These  sinuses  are  air  spaces  communicating 
with  the  nasal  cavity  by  one  or  more  exits. 
There  are  four  on  each  side  and  consist  of 
one  or  more  cells  in  each  sinus. 

They  are  situated  in  and  occupy  a large  part 
of  the  frontal-ethmoid-maxillary  and  sphenoid 
bone  from  which  they  are  named.  The 
brain  lies  immediately  behind  and  the  orbit 
beneath  the  frontal  sinus,  and  the  orbit  just 
above  the  maxillary.  Lying  above  or  to  the 
lateral  and  posterior  sides  of  the  ethmoid  and 
sphenoid  sinuses  are  the  medulla  oblongata- 
pituitary  body,  optic  thalamus,  cartoid  artery, 
orbit,  etc.,  so  that  these  parts  may  become 
infected  from  disease  in  the  sinuses.  These 
cells  are  lined  with  a mucous  membrane  which 
lies  directly  on  the  bony  walls.  The  outlets 
of  these  cells,  generally  speaking,  are  near  the 
top  of  cavity  and  they  are  therefore  suited  for 
fluid  retention.  Diseases  of  the  sinuses  are 
very  intractable  and  are  diagnosed  catarrh  or 
neuralgia  oft  times  and  life  is  often  endangered 
thereby.  The  most  common  cause  of  disease 
is  an  infection  although  we  have  to  deal 
with  syphilis,  tuberculosis,  tumors,  growths, 
foreign  bodies,  fracture,  etc.  We  have  the 
acute  and  chronic  catarrhal  and  purulent 
troubles. 

Our  means  of  diagnosis  are  inspection, 
cathetrization,  irrigation,  puncture  transillumi- 
nation and  X-ray.  The  posture  of  patient’s 
head  and  use  of  the  cotton  swab  are  decided 
aids  in  diagnosis.  The  fontal  sinus  develops 
between  the  6th  and  15th  years  and  is  rarely 
seen  at  12  years  of  age,  and  the  sphenoid  is 
also  absent  in  children,  so  we  take  this  into 
account  in  making  differential  diagnosis. 

Seventeen  per  cent,  of  skulls  lack  the  frontal 
sinus  and  in  smaller  percentages  are  the 
other  sinuses  lacking  which,  of  course,  must 
be  recorded  with  in  diagnosis  and  operative 
procedures. 

The  outlets  to  the  sinuses  may  be  blocked  by 


inflamation,  hypertrophies,  exostoses,  tumors, 
mucoceles,  deformities,  fractures,  foreign 
bodies,  etc. 

Pain  and  fullness  with  tenderness  in  supra- 
orbital region  are  the  prominent  syptoms  of 
frontal  sinus  disease  and  in  case  of  retention 
we  may  have  exopthalmus  or  rupture. 

The  maxillary  sinus  develops  about  the 
fourth  fetal  month.  A case  is  reported  in 
which  it  became  diseased  in  third  week  of  life. 
Teeth  often  protrude  through  the  floor  and  if 
they  become  carious,  may  infect  this  cavity. 
The  outlet  of  this  sinus  is  located  in  the  mid- 
dle meatus  and  is  in  such  position  that  in- 
fected debris  from  the  frontal  of  anterior  cells 
of  ethmoid  may  flow  into  it  and  thus  infect 
the  cavity.  The  prominent  symptoms  of 
antrum  disease  are  pain,  fullness  and  tender- 
ness in  side  of  face,  the  teeth  may  be  sensitive 
and  odor  with  the  presence  of  pus. 

The  ethmoids  are  the  smallest  of  accessory 
sinuses  and  may  number  as  high  as  eight  or 
ten  cells,  and  in  rare  instances  cells  will  de- 
velop in  the  middle  turbinate  bone.  The  an- 
terior cells  empty  into  the  infundibulum  in 
common  with  the  frontal.  The  posterior  cells 
empty,  in  common  with  the  sphenoid,  into  the 
superior  meatus.  It  is  through  these  cells 
that  the  brain  is  most  often  infected  in  sinus 
disease. 

The  symptoms  from  disease  are  somewhat 
ill  defined  and  indefinite,  persistent  and  deep- 
seated  pain,  but  may  radiate  in  orbit,  tempor- 
al or  occiputal  region  and  we  may  have  eye 
symptoms  of  congestion,  lacrimation,  edema  of 
lids,  exophthalmus,  interference  with  mobility, 
double  vision,  etc. 

The  sphenoid  is  about  an  average  of  cran- 
berry in  size  and  are  not  as  often  or  easily  in- 
fected as  others,  but  when  they  are,  because 
of  their  important  relation,  as  pointd  out 
above,  may  assume  a serious  aspect.  ^e 
symptoms,  in  general,  are  the  same  as  in  eth- 
moid disease. 

Anomalies  are  by  no  means  rare.  The  size, 
position  of  the  cavities  and  their  outlets  are 
as  varied  and  probably  more  so  than  are  other 
structures  of  the  body  and  in  many  instances 
any  of  these  sinuses  may  be  absent  and  these 
facts  we  must  remember  when  making  diagnosis 
or  operating.  This  I can  best  demonstrate 
from  these  twenty  drawings  and  the  specimens 
I have  here,  which  not  only  show  the  ano- 
malies, but  the  difficulty  we  may  have  in 
diagnosis  and  in  operating  procedure. 

Operation  in  most  cases  of  sinus  disease 
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are  elective  rather  than  choice  and  this  is  well 
shown  in  the  drawings  and  specimens  in  which 
I have  endeavored  to  give  the  various  operative 
procedures. 

There  being  no  further  business  the  society 
adjourned  to  meet  in  two  weeks. 

CRUM  EPLER,  Secretary. 


MESA  COUNTY. 

Grand  Junction,  Colo.,  Feb.  4,  1908. 

The  Mesa  County  Medical  Society  met  in 
regular  session  at  the  office  of  the  Y.  M.  C.  A. 
Roll  call  revealed  the  presence  of  eight  mem- 
bers. ±ne  minutes  of  last  meeting  were  read 
and  approved.  At  this  time  the  new  president, 
Dr.  A.  G.  Taylor  gave  his  address,  which  was 
unusually  interesting.  The  doctor  predicted  the 
present  year  to  be  full  of  interest  to  the  medi- 
cal profession.  He  made  special  reference  to 
sanitation  and  preventive  medicine.  He  spoke 
of  the  importance  of  educating  the  public  in 
sanitary  matters,  and  thought  this  education 
should  begin  in  our  public  schools.  He  made 
very  pertinent  allusions  to  the  importance  of 
the  county  medical  societies,  and  stated  that, 
in  street  parlance,  the  county  medical  society 
was  “it,”  as  the  state  and  national  societies 
were  dependent  upon  the  county  society. 

He  stated  that  in  his  opinion  medical  know- 
ledge was  advancing  at  more  rapid  and  greater 
strides  than  that  of  any  other  science. 

He  advocated  the  idea  of  lay-men  being  in- 
vited to  our  meetings,  that  they  might  more 
readily  understand  that  much  of  the  work  of 
the  physician  of  today  is  in  the  line  of  preven- 
tion of  disease.  If  the  society  becomes  leth- 
argic, there  should  be  new  vim  injected  into 
it  from  the  delegate  clear  down  to  the  presi- 
dent.! Modesty  forbade  his  saying  and  so  on 
up  to  the  president.)  He  suggested  that  mat- 
ters pertaining  to  fees  be  attended  to  by  the 
“Business  League,”  and  that  the  medical  so- 
ciety be  used  for  the  dissemination  of  medical 
knowledge,  for  the  county  society  is  the  ma- 
chine which  turns  out  results.  Taking  the  ad- 
dress as  a whole  it  was  one  of  the  best  to 
which  this  society  has  had  the  pleasure  of 
listening. 

Discussions  upon  the  paper  were  very 
meagre  as  it  seemed  to  be  the  prevailing 
opinion  that  the  address  has  covered  points 
so  well,  and  was  so  complete  in  itself  that  dis- 
cussion was  unnecessary,  and  none  attempted 
to  do  more  than  add  his  full  sanction. 

Dr.  F.  H.  Welles  was  to  have  presented  a 
clinic.  His  subject  was  an  aggravated  case  of 


trachoma,  but  his  patient  had  left  town  sudden- 
ly and  tne  clinic  will  be  held  at  another  meet- 
ing. 

At  this  time  a nice  little  lunch  was  brought 
in  as  a token  of  the  generosity  and  good-fel- 
lowship of  our  president.  This  was  not  only 
enjoyed  by  the  members  of  the  society  but  by 
our  veterinary  surgeon  as  well  as  representa- 
tives from  our  druggists.  It  was  a very  en- 
joyable occasion.  F.  R.  SMITH,  Secretary. 


LAS  ANIMAS  COUNTY. 

The  regular  monthly  meeting  of  the  Las 
Animas  County  Medical  Society  was  held 
Friday  evening,  February  7,  at  the  residence 
of  the  president,  Dr.  Perry  Jaffa,  who  presided. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Members  present  were  Drs.  Forhan,  Dayton, 
Beshoar,  Thompson,  Davenport,  McClure, 
Lee,  Woods,  Jaffa,  John  R.  E'spey,  Fox,  and  Dr. 
Hill  visiting. 

Dr.  Forhan  presented  a very  exceptional 
case  of  displacement  of  the  lumbar  vertebrae 
with  complete  recovery  of  both  locomotion  and 
sensation. 

The  paper  of  the  evening,  entitled,  “Head 
Injuries,”  was  presented  by  Dr.  John  R.  Espey. 

The  doctor  laid  especial  emphasis  upon  the 
intracranial  disturbances  following  such  in- 
juries, and  pointed  out  in  his  conservative 
manner  the  indications  and  contraindications 
for  opening  the  skull. 

After  the  transaction  of  the  usual  business 
Dr.  Jaffa,  the  newly  elected  president,  extend- 
ed to  the  members  a very  elaborate  banquet. 
After  the  inner  man  was  thoroughly  looked 
after,  and  in  the  early  morning  hours,  the 
meeting  adjourned. 

EDWARD  W.  FOX, 

Secretary. 


LARIMER  COUNTY. 

A regular  meeting  of  the  Larimer  County  Med- 
ical Society  was  held  in  the  city  hall  February 
5,  1908.  Those  present  were:  Drs.  Taylor, 

Weir,  Atkinson,  Norton,  Winslow,  McHugh, 
Kickland,  Day,  Rew,  Killgore,  Gooding,  Hoel 
and  Stuver.  An  invitation  from  the  Boulder 
County  Medical  Society  for  the  Larimer  Coun- 
ty Medical  Society,  to  send'  two  delegates  or 
representatives  to  the  first  annual  banquet  of 
that  society  to  be  held  in  Longmont,  on  the 
first  Thursday  of  April,  1908,  was  read,  and  on 
motion  the  invitation  was  unanimously  ac- 
cepted. Drs.  McHugh  and  Stuver  were  select- 
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ed  as  representatives;  Dr.  Stuver  to  prepare 
and  read  a paper  and  Dr.  McHugh  to  respond 
to  a toast. 

Dr.  Norton  read  a short,  but  interesting 
paper  on  Chloroform,  outlining  its  various 
uses  as  an  internal  and  external  medicament 
as  well  as  its  great  value  in  general  anesthesia. 
The  paper  was  discussed  by  Dr.  Kickland  who 
called  attention  to  the  excellent  effect  ob- 
tained from  the  inhalation  of  a few  drops  of 
chloroform  in  obstinate  hiccough.  Dr.  Mc- 
Hugh emphasised  the  importance  of  the  sub- 
ject and  insisted  that  an  experienced  anes- 
thetist should  have  charge  of  the  administra- 
tion of  chloroform;  Dr.  Winslow  emphasized 
the  necessity  of  the  anesthetizer  confining  his 
whole  attention  to  his  own  particular  work 
and  not  spend  a considerable  part  of  his  time 
in  watching  the  work  of  the  operating  sur- 
geon; Dr.  Stuver  called  attention  to  the  fact 
that  as  ether  was  so  generally  used  it  was  the 
duty  of  those  administering  chloroform  to 
adopt  every  possible  precaution  to  reduce  the 
danger  of  chloroform  to  the  minimum.  He  called 
attention  to  the  excellent  results  of  his  method 
of  anesthetizing  and  dilating  the  nasal  pas- 
sages by  means  of  a 2 per  cent,  solution  of  co- 
caine and  a 1 to  5000  solution  of  adrenalin,  ad- 
nephrin  or  one  of  the  suprarenal  extract  solu- 
tions. By  this  means  the  danger  of  shock  is 
lessened,  vomiting  both  during  and  after  an- 
estesia  much  less  frequent.  The  use  of  a small 
dose  of  the  Abbott  Hyoscine  Morphine-Cactin 
compound  administered  before  giving  chloro- 
form soothes  and  calms  the  patient  and  greatly 
lessens  the  amount  of  chloroform  required 
to  maintain  anesthesia. 

Dr.  Kickland  presented  a specimen  of  a right 
kidney  removed  from  a child  19  months  old. 
In  this  case  the  ureter  was  absent;  a large 
abdominal  tumor  formed.  The  abdomen  was 
first  opened,  the  tumor  evacuated  and  the  kid- 
ney stitched  to  the  abdomen  and  the  urine  al- 
lowed to  drain  through  the  opening.  Later  a 
posterier  opening  was  made  and  the  greatly 
distended  kidney  removed.  Dr.  Kickland  also 
presented  a large  papillomatous  fibroid  tumor 
removed  from  the  rectum  of  a Russian  woman. 
Both  these  cases  made  good  recoveries.  Dr. 
McHugh  presented  a large  prostate  gland  re- 
moved from  a man  of  56  years  old  a few  days 
ago.  The  case  is  progressing  favorably  at  the 
present  writing.  Dr.  Stuver  reported  a case  of 
enlarged  prostate  in  a man  66  that  he  had 
treated  by  means  of  the  X-ray,  electricity  and 
other  measures,  between  six  and  seven  years 


ago.  The  treatment  required  about  a year’s 
time  and  a symptomatic  cure  was  obtained, 
the  man  being  in  good  health  and  active  at  the 
present  time,  notwithstanding  the  fact  that  the 
late  Dr.  W.  P.  Munn  told  him  that  nothing  but 
an  operation  would  do  him  any  good  and  that 
he  would  only  live  a short  time  without  it. 

Adjourned.  E.  STUVER, 

Secretary. 


Ft.  Collins,  Colo.,  March  4,  1908. 

The  Larimer  County  Medical  Society,  regular 
meeting,  met  in  the  City  Hall.  There  were  pres 
ent  Drs.  Taylor,  Winslow,  Kickland,  McCall, 
Day,  Rew,  Schofield,  DeArmand  and  Stuver. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

Dr.  Day  then  read  a very  interesting  and 
instructive  paper  on  “The  Diagnosis  and  Treat- 
ment of  Certain  Arthritides,”  in  which  he 
called  attention  to  the  great  importance  and 
frequent  difficulty  of  accurate  diagnosis  in 
many  of  these  cases. 

The  discussion  was  opened  by  Dr.  Winslow 
and  also  paricipated  in  by  Drs.  Kickland,  Mc- 
Call, DeArmand,  Schofield  and  Stuver. 

No  other  business  appearing,  the  meeting 
adjourned. 

E.  STUVER,  Secretary. 


NORTHEASTERN  COLORADO. 

A meeting  of  the  Northeastern  Colorado 
Medical  Society  was  held  in  Sterling,  Colorado, 
Wednesday,  February  5,  1908,  with  an  attend- 
ance of  over  two-thirds  of  the  members. 

After  the  reading  and  approval  of  the  min- 
utes of  the  last  meeting  the  committee  re- 
ported on  a new  set  of  by-laws  for  the  society, 
which  were  adopted  and  the  secretary  was  or- 
dered to  forward  a copy  to  the  state  secre- 
tary. 

The  president  appointed  Drs.  Rook  of  Jules- 
burg,  Stanton  of  Sterling  and  Daniels  of  Me- 
rino as  a board  of  censors  for  the  ensuing 
year. 

Dr.  J.  C.  Chipman  of  Sterling  read  an  excel- 
lent paper  on  “The  Treatment  of  Typhoid  Fever 
by  the  Country  Doctor.”  Discussion  of  this 
paper  followed. 

This  was  one  of  the  best  meetings,  with 
the  largest  attendance,  ever  held  by  the  so- 
ciety. N.  EUGENIA  BARNEY, 

Secretary. 
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EL  PASO  COUNTY. 

The  monthly  meeting  of  the  El  Paso  County 
Medical  Society  was  held  at  the  Antlers  hotel 
on  Wednesday,  February  12,  1908,  with  vice 
president  Hanford  in  the  chair. 

The  resignation  of  Dr.  Josephine  L.  Peavey 
was  accepted  by  vote  of  the  society. 

Dr.  McConnell  read  a paper  on  the  subject, 
Some  Correlated  Affections  of  the  Heart  and 
Lungs. 

Dr.  Patterson  read  a paper  on  the  subject, 
Ear  Ache  and  Neglected  Ear  Cases.  Both 
papers  were  discussed  by  the  members  present. 

A vote  of  thanks  was  extended  to  Mrs. 
Solly  for  the  books  from  Dr.  Solly’s  library 
which  she  so  kindly  gave  to  the  society. 

Under  the  heading,  Good  of  the  Society,  Dr. 
Magruder  presented  the  subject  of  Patent 
Medicine  Advertisement,  which  is  being  car- 
ried on  so  extensively  in  our  local  papers,  and 
suggested  that  some  action  be  taken  by  the 
society  in  regard  to  the  matter.  The  senti- 
ment of  the  society  was  that  much  could  and 
should  be  done  toward  the  lessening  of  this 
evil  and  it  was  accordingly  decided  by  vote 
of  ,the  members  present  that  a committee  be 
appointed  to  investigate  and  recommend  what 
action  would  be  best  to  take.  Adjournment. 

OMER  R.  GILLETT, 

Secretary. 


LAKE  COUNTY. 

The  regular  meeting  of  the  Lake  County 
Medical  Association  was  held  at  the  office  of 
its  president.  Dr.  H.  A.  Calkins,  February  6, 
1908. 

After  dispatching  the  regular  order  of  busi- 
ness, Dr.  Sol  G.  Kahn  read  the  history  of  a 
case  of  a man  about  45  years  of  age  who  had 
developed  dry  gangrene  of  the  great,  fourth 
and  fifth  toes  of  the  left  foot.  The  doctor  had 
gone  into  the  history  of  the  case  carefully,  but 
could  succeed  in  finding  no  satisfactory  expla- 
nation of  the  condition.  He  asked  the  mem- 
bers to  enlighten  him  with  regard  to  the  caus- 
ation, but  no  one  seemed  to  be  able  to  do  so; 
the  case  will  be  watched  with  interest  and  the 
hope  that  something  may  develop  to  point  the 
way  to  its  etiology. 

The  president  then  appointed  the  following 
committees  for  the  ensuing  term: 

Program  and  Scientific  Work — E.  T.  Boyd. 
Maurice  Kahn,  R.  J.  McDonald. 

Public  Health  and  Legislation — Sol  G.  Kahn, 
A.  J.  McDonald,  A.  M.  MacLean. 


Social  Entertainment — J.  A.  Jeannotte,  E.  A. 
Whitmore,  B.  F.  Griffith. 

The  following  resolutions  concerning  pro- 
prietary medicines  were  read,  adopted  and 
ordered  filed: 

Whereas,  We,  as  members  of  the  Lake  County 
Medical  Association,  recognize,  in  part,  the 
injury  attending  the  use  of  proprietary  medi- 
cines, and 

Whereas,  We  fully  realize  the  noble  and 
beneficent  work  now  being  accomplished  by 
the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association,  and 

Whereas,  We  know  that  much  better  combi- 
nations can  be  obtained  by  and  through  extem- 
poraneous prescribing,  and  at  less  cost  to  the 
patient,  therefore,  be  it 

Resolved,  That  we  individually  and  collec- 
tively, pledge  ourselves  to  use  no  more  pre- 
scribed proprietary  preparations,  and  be  it 
further 

Resolved,  That  we  lend  our  hearty  support 
and  co-operation  to  the  end  strived  for  by  the 
Council  on  Pharmacy  and  Chemistry,  and  be 
it  further 

Resolved,  That  in  future  prescribing  we  will 
devote  more  time  to  the  actual  work  of  pre- 
scription writing. 

Resolved,  That  each  and  every  member  of 
the  association  obtain  a copy  of  the  Man.ual  of 
the  Pharmacopeia  and  the  National  Formulary, 
read,  study  and  practice  in  accord  therewith. 

The  secretary  appointed  the  following  named 
gentlemen  to  read  papers  on  the  dates  speci- 
fied: R.  J.  McDonald,  March  19;  J.  A.  Jean- 

notte, April  2;  Theo  Hotopp,  April  16. 

There  being  no  further  business  the  meet- 
ing adjourned  to  meet  at  the  office  of  Dr. 
Maurice  Kahn,  February  20.  E.  T.  BOYD, 

Secretary. 


The  regular  meeting  of  the  Lake  County 
Medical  Association  was  held  at  the  office  of 
Dr.  Maurice  Kahn,  February  20,  Dr.  H.  A. 
Calkins,  presiding. 

In  addition  to  local  men,  Drs.  Curfman  and 
Needham,  of  Salida,  and  Dr.  H.  Zeiler,  of  the 
Canal  Zone,  were  present. 

Dr.  George  H.  Curfman  read  an  excellent 
paper  on  Prognosis  and  Treatment  of  Fracture 
of  the  Femur,  and  reported  a case  of  fracture 
of  the  head  of  the  femur  which  was  operated 
five  months  after  the  injury,  and  the  fragment 
removed;  result,  a useful  limb.  Full,  free  and 
favorable  discussion  of  the  paper  was  indulged 
in. 
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Dr.  Zeiler  gave  a very  interesting  talk  about 
things  medical  as  they  exist  on  the  Isthmus. 
He  likes  the  government  medical  service  there 
and  contemplates  returning  at  the  expiration 
of  his  leave  of  absence. 

Next  meeting,  March  5,  at  the  office  of  the 
secretary;  paper  by  Dr.  E.  A.  Whitmore. 

E T.  BOYD, 
Secretary. 


MONTROSE  COUNTY. 

Montrose,  Colo.,  Feb.  13,  1908. 

A regular  meeting  at  the  offices  of  Drs. 
Johnson  and  Johnson  was  called  to  order  by 
President  Schermerhorn  at  7:30  p.  m.  Mem- 
bers present:  Drs.  Coleman,  A.  Johnson,  C. 

Johnson,  Didrickson,  Allen,  Bell  and  Schurmer- 
horn.  Visitors  present:  Drs.  Knott,  Fisher 

and  Hickman.  The  reading  of  the  minutes  of 
the  last  meeting  was  omitted.  There  were 
no  committee  reports.  Communication  read 
from  Dr.  J.  W.  S.  Cross.  Communication  from 
Dr.  Black,  Secretary  of  State  Medical  Society, 
relative  to  the  article  in  one  of  our  by-laws, 
requiring  six  months’  residence  as  a qualifi- 
cation for  membership  in  this  society,  was 
read  and  discussed.  This  article  was  thought 
by  Dr.  C.  Johnson,  to  be  in  violation  of  the 
rules  of  the  state  society.  Mention  was  then 
made' of  the  necessity  of  signing  the  new  con- 
stitution and  by-laws  and  the  signatures  of  all 
the  members  present  was  secured.  Report 
made  of  the  appointment  of  the  committee 
of  directors  for  the  ensuing  year,  as  follows: 
Dr.  S.  H.  Bell,  Dr.  A.  Johnson  and  Dr.  F.  G. 
Didrickson.  An  interesting  paper  on  Naso- 
pharyngeal catarrh,  was  read  by  Dr.  A.  John- 
son, and  a long  and  interesting  discussion  was 
participated  in  by  nearly  all  present,  the  gen- 
eral consensus  of  opinion  being  that  the  treat- 
ment of  naso-pharyngeal  catarrh  by  the  gener- 
al practitioner,  with  our  present  knowledge, 
was  unsatisfactory  to  both  the  patient  and  the 
physician.  Dr.  H.  F.  Fisher  gave  it  as  his  con- 
clusion that  hypertrophy  of  the  inferior  tur- 
binate bones  in  chronic  nasal  catarrh,  was  due 
to  obstruction  of  the  circulation,  by  pressure  of 
the  swollen  middle  turbinals,  and  could  be  re- 
lieved by  more  or  less  complete  removal  of  the 
latter  bones. 

A case  was  reported  by  Dr.  C.  Johnson,  of 
gleet,  of  eight  years  standing,  with  no  rein- 
fection, in  which  the  presence  of  gonococci 
were  demonstrated  by  the  microscope.  Dis- 
cussed by  Dr.  Didrickson.  A general  discus- 
sion followed  regarding  the  proper  fees  for 


venereal  diseases,  and  it  was  suggested  to  re- 
new the  subject,  at  the  next  meeting. 

Meeting  adjourned  to  meet  March  5. 

SAMUEL  H.  BELL, 

Secretary. 


©tfjpr  H>ortrtxp0 


COLORADO  OPHTHALMOLOGICAL 
SOCIETY. 

The  February  meeting  occurred  in  Denver  at 
the  office  of  Dr.  D.  B.  Strickler,  who  presided. 
Attendance,  sixteen. 

Dr.  D.  H.  Coover  presented  a man  of  fifty, 
with  sudden  blindness  from  glaucoma,  second- 
ary to  plastic  iritis  and  intraocular  hem- 
orrhage; and  (2)  atypical  senile  cataract  in 
which  most  of  the  cortex  had  been  absorbed. 

Dr.  W.  C.  Bane  re-exhibited  his  case  of  pem- 
phigus of  the  conjunctiva  of  the  lower  lid.  It 
showed  further  development  of  cicatricial 
changes. 

Cases  were  reported  as  follows:  Dr.  E.  R. 
Conant,  night  headaches  relieved  by  eserin  at 
bedtime;  Dr.  Coover,  acute  inflammatory  glau- 
coma in  a man  of  65,  following  the  use  of 
atropin  for  probable  chronic  glaucoma,  by  the 
family  physician;  Dr.  W.  A.  Sedwick,  treat- 
ment of  trachoma  by  rubbing  the  granulations 
with  boric  acid  crystals;  Dr.  Bane,  use  of 
boric  acid  powder  in  aborting  acute  conjuncti- 
vitis; Dr.  C.  A.  Ringle,  use  of  adrenalin  and  co- 
cain,  followed  by  argyrol,  for  the  same  pur- 
pose; Drs.  Coover,  Strickler,  Jackson,  Stevens 
and  Libby,  ocular  effects  of  erysipelas  of  the 
face;  Dr.  Bane,  scarlet  fever  ulcerous  kera- 
titis in  a child  of  2 years;  Dr.  Jackson,  de- 
structive panophthalmitis  following  influenza, 
in  which  this  bacillus  was  recovered;  and  Drs. 
Stevens  and  Jackson,  each  a case  of  Mooren’s 
ulcer  of  a cornea. 

GEORGE  F.  LIBBY.  Secretary. 


(Enmmuntrattona 


Pueblo,  Colorado,  Feb..  21,  1908. 
To  Colorado  Medicine: 

One  who  calls  himself  Dr.  J.  C.  Harter,  Me- 
chanico-theraputist  and  Medical  Gymnast,  was 
arrested  for  practicing  medicine  without  a li- 
cense and  tried  yesterday  in  the  district  court 
at  Pueblo. 

From  the  evidence  it  appears  that  Dr.  (?) 
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Harter  was  a graduate  of  a Chicago  corres- 
pondence school,  and  possessed  a diploma  from 
said  school  signed  by  four  men  who  had  their 
names  printed  upon  the  paste-board  diploma 
and  one  who  signed  his  name  as  president  with 
a pen. 

The  defense  set  up  the  statement  that  Har- 
ter’s manner  of  work  was  not  different  from 
osteopathy.  Evidence  from  two  osteopaths 
showed  that  they  were  not  taught  any  such  le- 
gerdemain in  their  schools  and  that  they  were 
not  acquainted  with  said  system  of  gymnastics. 

Since  Harter’s  arrest  in  November,  1907,  he 
has  taken  the  word  “Dr.”  from  his  sign;  and 
since  January  15  he  has  been  advertising  in 
the  papers  as  an  osteopath. 

The  district  attorney  prosecuted  the  case 
vigorously,  and  proved,  by  a patient,  that  he 
was  practicing  and  charging  for  service,  that 
he  maintained  an  office,  and  attached  the  word 
“Dr.”  to  his  name,  and  that  he  was  not  reg- 
istered by  the  State  Board  of  Medical  Exam- 
iners, in  fact  he,  the  defendant,  said  he  was 
not  a doctor. 

Defendant  was  acquitted. 

CRUM  EPLER, 

Secretary  Pueblo  County  Medical  Society. 


Editor  Colorado  Medicine: 

Ophthalmia  of  the  new  born  is  such  a com- 
mon cause  of  blindness  that  an  ogranized 
movement  has  been  undertaken  by  the  Amer- 
ican Medical  Association  for  its  prevention 
and  treatment. 

Records  of  admission  to  the  schools  for  the 
blind  in  this  country  from  1907  show  that  about 
30  per  cent  of  the  pupils  lost  their  sight  from 
this  disease.  In  the  fall  of  1907  there  were 
admitted  to  the  Colorado  School  for  the  blind 
at  Colorado  Springs,  seven  pupils.  Of  this 
number  three  were  blind  from  ophthalima  of 
the  new  born. 

The  report  from  the  Pennsylvania  Schools 
for  the  blind  for  the  past  eight  years  shows 
that  out  of  305  pupils  admitted,  101,  or  33.11 
per  cent,  were  blinded  by  this  disease.  Prob- 
ably the  majority  of  cases  of  opthalmia  of 
the  new  boras  in  Colorado  occurs  in  the  prac- 
tice of  midwives  over  whom  the  state  has  no 
control  or  surveillance. 

Among  physicians  while  right  methods  of 
precedure  concerning  the  toilet  of  the  eyes  of 
the  new  born  and  the  most  effective  prophy- 
laxis against  ophthalimic  infections  are  well 
known  and  recognized,  a wide  difference  exists 
as  to  the  methods  employed  in  practice.  The 


Crede  method  of  instilling  a few  drops  of  a 
2 per  cent  solution  of  silver  nitrate  into  the 
conjunctival  sac  has  often  been  replaced  by 
the  use  of  the  newer  silver  salts.  It  is  a mat- 
ter, therefore  of  great  importance  to  know  to 
what  extent  these  preparations  are  used,  and 
how  far  they  have  a protective  value. 

The  undersigned  committee  has  been  ap- 
pointed by  the  president  of  the  Colorado  State 
Medical  Society  to  aid  in  securing  more  accu- 
rate date  concerning  the  existing  conditions 
of  the  disease  in  this  state. 

The  physicians  in  Colorado  who  have  seen 
cases  of  ophthalmia  of  the  new  born  during 
1907  are  hereby  asked  to  help  in  securing  the 
necessary  statistics  by  sending  a postal  card 
to  Dr.  E.  W.  Stevens,  Denver,  Colo.,  answering 
the  following  questions: 

How  many  cases  of  ophthalmia  of  the  new 
born  have  occurred  in  your  practice  during  the 
past  year? 

With  what  results?  Both  eyes  uninjured? 

One  eye  blind?  Both  eyes  blind?  One  eye 
left  with  scars?  Both  eyes  left  with  scars? 
What  protection  was  used?  In  what  strength? 

W.  H.  Sharpley, 

E.  W.  Stevens, 
Hugh  L.  Taylor. 


Amunutrrmrnts 


The  Hodgkins  Fund  Prize  of  $1,500  is  offered 
t>y  the  Smithsonian  Institution  of  Washington, 
D.  C.,  in  accordance  with  the  following  an- 
nouncement: 

SMITHSONIAN  I NSTI  1 w . 

Hodgkins  Fund  Prize 

In  October,  1891,  Thomas  George  Hodgkins, 
Esquire,  of  Setauket,  New  York,  made  a dona- 
ation  to  the  Smithsonian  Institution,  the  income 
from  a part  of  which  was  to  be  devoted  to  “the 
increase  and  diffusion  of  more  exact  knowledge 
in  regard  to  the  nature  and  properties  of  atmos- 
pheric air  in  connection  with  the  welfare  of 
man.” 

In  the  futherance  of  the  donor’s  wishes,  the 
Smithsonian  Institution  has  from  time  to  time 
offered  prizes,  awarded  medals,  made  grants 
for  investigations,  and  issued  publications. 

In  connection  with  the  approaching  Inter- 
national Congress  on  Tuberculosis,  which  will 
be  held  in  Washington,  September  zl,  to  Octo- 
ber 12,  ^j08,  a prize  of  $1,500.00  is  offered  for 
the  best  treatise  tnat  may  be  submitted  to  that 
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Congress  “On  the  Relation  of  Atmospheric  Air 
to  Tuberculosis.” 

The  treatise  may  be  written  in  English, 
French,  German,  Spanish  or  Italian.  They  will 
be  examined  and  the  prize  awarded  by  a com-, 
mittee  appointed  by  the  Secretary  of  the 
Smithsonian  Institution  in  conjunction  with  the 
officers  of  the  International  Congress  on  Tu- 
berculosis. 

The  right  is  reserved  to  award  no  prize  if 
in  the  judgment  of  the  Committee  no  contri- 
bution is  offered  of  sufficient  merit  to  war- 
rant such  action. 

The  Smithsonian  Institution  reserves  the 
right  to  publish  the  treatise  to  which  the  prize 
is  awarded. 

Further  information,  if  desired  by  persons  in- 
tending to  become  competitors,  will  be  furn- 
ished on  application. 

CHARLES  D.  WALCOTT, 
Secretary  Smitsonian  Institution. 

Washington,  February  3,  1908. 


BOULDER  COUNTY  SOCIETY  FIRST 
ANNUAL  BANQUET. 

Arrangements  for  the  first  annual  banquet  of 
the  Boulder  County  Medical  Society  to  be  held 
in  Longmont,  Thursday,  April  2nd,  are  nearing 
completion.  A scientific  program  will  be  given 
in  the  afternoon,  commencing  at  3 p.  m.,  at 
which  time  papers  will  be  read  by  Drs.  George 
A.  Moleen  of  Denver;  E.  Stuver  of  Fort  Col- 
lins; G.  R.  Pogue  of  Greeley;  W.  T.  Little  of 
Canon  City;  and  R.  W.  Corwin  of  Pueblo.  The 
banquet  will  be  held  at  the  conclusion  of  the 
scientific  section.  Toasts  will  be  responded  to 
by  Drs.  Edson  of  Denver;  Ringle  of  Greeley; 
McHugh  of  Ft.  Collins  and  Whitman  of  Boul- 
der. The  meeting  promises  to  be  a most  en- 
thusiastic one  and  will  do  much  toward  more 
closely  cementing  the  organized  profession  of 
Northern  Colorado.  The  committee  of  arrange- 
ments consists  of  Drs.  L.  M.  Giffin;  P.  M. 
Gilbert;  G.  H.  Cattermole,  of  Boulder;  Sard 
Wiest  of  Longmont,  and  H.  G.  Garwood  of 
Gorham.  Colo. 


The  governors  of  the  New  York  Skin  and 
Cancer  Hospital  announce  that  the  following 
lectures  will  be  given  in  the  Out-Patient  Hall 
of  the  hospital  on  Wednesday  afternoons,  at 
4:15  o’clock. 

Dr.  L.  Duncan  Bulkley — Pathology  in  Its 
Practical  Bearings  upon  the  Treatment  of  Cer- 


tain Diseases  of  the  Skin — March  4th;  also 
clinical  lectures  on  diseases  of  the  skin,  until 
April  15th. 

Dr.  William  Seaman  Bainbridge,  on  The 
Treatment  of  Unremovable  Cancer,  with  ex- 
hibition of  cases,  April  22,  1908. 

The  lectures  will  be  free  to  the  medical 
profession. 

WILLIAM  C.  WITTER. 

Chairman  of  Executive  Committee. 


t in  fHrmbera 


Pascoe,  J.  N.  Potts,  C.  N.  Wilkinson.  W.  W. 
Fox,  J.  S.  Silverton;  Barry,  J.  D.,  Rose, Henry 
G.,  Brown,  H.  C.,  Matthews,  B.  H.,  Bring,  C.  A.. 
Ringolsky,  Sol.,  McCaw.  John  A.,  Heath, 
Horace,  Denver;  Plumb.  C.  W.,  Grand  Junc- 
tion; Porter,  R.  B.,  Fruita;  Gothard,  .T.  W., 
Palisade. 


31 t 1 m s 


Dr.  Tennant  announces  the  removal  of  his 
offices  to  suite  612  Empire  building,  corner 
of  Sixteenth  and  Glenarm  streets. 


In  the  malpractice  suit  of  Adelia  Howard  vs. 
Frank  M.  McCartney  the  jury  failed  to  agree. 
It  is  stated  that  nine  were  unalterably  for  ac- 
quittal, while  three  insisted  upon  a verdict  for 
the  plaintiff,  of  one  dollar. 


At  the  last  regular  meeting  of  the  Western 
Surgical  and  Gynecological  Association,  Dr.  W. 
W.  Grant,  of  Denver,  was  elected  president  for 
the  ensuing  year. 


PHILADELPHIA  MEDICAL  SCHOOLS  AND 
THE  U.  S.  PHARMACOPOEIA. 

At  an  informal  conference,  called  by  Prof. 
Joseph  P.  Remington,  of  the  teachers  named 
below  in  the  medical  schools  of  Philadelphia, 
the  following  resolution  was  passed: 

"Resolved.  That  it  is  of  the  utmost  impor- 
tance for  accuracy  in  prescribing,  and  in  the 
treatment  of  disease,  that  students  of  medi- 
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cine  be  instructed  fully  as  to  those  portions  of 
the  United  States  Pharmacopoeia  which  are 
of  value  to  the  practitioner,  and  that  members 
of  the  medical  profession  be  urged  to  prescribe 
the  preparations  of  that  publication,  and  fur- 
ther, that  this  resolution  be  forwarded  to  the 
Medical  and  Pharmaceutical  journals  and  to 
the  teachers  of  Medicine  and  Therapeutics  in 
the  United  States. 

James  Tyson,  M.  D. ; John  H.  Musser,  M.  D.: 
John  Marshall,  M.  D. ; Horatio  C.  Wood,  Jr.,  M. 

D.;  H.  A.  Hare,  M.  D.;  H.  W.  Holland,  M.  D.; 

Alfred  Stengel,  M.  D.;  M.  C.  Thrush,  M.  D.; 

Seneca  Egbert,  M.  D. ; M.  C.  Thrush,  M.  D.; 

James  Wilson,  M.  D.;  E.  Q.  Thornton,  M.  D.; 
John  V.  Shoemaker,  M.  D. ; I.  Newton  Snively, 
M.  D. ; J.  M.  Anders,  M.  D. ; J.  Solis  Cohen, 
M.  D. 

February  3,  1908. 


Spates 


Dr.  John  W.  Graham,  of  Denver,  died  sud- 
denly, of  heart  disease  at  his  residence,  Feb- 
ruary 14.  1908. 

He  was  65  years  of  age  and  a graduate  of 
Jefferson  Medical  College  in  1867.  He  was 
licensed  in  Colorado  in  1881,  where  he  has  re- 
mained up  to  the  time  of  his  death. 

Wmle  prominently  identified  with  the  medi- 
cal profession  of  Denver  and  Colorado  he  had 
not  for  many  years  been  actively  associated. 
He  was  a heavy  owner  of  property  in  the  city 
as  well  as  valuable  mining  interests  which 
occupied  his  attention  in  the  latter  years. 

A special  committee  consisting  of  representa- 
tives of  the  Colorado  State  Medical  Society, 
Denver,  City  and  County  Medical  Society  and 
the  Denver  Academy  of  Medicine  was  appointed 
to  draft  resolutions  of  tribute  mourning  and 
sympathy. 

The  doctor  is  survived  by  his  widow  and  two 
sons,  John  W.  Graham,  Jr.,  and  Dr.  C.  A. 
Graham  of  Denver. 


Sonks  SUrfiuriJ 

[All  books  received  will  be  acknowledged  in  this 
column  to  be  recognized  by  the  contributor  as  the 
equivalent.  Reviews  will  be  made  of  these  volumes 
according  to  merit  and  the  interests  of  our  readers.] 

Milk  and  Its  Relation  to  the  Public  Health,  by 

various  authors.  Public  Health  and  Marine 
Hospital  Service.  Hygienic  Laboratory.  Bul- 
letin No.  41,  pp.  757.  Washington:  Govern- 
ment Printing  Office.  1908. 

Syphilis.  By  Edward  L.  Keyes,  Jr.,  A.  B.,  M. 
D.,  Ph.  D.,  Clinical  Professor  of  Genitouri- 
nary Surgery,  New  York  Polyclinic  Medical 
School  and  Hospital.  Pp.  577,  with  illustra- 
tions. Price,  $5.00.  New  York:  D.  Appleton 
& Co.,  1908. 

Annual  Report  of  the  Surgeon-General  of  the 
Public  Health  and  Marine-Hospital  Service, 

for  the  Fiscal  Year,  1907,  Washington  Gov- 
ernment Printing  Office.  1908 


PAMPHLETS  AND  REPRINTS. 
Small-Pox,  Its  Prevention,  Restriction  and 
Suppression.  By  the  Illinois  State  Board 
of  Health.  1907. 

Etiology  of  Erysipelas.  By  C.  H.  Holmes,  M.  D. 
A Fatal  Case  of  Cryptogenic  Staphylococcus 
Bacteremia.  By  C.  R.  Holmes,  M.  D. 
Immobilization  of  One-Half  the  Thorax.  By 
Charles  Denison,  A.  M.,  M.  D. 

The  Lumber  Cut  of  the  United  States:  1906. 
U.  S.  Department  of  Agriculture,  Forest  Ser- 
vice— Circular  122. 

Bone  Cavities  and  Interspaces  and  Their 
Treatment.  By  H.  G.  Wetherill,  M.  D. 

The  Economy  of  Asepsis.  By  H.  G.  Wetherill. 
M.  D. 

Peritoneal  Tuberculosis.  By  Parker  Syms, 
M.  D. 

The  Sleeping  Canopy.  By  Charles  Denison, 
A.  M„  M.  D. 

Submucous  Blade  Speculum.  Frederick  E. 

Neres,  M.  D.,  and  Daniel  S.  Neuman,  M.  D. 
Urinary  Infection  in  Children.  By  I.  A.  Abt, 
M.  D. 

Brain  Tumor  with  Jacksonian  Spasm  and  Uni- 
lateral Paralysis  of  the  Vocal  Cord,  and  Late 
Hemiparesis  and  Astereognosis.  By  John  L. 
Atlee,  M.  D.,  and  Charles  K.  Mills,  M.  D. 
Acute  Non-Suppurative  Encephalitis  in  Chil- 
dren. By  Issac  A.  Abt.,  M.  D. 

Hemorrhage  Into  the  Spinal  Meninges.  By  I. 
A.  Abt.,  M.  D. 

A Note  on  the  Reducing  Power  of  Urine  Fol- 
lowing the  Adminstration  of  Urotropin.  By 

I.  A.  Abt,  M.  D. 

The  Treatment  of  Congenital  Syphilis  in  In- 
fancy. By  I.  A.  Abt,  M.  D. 

Schlosser’s  Alcohol  Injections  for  Facial  Neu- 
ralgia. By  Otto  Killiani,  M.  D. 

Featural  Surgery.  By  F.  E.  Waxham,  M.  D. 
Submucous  Resection  of  the  Nasal  Septum. 
Some  Remarks  Based  on  Seventy-Five  Cases. 
By  Lee  Maidment  Hurd,  M.  D. 

The  Duality  of  Man.  By  C.  G.  Savage,  M.  D. 


COLORADO  MEDICINE 


THE  HR.  PETTEY  RETREAT 

A Private  Sanitarium  With  All  Modern  Conveniences  and  Equipments  for  the 
EXCLUSIVE  TREATMENT  OF 

Alcohol  and  Drug  Addictions 

425  BROADWAY.  DENVER.  COLO.  PHONE  SOUTH  194 

Methods  Employed  Render  These  Addictions  The  Most  Certainly  and  Readily  Curable  of  all  the 
Chronic  Ailments.  For  Particulars  Addrees,  Dr.  John  H.  McKay,  Medical  Director. 


THE  RED  CROSS 

JVIalt  Tonic 


BREWED  AND  BOTTLED  ONLY  BY 

THE  NEEF  BROS.  BREWING  CO. 

DENVER,  COLORADO 


COLORADO  MEDICINE 


The 

Denver  & Rio  Grande 

“Scenic  Line  of  the  World” 

TO  THE 

PACIFIC  COAST 


Offers  the  traveler  the  same  good  train 
service,  comfortable  and  luxurious  ac- 
commodations and  the  same  impressive 
scenic  attractions  in  winter  as  it  does  in 
summer.  Its  three  through  daily  trains 
which  are  operated  between  Denver  and 
the  Pacific  Coast  are  provided  with  the 
latest  pattern  of  Pullman  and  ordinary 
sleeping  cars,  chair  cars,  and  a perfect  sys- 
tem of  dining  cars  which  are  operated 
on  the  a la  carte  plan. 


The  two  morning  trains  from  Denver  carry  through 
Pullman  standard  sleeping  cars  which  are  operated  in 
connection  with  the  Burlington,  Rock  Island  and  Mis- 
souri Pacific  between  Chicago,  St.  Louis  and  San  Fran- 
cisco without  change.  If  you  contemplate  a trip  to  the 
coast,  let  us  send  you  illustrated  booklet  free,  and  infor- 
mation as  to  what  the  trip  will  cost  you. 


S K.  HOOPER,  G.  P.  & T.  A.,  DENVER. 


COLORADO  MEDICINE 


Legitimate  Pharmacy 
Prescription  Quality 
No  Substitution 


THE  THREE  SIGNIFICANT  FEATURES  OF 

TOTMAN’S 

PRESCRIPTION  PHARMACY 

COR.  15  h AND  STOUT  STS.  DENVER,  COLO. 

STRICT  ATTENTION  GIVEN  TO  MAIL  ORDERS 


MEDICAL  BOOKS 


All  the  latest  Medical  Books  in  stock 
Correspondence  invited. 


CLEMENT  R.  TROTH 


1513  STOUT  STREET DENVER,  COLORADO 

PHYSICIANS  ATTENTION  I 

I have  drug  stores  for  sale  or  trade — with  and  without  practices — on  easy 
terms,  etc.,  anywhere  desired  in  U.  S.  or  Canada — also  drug  store  positions  of 
all  kinds.  Address  F.  V.  Kniest,  R.  P.,  “The  Drug  Store  Man,”  Omaha,  Neb. 
Established  1904.  Strictly  Reliable. 

0aVE  Your1  Eijeg,  Time  and  Temper 

shh^i’s  hejviometer 

is  recommended  as  superior  to  Fleischel’s,  Gower’s  and 
similar  instruments.  The  standard  used  for  comparison 
being  exactly  the  same  mixture:  made  with  human 

blood;  permits  closer  estimates  than  any  imitations,  such 
as  colored  glass  wedges,  Picric  acid,  or  colored  gelatine 
solutions.  Furthermore,  it  permits  examinations  in  any 
light  since  the  same  material  is  handled.  Price,  $6.00 

PAUL  WEISS,  OPTICIAN, 

Microscopes  and  Supplies.  1606  Curtis  St.,  Denver. 


COLORADO  MEDICINE 


niiAREmOMT  3257  Bryant  Street 
U = DENVER,  CObO. 

For  the  Treatment  of  Pulmonary  and  Laryngeal  i 0 BERCU LOSIS  in  any  stage.  Excel- 
lent cuisine.  Moderate  Prices.  For  full  particulars  and  rates,  address, 

ANNA  H.  RALSTON,  Supt. 


We  can  offer  yon  something  better, 
both  in  quality  and  price,  than  is  pos- 
sible elsewhere — no  matter  where  you 
are  located.  Let  usprove  this  toyou 


Printing  for 
Physicians 


Denver,  Colo. 


w 


Post-Graduate  Medical  School  and  Hospital 

SECOND  AVENUE  AND  TWENTIETH  STREET 


UN1UERSITY  OF  THE  STVATE  OF  NEW  YORK 
-WINTER  SESSION,  I 9 0 7-08—  - 


This  college  for  practitioners  offers  the  best  clinical  facilities. 
There  are  225  beds  in  the  Hospital,  which  is  a part  of  the  Institution. 
The  courses  are  adapted  for  the  general  practitioner  as  well  as  for  those 
who  wish  to  become  proficient  in  a specialty,  such  as  the  Eye,  Ear, 
Nose  and  Throat,  Dermatology  and  Hydrotherapy.  The  Laboratory  has 
been  recently  enlarged  and  well  equipped  for  the  study  of  Pathology, 
Bacteriology  and  Clinical  Microscopy.  Special  instruction  is  given  in 
Hydrotherapy,  in  Tuberculosis  and  every  Department  of  Medicine  and 
Surgery.  The  sessions  continue  throughout  the  year. 


For  further  particulars,  address,  JAMES  N.  WEST,  M.  D.,  Secretary  of  the  Faculty. 
Second  Avenue  and  Twentieth  Street,  New  York  City. 


D.  B.  ST.  JOHN  ROOSA,  M.  D.,  LL.D.,  President. 


WM.  JONES 

SURGICAL  INSTRUMENT  MAKER 


INSTRUMENTS  OF  EVERY  DESCRIP- 
TION MADE  TO  ORDER.  ALL  KINDS 
QF  BRACES  MADE  AND  FIT  GUAR- 
ANTEED. ELECTRO  PLATING,  ETC. 


TEL.  322  BLACK 

1430  STOUT  ST.  DENVER.  COLO. 


SAL  HEPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithia 
and  Sodium  Phosphate.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 

BRISTOL-MYERS  CO. 
Brooklyn  • New  York- 
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MOUNT  AIRY  SANAT0RIUMetwelfIT4n\^ 

OFFERS  SUPERIOR  EQUIPMENT  AND  ADVANTAGES  TO  CASES  OF  GENERAL  INVALIDISM,  NERVOUS  AND 
Cerebral  Exhaustion,  Drug  and  Alcohol  Addiction.  Separate  modern  dwellings  for  men  and  women;  electric  light,  city 
water,  six  suites  with  open  grates,  one  short  block  from  the  Fairmount  car  direct  from  the  Union  Depot.  For  terms, 
illustrated  circular  and  references,  address  I)R.  J.  ELVIN  COURTNEY,  Academy  of  Medicine  Building 
Denver,  Colo.  Sanatorium  Telephone.  York  819;  Office  Tel..  Main  1579. 


AIN  EXTERNAL  APPLICATION  FOR  INFLAMMATION  AND  C01NGESTI0N 

Formula — Each  pound  contains  olive  oil  1 
oz.,  eucalyptus  oil  1 oz.,  oil  of  thymol  1 ox, 
glycerin  y2  oz.,  gum-camphor  y2  oz.,  tinct 
benzoin  comp.  2 dr.,  chloretone  1 dr.,  with  q.  b. 
of  petrolatum  and  beeswax. 

Samples  and  letters  of  endorsement  from  the  profession  sent  to  physicians  only  on  request. 


Your  druggist  can  always  secure  a supply  from  the  wholesale  drug  houses  of  W.  A. 
Hover  & Co.,  and  Davis  Bridaham  Co.,  of  Denver,  or  The  Hefley-Arcularius  Co.,  of  Colorado 
Springs.  Manufactured  by 

NICKERSON-WARNER  CHEMICAL  COMPANY 

408  Nassau  Block,  Denver,  Colo. 


BETTER--BUT  COST  NO  MORE 

LINDQUIST’S  CRACKERS 

(MADE  IN  DENVER) 

THE  BEST  IN  THE  WORLD 
SOLD  EVERYWHERE-BY  ALL  GROCERS 


tflhy  Do  You  Travel? 

Business  op  Pleasure? 

UUe  fill  the  bill  either  may.  Your  pleasure  is 
our  business  and  your  business  is  our  pleasure 

superb  service  satisfactory  schedules 

Dining  Car  on  every  train.  Tourist  and  Standard 
Sleepers.  Observation  Cars  on  daylight  trains. 

Colorado  Utah  California 

miDLiRflD  ROUTE 

C.  \i-  SPEERS,  Gen.  Pass.  Agent  - DEfiVBR 
Q - ■■■- ■■■■  O 


IODALBI 

POTASSIUM  IODIDE 

WHICH? 


[NOTE  — IODALBIN  18  iodine  in  chemical  combination  with  albumin;  in 
form  a r eddish-colored  powder,  containing  approximately  22*3?  of  iodine.  It  is 
insoluble  in  water  or  dilute  acids;  soluble  in  alkaline  secretions.  The  usual 
dose  is  5 grains,  preferably  in  capsules,  taken  three  or  more  times  daily.] 

all  the  iodides,  the  iodide  of  potassium  has  long  occupied  the 
foremost  place  in  the  esteem  of  physicians. 

But,  like  many  another  important  agent,  potassium  iodide  has  its 
limitations.  In  many  patients  it  develops  toxic  symptoms.  To  many 
patients  its  taste  is  repugnant  Not  infrequently  it  produces  gastric 
disturbance.  Given  for  a long  period  of  time,  or  in  large  doses,  it 
has  a depressant  effect  upon  the  blood-pressure.  To  a considerable 
extent  it  is  eliminated  from  the  system  in  an  unaltered  state,  much 
of  its  possible  benefit  being  thus  lost. 

IODALEIN  is  practically  tasteless.  It  is  easily  taken.  It  is 
readily  assimilated.  It  seldom  causes  stomachal  derangement. 
Being  insoluble  in  acid  media,  it  passes  through  the  stomach, 
dissolves  in  the  alkaline  secretions  of  the  small  intestine,  and  is 
then  slowly  absorbed,  entering  the  body  in  organic  combination, 
ready  for  assimilation.  It  produces  the  typical  alterative  action 
of  the  inorganic  iodides,  with  a minimum  of  physiologic  dis- 
turbance. 

IODALBIN  is  well  adapted  to  the  treatment  of  syphilis  (sec- 
ondary and  tertiary),  psoriasis,  subacute  and  chronic  rheumatism, 
sciatica,  lumbago,  chronic  pleuritis,  asthma,  pulmonary  emphysema 
and  many  other  diseases  and  conditions  which  suggest  the  need 
of  a powerful  alterative. 

IODALBIN  has  been  subjected  to  many  severe  tests  by 
some  of  the  most  prominent  practitioners  of  the  United  States. 
Its  value  as  an  alterative  has  been  conclusively  demonstrated. 
Its  results  in  syphilis  have  been  little  short  of  brilliant. 

Supplied  in  Capsu!e9  (5-grain),  bottles  of  100;  also  in  ounce  vials. 

LITERATURE  SENT  FREE  ON  REQUEST. 


PARKE,  DAVIS  $c  COMPANY 

laboratories;  Detroit,  mich.,u.  s.  a.;  walkerville,  ont.;  mounslow.  cnq. 
branches;  new  York,  Chicago,  st.  louis,  boston,  Baltimore,  new  Orleans.  Kansas  city,  indianap 

OL  IS,  MINNEAPOLIS;  LONOON,  ENG.;  MONTREAL,  QUC.;  SYDNEY,  N.8  W.I 
BT.  PETERSBURG,  RUSSIA;  BOMBAY,  INDIA!  TOKIO,  JAPAN',  BUENOS  AIRTS,  ARGENTINA. 
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NO  LIBRARY  IS  COMPLETE  WI1H0UT 

FO  R C H H 

Treatment  of  Internal  Diseases. 

No  Pathology,  No  Etiology,  No  Morbid  Anatomy,  No  History, 

No  Diagnosis,  No  Prognosis, 

Just  Treatment — Good  Sound  Treatment — as  indicated  in  the 
CHAPTERS  ON 

T reatment  of  the  Diseases  of  the  Blood 
and  Ductless  Glands. 

Treatment  of  the  Diseases  of  the 
Kidney. 

T reatment  of  Diseases  of  the  Bladder. 
Treatment  of  the  Sexual  Organs. 
Treatment  of  the  Nervous  System. 

llp-to-date  in  every  respect.  Cloth  $5.00  Net. 

First  printing,  5,000.  Second  printing,  5,000.  Third  printing,  5,000 
Send  a Postal  Card  for  our  1908  Illustrated  Announcement  of  New  Books. 

D.  APPLETON  & COMPANY,  Publishers 

29  TO  35  WEST  32ND  ST.,  NEW  YORK  CITY. 


Treatment  of  Infectious  Diseases. 
Treatment  of  Diseases  Produced  by 
Animal  Parasites 
Treatment  of  the  Intoxications. 
Treatment  of  Constitutional  Diseases. 
Treatment  for  the  Digestive  System. 
Treatment  for  the  Respiratory  System. 
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Colorado  State  Medical  Society 

The  Next  Meeting  Will  be  Held  at  Denver,  October  6,  7,  8,  1908. 

OFFICERS. 


Secretary:  Melville  Black,  Majestic 

Building,  Denver. 

Treasurer:  Geo.  W.  Miel,  Denver. 


President:  H.  B.  Whitney,  Denver. 

Vice  President:  First,  W.  P.  Harlow, 

Boulder;  Second,  W.  H.  Swan,  Colo- 
rado Springs;  Third,  W.  W.  Cook, 

Glenwood  Springs. 

Term  Expires:  Board  of  Councilors: 

1908 —  C.  F.  Gardiner,  Colorado  Springs;  S.  D.  Hopkins,  Denver. 

1909 —  J.  T.  Melvin,  Saguache;  W.  W.  Reed,  Boulder. 

1910 —  Frank  Finney,  La  Junta;  E.  T.  Boyd,  Leadville. 

1911 —  E.  D.  McGill,  Wray;  A.  G.  Taylor,  Grand  Junction. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

Delegates  to  American  Medical  Association: 

Term  Expires:  Delegates:  Alternates. 

1908 —  J.  N.  Hall,  Denver.  T.  M.  Burns,  Denver. 

1909 —  Crum  Epler,  Pueblo.  John  R.  Espey,  Trinidad. 

COMMITTEES. 

Term  Expires:  Publication  Committee: 

1908 —  Edward  Jackson,  Denver. 

1909 —  George  A.  Moleen,  Denver. 

1910 —  J.  M.  Blaine.  Denver. 


Scientific  Work:  Melville  Black,  Chair- 

man, Denver;  S.  Simon,  Denver;  F. 
W.  Kenney,  Denver. 

Credentials:  George  H.  • Cattermole, 

Chairman,  Boulder;  J.  G.  Hughes, 
Greeley;  E.  Stuver,  Fort  Collins. 
Public  Policy  and  Legislation:  M.  N.  Mc- 
Giffin,  Chairman,  Denver;  John  M. 
Foster,  Denver;  A.  S.  Taussig,  Denver. 
Ex-Officio,  H.  B.  Whitney,  President; 
Melville  Black,  Secretary. 


The  Committee  on  Entertainment  is  to 

be  appointed  by  the  Medical  Society  of 
the  City  and  County  of  Denver. 
Auditing:  W.  T.  Little,  Chairman,  Canon 
City;  George  H.  Stover,  Denver;  Will 
H.  Swan,  Colorado  Springs. 

Necrology:  Crum  Epler,  Chairman,  Pu- 

eblo; T.  Mitchell  Burns,  Denver; 
Frank  Finney,  La  Junta. 

Medical  Education:  C.  K.  Fleming, 

Chairman,  Denver;  W.  P.  Harlow, 
Boulder;  F.  L:  Dennis,  Colorado 

Springs; 


Constituent  Societies  and  Times  of  Meeting.  Secretaries. 

Boulder  County,  first  Thursday  in  each  month  H.  G.  Garwood,  Gorham 

Clear  Creek  Medical  Association A.  Aberg,  Idaho  Springs 

^Denver  County,  First  and  third  Tuesday  of  each  month.... C.  G.  Parsons,  Denver 

Delta  County,  next  meeting  March  21st O.  P.  McCartney,  Delta 

Eastern  Colorado  Medical  Association R.  L.  Obrien,  Akron 

El  Paso  County,  second  Wednesday  of  each  month  O.  R.  Gillett,  Colorado  Springs 
Fremont  County,  first  Monday  of  January,  March,  May,  July,  September  and 

November  R.  C.  Adkinson,  Florence 

Garfield  County,  first  Monday  of  January,  March,  May  July,  September  and 

November  W.  F.  Berry,  Glenwood  Springs 

Las  Animas  County,  first  Friday  of  each  month. . .Alfred  Freudenthal,  Trinidad 

Larimer  County,  First  Wednesday  of  each  month E.  Stuver,  Ft.  Collins 

Lake  County,  first  and  third  Thursday  each  month  E.  T.  Boyd,  Leadville 

Mesa  County,  first  Tuesday  in  each  month  A.  G.  Taylor,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month S.  H.  Bell,  Montrose 

Northeast  Colorado  M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month H.  E.  Hall,  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Sickenberger,  Ouray 

Pueblo  County,  first  and  third  Tuesday  in  each  month Crum  Epler,  Pueblo 

San  Juan  County  C.  N.  Potts,  Silverton 

San  Luis  Valley,  next  meeting  in  October J.  McFadzean,  Saguache 

San  Miguel,  third  Saturday  in  each  month M.  M.  Hadley,  Telluride 

Teller  County  Medical  Society Thos.  O.  McIntyre,  Cripple  Creek 

Weld  County,  last  Monday  in  each  month  J.  G.  Hughes,  Greeley 
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That 

Angier’s  Petroleum  Emulsion 

is  a children’s  medicine  no  one  can  doubt  who 
has  observed  the  increase  in  weight,  strength 
and  vitality  which  invariably  follows  its  use  in 
marasmus,  scrotulosis,  tuberculosis,  anasmia  and 
mal-nutrition  and  exhaustion  consequent  upon 
acute  infectious  diseases.  There  is  no  objection 
by  the  child  to  the  taste  of  Angier’s  Emulsion. 
It  promptly  relieves  acute  coughs  and  throat 
troubles. 

Samples  sent  upon  request.  ANGIER  CHEMICAL  COMPANY,  BOSTON,  MASS. 

A -20. 


’Phones  397-398 


0.  P.  BAUR  & 60. 


CATERERS  and 
CONFECTIONERS 


1512  Curtis  St.  DENVER,  COLO. 


0 PLED  FOR  DOCTORS 

The  April  nnmberof  APPLETON’S  MAGAZINE  contains 
an  authorative  article  on  “The  Righteousness  of  Doctors’ 
Fees.”  In  preparing  it  the  author  did  not  rely  on  his  own 
knowledge  of  the  subject.  He  secured  his  data  from  6,000 
physicians  throughout  the  country.  The  article  is  not  based 
on  conjecture,  theory  or  hypothesis;  it  is  packed  with  real 
facta.  It  is  of  vital  interest  to  every  doctor,  and  every  doctor 
will  want  to  send  copies  of  it  to  his  patients. 

The  magazine  is  15  cents  the  copy  and  if  you  subscribe  at 
once  for  a year  ($1.50)  we  will  send  copies  of  the  April  num- 
ber to  any  four  addresses  at  our  expense. 

Fill  out  the  Cuopon  below  and  mail  it  to  us  promptly, 
and  the  matter  will  have  our  immediate  attention. 

APPELTON’S  MAGAZINE 

30  W.  33d  St.,  New  York. 

I send  herewith  remittance  of  $1.50  to  cover  one  year’s 
subscription  to  APPLETON’S  MAGAZINE,  commencing  with 
the  April  issue. 

NAME  

ADDRESS  

As  per  your  offer,  send*a  copy  of  the  April  number,  free 
of  all  charge,  to  each  of  the  following: 

NAME 

ADDRESS  

NAME  

ADDRESS  

NAME  

ADDRESS  

NAME  

ADDRESS  
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THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE 


KNOWS  THAT,  TO  OBTAIN  IMMEDIATE  RESULTS 
THERE  IS  NO  REMEDY  LIKE 

Syr.  Hypophos.  Co.,  Fellows. 

many  Medical  Journals  specifically  mention  this 

PREPARATION  AS  BEING  OF  STERLING  WORTH. 

TRY  IT,  AND  PROVE  THESE  FACTS. 

SPECIAL  NOTE. — Fellows*  Syrup  is  never  sold  in  bulk. 

It  can  be  obtained  of  chemists  and  pharmacists  everywhere. 


II 


LOSS  OF  APPETITE 


during  convalescence  or  at  other  times  means  a 
weakened  digestion. 


It  is  better  and  quicker  to  build  up  the  digestive  cells  than 
to  stimulate  with  the  old  fashioned  bitters. 


TRY 


Elixir  Peptenzyme 

Giving  two  or  three  teaspoonfuls  an  hour  before  meals,  and  notice  the  quick 

results. 


ELIXIR  PEPTENZYME  makes  an  excellent  vehicle  for  drugs,  which  have  a 
tendency  to  disturb  the  stomach. 


I 


PEPTENZYME  is  also  dispensed  in  five-grain  tablet  and  powder  forms. 
Samples  and  literature  on  request. 

REED  & CARNRICK,  42-44-46  GERMANIA  AVE.,  JERSEY  CITY,  N.  J. 
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SENT  ON  APPROVAL 

To  Responsible  People 

LAUGHLIN 

» FOUNTAIN  PEN 

l. ''no* ) 

AND 

Red  Gem  Ink 
Pencil 

To  test  the  merits  of  this  pub- 
lication as  an  advertising 
medium,  we  offer  your 
LOf 


THESE 
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POPULAR 
STYLES 
FOR  ONLY 
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EXTRA) 


Illustrations  -we  Exact  Sire. 
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To  shoiir  pur  confidence  in 
the  Laug  llin  Four  tain  Pen, 
you  may  try  it  a wi  ek,  if  you 
do  not  fin  l"|t  as  represented, 
a better  ■•aiue  thab  you  can 
secure  foi  th  reel  mes  this 
special  price  in  ai  y other 
make,  if  licit  entire  y satisfac- 
tory in  e'  ery'.TCSp  ret,  return 
it  and  we  y^rtf -'sHu| l you  ft. 10 
for  it.  Th(  eAtra  lOttentsbeing 
for  your  t duple  in  writing  us. 
(Two  cust3tn'ers  :»u!]3.000  have 
asked  for  return  iff  money). 
Cut  in  ceUfer'is  qir  famous 
and  popu  .ar  Red  j Gem  Ink 
Pencil,  a Complete  leak  proof 
triumph,  may  be  rarried  in 
any  positjon-  in  ai  y pocket 
or  shopping  bag,  writes  at  any 
angle  at  first  touch.  I Platinum 
(spring)  fjead,  Iridijim  point, 
polished 
case, terra 
everywhere  l|br  $2 


uatanteed. 


forget.”  Address 
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LAUGHLIN  MFG.  CO. 

146  Majestic  Bldg.  ::  Detroit,  Mich. 


K (.a  DOUCHE  FOR  THE  APPLICATION  OF 
6LVCO-THYHOUNC  TO  THE  NASAL  CAVITIES 


GLYCO- 

THYMOLINE 


CATARRHAL 

CONDITIONS 


Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero-Vaginal 


Kress  4 Owen  company 

210  FULTON  STREET 


NEW  YORK 


FORMULA:  Benzo-Salicyl.  Sod.  33.33; 
Eucalyptol  .33;  Thymol  .17;  Salicylate 
of  Methyl,  from  Betula  Lenta  .16;  Men- 
thol .08;  Pini  Pumilionis  .17;  Glycerine 
and  solvents  q.  s.  480. 
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r.-m-th  E 


DOCTOR 


Who  wants  his  prescriptions — compounded 

BY  A DULY  QUALIFIED — STATE  REGISTERED  PHAR- 
MACIST— SAFEGUARDED  BY  AN  INFALLIBLE  DOU- 
BLE CHECKING  SYSTEM — WHO  WANTS  ABSO- 
LUTELY HIGHEST  QUALITY  FRESH  DRUGS  AND 
CHEMICALS  USED  AND  NO  SUBSTITUTION  — 
UNDER  ANY  CIRCUMSTANCES — WILL  ADVISE  THE 
PATIENT — TO  GO  TO — 


THE  SCHOLTZ  DRUG  STORES 


16th  &.  Curtis 


16TH  &.  WELTON 1 7TH  &.  BROADWAY 


E 1 • Tasteless,  Odorless,  Pleasant, 

X O Cl  1 Harmless,  Reliable  Cathartic. 

Does  not  excite  violent  peristalsis,  but  aims  to  restore  healthy 
intestinal  activity.  Its  mildness  and  slowness  of  action  explain  the 
total  absence  of  by-effects,  such  as  colic  or  after-constipation. 


T onols 


Readily  Assimilated,  Blood, 
Nerve  and  Tissue  Nutrients. 


The  Tonols  (Schering’s  Glycerophosphates)  exert  a steady  tonic 
effect  strikingly  evident  after  their  continued  use.  In  Duotonol,  Trio- 
Monol,  Quartonol  and  Sextonol  they  are  combined  in  convenient  tablet 
form,  far  preferable  to  bulky,  unstable,  expensive  elixirs  and  syrups. 


Urotropin 


Safe  and  Efficient 
Urinary  Antiseptic. 


Superior  to  the  recently-introduced  formaldehyde  derivatives, 
being  effectual  in  less  than  half  their  dose  (Klemperer,  Posner,  Nicolaier). 
The  substitution  of  spurious  products  which  may  cause  toxic  effects 

should  be  guarded  against. 
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IMPORTANT  NOTICE. 

All  members  of  the  Colorado  State  Medical  Society  are  entitled  to  a copy  of  this  journal  each  month.  Failure 
to  receive  the  same,  and  change  of  address,  should  be  promptly  communicated  to  the  editor. 
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THE  MEDICAL  SOCIETY. 

Many  different  ideas  prevail  as  to  the 
function  of  a medical  society,  do  the 
outsider,  who  thinks  he  is  an  unappreci- 
ated genius  in  medicine,  it  is  a mutual 
admiration  society.  To  the  doctor  too 
queer  to  associate  with  anyone  else  it  is 
a ring,  a clique.  To  the  corporation 
looking  for  a cheap  doctor  it  is  a sort 
of  trades  union.  To  the  quack  and  the 
nostrum  maker,  and  the  newspaper  that 
shares  their  plunder,  it  is  a natural 
enemy.  But  even  among  its  members 
there  is  very  imperfect  appreciation  of 
what  it  may  be,  or  may  do,  if  well-sus- 
tained and  wisely  used.  Here  and  there 
one  who  has  given  more  thought  to  the 
subject  than  most  of  us  sees  more  clearly 
and  broadly  its  possibilities;  and  when 
such  an  one  writes  or  speaks  about  its 
possible  usefulness  his  words  are  worthy 
of  careful  attention. 

The  paper  by  Dr.  Epler  published  in 
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our  January  issue,  with  the  discussion  it 
elicited,  is  worthy  such  attention.  An- 
other paper  dealing  with  the  same  subject 
was  published  by  Leartus  Connor  of  De- 
troit, in  the  December  number  of  the 
Bulletin  of  the  American  Academy  of 
Medicine.  Few  realize  so  well  how 
strong  are  the  claims  the  medical  society 
has  upon  us,  for  our  support;  and  what 
a rich  return  it  can  yield  to  its  faithful 
supporters.  Dr.  Connor  points  out  that 
“The  worry  which  brings  the  competent 
practitioner  to  an  untimely  grave,  or 
lands  him  in  an  inebriate’s  asylum, 
springs  largely  from  the  fact  that  the 
other  doctors  stand  ready  by  word,  act 
or  shrug  of  shoulder  to  place  him  under 
suspicion.  Blackmail,  malpractice  suits, 
refusal  to  pay  accounts,  unkindly  and 
unjust  criticism  not  infrequently  follow.” 
“The  doctor’s  isolation  breeds  envy,  jeal- 
ousy, misunderstanding  for  which  medi- 
cal societies  are  the  best  antidote.”  We 
need  the  opportunity  to  judge  whether 
our  colleagues  are  really  good,  bad  or 
indifferent,  “or  good  and  bad  in  spots.” 


Denver,  April,  1908. 
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Nothing  can  supply  this  need  so  well  as 
the  medical  society. 

If  all  the  doctors  in  a community 
taught  the  same  views  with  regard  to  the 
settled  questions  of  health,  sanitation, 
sewage,  drainage,  education,  the  care  of 
defectives,  etc.,  it  would  influence  the 
laity  for  their  own  good,  and  cause  them 
more  thoroughly  to  respect  their  medical 
advisers.  Such  uniformity  of  views  and 
teaching  are  possible  only  through  the 
medical  society. 

It  is  also  the  most  potent  influence  for 
raising  the  standard  of  training  for  the 
profession,  or  guarding  against  the  e\ils 
that  attend  contract  practice,  or  against 
subservience  to  corporations.  1 he  medical 
society  furnishes  the  school,  or  arena,  for 
the  self-development  of  the  physician. 
Its  debates,  contests,  questions,  compari- 
sons, suggestions,  furnish  incentives  and 
opportunity  for  the  putting  forth  of  one  s 
best  powers,  and  stimulate  to  reading, 
observation,  mastery  of  clinical  methods, 
careful  recording  of  experience,  and 
thoughtful  consideration  of  the  questions 
of  daily  practice.  “Thus  in  a thousand 
ways  comparisons  with  other  members  of 
the  society  urge  us  to  deeper  studies,  more 
modest  self-esteem,  firmer  convictions, 
and  an  ability  to  defend  them  against  all 
comers.” 

Not  only  will  the  individual  member 
reap  benefit,  the  profession  as  a whole  is 
raised  to  higher  respect  in  the  minds  of 
the  community,  by  a well-sustained  med- 
ical society,  and  the  benefit  that  flows 
from  it.  The  profession  will  deserve  and 
command  a correspondingly  better  remu- 
neration because  of  the  work  done  in  its 
associate  capacity.  To  render  the  medi- 
cal society  most  efficient  for  good  is  pos- 
sible, says  Dr.  Connor — 

“First,  only  by  voluntary  work  of  each 
doctor  in  his  County  Medical  Society. 
Two  or  three  doctors  can  do  something, 


but  greater  returns  are  possible  only  when 
all  pull  together,  all  the  time. 

“Second,  officers  should  be  selected 
with  the  single  purpose  of  increasing  the 
wise  activity  of  members,  and  enrolling 
outsiders. 

“Third,  every  effort  should  be  made 

to  blend  social  and  scientific  work.” 

E.  J. 

THE  ABBOTT  ALKALOID AL 
COMPANY. 

The  exposition  of  the  methods  of  the 
Abbott  Alkaloidal  Company  by  the  Jour- 
nal A.  M.  A.  (Dec.  21,  1907,  p.  2103; 
March  14,  1908,  p.  895)  occasions  little 
surprise,  but  more  so  is  the  fact  that  it 
did  not  come  sooner.  The  facts  relating 
to  the  manner  of  exploiting  their  products 
and  investment  schemes  should  prove  in- 
teresting reading  to  those  who  have  been 
lured  by  the  various  decoys  from  the  dosi- 
metric granules  (alkalometry)  to  the 
bond  issues. 

It  seems  that  the  investigation  was 
actively  stimulated  by  the  false  claims 
regarding  the  “H.  M.  C.”  tablet.  The 
principal  difficult}’  arose  from  the  claim 
that  hyoscine  was  not  identical  with  the 
scopolmine  which  has  been  used  for  some 
time  abroad. 

In  addition  to  the  evidence  brought  out 
in  the  Journal  the  latest  United  States 
Dispensatory  states  that  E.  Schmidt  ( ap . 
ztg.  1891,  522)  believes  that  hyoscine 
hydrobromate  of  commerce  is  essentially 
hydrobromide  of  scopolmine.  This  view 
has  also  been  confirmed  by  O.  Hesse 
(Ann.  Ch.  Ph.,  1893,  304). 

Regarding  the  cactin,  for  which  extrav- 
agant claims  have  been  made,  the  same 
work  states  (p.  1424)  : “Notwithstand- 

ing the  scientific  and  clinical  evidence 
already  spoken  of,  cactus  is  probably  of 
little  or  no  value  in  practical  medicine. 
In  careful  therapeutic  trials  with  it  we 
have  failed  to  get  any  results  whatever.” 

The  conclusions  reached  as  a result  of 
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the  searching  inquiry  into  the  methods 
of  the  concern  are  summed  up  in  a few 
paragraphs  which  head  the  latest  articles 
in  the  Journal,  as  follows: 

“What  follows,  in  brief,  indicates: 
“That  the  president  of  the  Abbott  i\lka- 
loidal  Company  has  used  and  is  now 
using  his  position  as  a member  of  the 
medical  profession  as  a commercial  asset. 

“That  the  company  is  publishing  what 
purports  to  be  a medical  journal  devoted 
to  the  medical  sciences  and  to  the  interest 
of  medical  practitioners,  but  which,  to  all 
intents  and  purposes,  is  a house  organ 
devoted  to  the  interests  of  the  company 
and  to  the  advertising  of  its  products. 

“That  the  president  and  vice  president 
of  the  company,  though  engaged  in  com- 
mercial lines,  are  members  of  medical 
societies,  and  use  this  membership  in 
medical  meetings  to  advance  the  interests 
of  their  firm. 

“That  the  same  officers,  for  the  same 
reasons,  flood  the  reading  pages  of  med- 
ical journals  with  so-called  original  arti- 
cles which  are  but  thinly  veiled  adver- 
tisements. 

“That  by  glowing  promises  the  com- 
pany has  induced  physicians  to  become 
financially  interested  in  its  business,  and 
thus  users  and  promoters  of  its  products.” 
One  of  the  active  boosters  of  the  com- 
pany has  been  located  in  Denver,  in  the 
person  of  Dr.  John  M.  Shaller.  Several 
years  ago  Dr.  Shaller  opened  offices  in 
Denver  as  secretary  - treasurer  of  the 
Burns-Moore  Mining  Company,  and  also 
the  Little  Mattie  Mining  Company.  To 
our  knowledge  he  has  never  kept  office 
hours  as  a physician,  but  has  been  re- 
garded, as  at  present,  a mine  promoter. 
He  has  never  affiliated  himself  with  the 
medical  societies  and  has  not  to  our  knowl- 
edge made  a pretense  of  practicing  medi- 
cine. He  was  licensed  in  the  state  in  1903. 

However,  in  the  January,  1908,  number 
of  Clinical  Medicine  there  appears  an 
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article,  “Why  Alkaloidal  Therapy  Ap- 
peals to  Me,”  by  John  M.  Shaller,  M.  D., 
Denver,  Colo.,  author  of  “A  Therapeutic 
Guide  to  Alkaloidal  Medication.” 

The  following  quotations  are  taken 
from  the  article : 

“It  has  enabled  me  to  cure  my  patients 
quickly  and  to  abort  many  acute  inflam- 
matory diseases,  particularly  pneumonia. 

“It  has  greatly  increased  my  re putation 
as  a successful  physician,  and  thereby 
increased  my  practice.”  (Italics  not  in 
original.) 

The  remainder  of  th-e  article  is  only 
such  a recommendation  of  the  products 
of  the  company  as  could  be  written  by 
one  whose  interests  are  concerned. 

And  the  latest  telephone  directory  con- 
tains the  simple  line,  “Shaller,  John  M., 
236  Jackson  B.,  Mining.” 

Lfnfortunately,  want  of  space  prevents 
us  from  reprinting  the  Journal  article  as 
a whole  in  the  journal.  Nevertheless  it 
should  be  read  by  all  who  have  been  lend- 
ing their  support  to  this  concern.  We  feel 
justified,  however,  in  quoting  the  follow- 
ing lines  from  the  Journal  upon  the  eth- 
ical aspect : 

“After  all,  the  ethical,  the  professional, 
side  of  this  wretched  profit-sharing  busi- 
ness is  of  more  importance.  It  is  not  a 
question  of  whether  or  not  these  ‘bonds' 
will  ever  be  paid,  or  whether  there  will 
be  much,  little  or  no  profit  to  the  indi- 
vidual investor.  The  demoralizing,  the 
degrading  influence  of  this  profit-sharing 
in  the  manufacture  and  sale  of  medicines 
by  physicians  is  more  important  than  any 
financial  loss.  If  he  would  stop  to  think, 
no  physician  who  has  due  regard  for  his 
duty  to  the  public  would  place  himself  in 
a position  in  which  his  own  financial  inter- 
ests might  warp  his  judgment  as  to  what 
is  best  for  those  who  place  themselves  in 
his  hands.  Dollars  are  like  butterflies 
that  flit  from  flower  to  flower,  but  self- 
respect,  that  attribute  which  stamps  a man 
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a man,  is  to  him  as  the  scent  is  to  the 
rose.  The  butterflies  may  come  and  go, 
but  the  odor  of  the  rose  remains.  The 
main  question,  therefore,  is  not  whether 
the  dollar  which  has  been  invested  in 
these  bonds  or  in  this  stock  will  return 
with  others,  but  whether  with  the  de- 
parture of  that  dollar  goes  one’s  self- 
respect. 

Most  of  the  above  matter  was  practi- 
cally ready  and  would  have  appeared  last 
November  or  December  had  not  the  bank 
failure  occurred.  It  was  then  laid  aside, 
as  we  felt  unwilling  to  add  to  the  diffi- 
culties of  the  company  or  its  president. 
Recent  developments,  however,  have  made 
it  unnecessary  to  withhold  longer  the 
facts  we  present  regarding  the  various 
and  peculiar  methods  of  the  company. 
Since  part  of  these  methods  involve  the 
advancement  of  money  by  physicians,  it 
seems  only  just  and  fair  that  the  medical 
profession  should  be  informed  regarding 
the  financial  affairs.  The  facts  are  known 
locally,  since  they  have  been  published 
in  the  local  press,  but  they  are  not  known 
to  the  doctors  of  the  country,  who,  under 
the  circumstances,  are  the  ones  vitally 
interested.” 


PASSING  OF  THE  “CURE”  ON 
PATENT  MEDICINE  LABELS. 

We  are  informed  through  the  daily 
press  that  Colorado  manufacturers  and 
dealers  in  drugs  are  being  notified  by 
Chief  Inspector  W.  F.  Cannon,  of  the 
state  {Hire  food  commission,  of  an  impor- 
tant decision  just  rendered  in  Washington, 
D.  C.,  in  favor  of  the  federal  pure  food 
commission  which  has  a direct  bearing 
on  the  sale  of  patent  medicines  in  every 
state  in  the  Union,  holding  that  the  word 
“cure”  on  patent  medicines  is  not  per- 
missible. 
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A CASE  OF  RECURRENT  AUTO- 
HYPNOTIC  SLEEP,  HYSTERICAL 
MUTISM  AND  SIMULATED 
DEAFNESS— SYMPTOM  A TIC 
RECOVERY  WITH  DEVEL- 
OPMENT OF  HYPO- 
MANIA. 

By  Bernard  Oettinger,  M.  D., 
Denver,  Colo. 

Ignorance  as  to  any  rational  explana- 
tion for  the  inconsistent  manifestations 
of  hysteria,  recognition  of  genuineness 
which  some  of  these  compel,  not  alone 
in  the  face  of  frequent  voluntary  exag- 
geration, but  even  where  actual  symptoms 
are  associated  with  other  conditions  en- 
tirely simulated,  wring  from  the  clinician 
a tantalizing  interest.  All  too  frequently 
for  his  peace  of  mind,  the  latter  may 
observe  typical  anasthesias  and  paralyses 
less  amenable  to  treatment  than  those 
which  result  from  organic  lesions.  Rarer 
forms,  however,  presenting  pathological 
sleep  and  mutism,  are  infrequently  ob- 
served in  English-speaking  countries  if 
we  may  judge  from  paucity  of  communi- 
cations relating  to  these  conditions  in  the 
medical  literature  of  our  tongue.  For 
this  reason  the  following  report: 

January  23,  1907,  a male  patient  was 
brought  to  the  Denver  City  and  County 
Hospital  who  presented  the  following 
picture:  A man  who  lies  quiet  and  dor- 

sally  recumbent.  He  appears  to  be  sleep- 
ing, his  condition  unlike  stupor  or  coma, 
is  suggestive  of  the  hypnotic  state.  Facial 
innervation  is  not  relaxed,  the  brows  are 
wrinkled  into  a frown,  there  is  a constant 
tremor  of  the  closed  eyelids.  Attempts 
to  open  the  latter  are  resisted,  at  which 
time  the  eyeballs  are  also  turned  upward. 
Respirations  20  per  minute,  somewhat 
superficial.  Pulse  66,  small,  compres- 
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sible.  Temperature  970  F.  (axilla). 
Face  rather  pale,  no  cyanosis.  No  par- 
alysis of  cranial  nerves  to  be  noted  on 
inspection.  Test  of  pupillary  reaction 
impossible  because  of  upturned  bulbi  when 
lids  are  forced  apart.  No  external  lesion 
whatever,  but  examination  of  the  skull 
shows  that  at  some  time  previously  this 
has  been  trephined  on  the  left  side  over 
the  anterior  temporal  region.  The  opening 
is  two  inches  from  above  downward,  about 
one  and  one-half  inches  laterally,  the 
central  point  of  the  aperture  being  three 
and  one-half  inches  upward  and  slightly 
forward  from  the  center  of  the  external 
auditory  meatus.  Heart  and  lungs  nega- 
tive except  for  slight  muffling  of  heart 
sounds.  The  limbs  are  occasionally  moved 
voluntarily  and  also  in  response  to  pin 
pricks,  and  when  touched  by  a test  tube 
containing  very  hot  water.  No  muscular 
rigidity.  Extremities,  when  raised,  fall 
with  normal  tonus.  Abdominal,  cremas- 
ter, pateller  and  achilles  reflexes  present, 
but  somewhat  sluggish.  Babinski  nega- 
tive, plantar  reflex  positive.  A catheter- 
ized  specimen  of  urine  shows  a clear  fluid 
of  light  yellow  color,  S.  G.  1030,  acid 
reaction,  albumen  and  sugar  negative, 
some  epithelial  debris. 

The  patient  could  not  be  roused,  no 
matter  how  loudly  called  to.  Pressure 
at  the  supraorbital  foramina  also  failed 
to  awaken  him,  although  the  effect  of 
pain  was  noted  in  a more  pronounced 
wrinking  of  the  brows.  In  all,  the  state 
of  unconsciousness  presented  inconsistent 
features,  namely,  on  the  one  hand,  a sleep 
apparently  less  profound  than  stupor, 
from  which  the  patient  could  not  be 
roused  by  ordinary  means ; on  the  other, 
the  irritable  conjunctivas,  absence  of  ster- 
tor  or  any  variation  from  normal  respira- 
tory rhythm  were  findings  not  in  accord 
with  the  clinical  picture  of  coma.  Most 
puzzling  was  the  relation,  if  any,  of  the 
trephining  to  the  presenting  condition. 


Tendency  to  somnolence  without  paralysis 
suggested  possible  left  frontal  lobe  lesion. 
Opposed  to  this  supposition  was  the  site 
of  operation,  which  lay  posterior  to  the 
area  of  probable  selection,  had  direct 
access  to  the  frontal  lobe  been  intended. 

The  patient  was  given  an  enema  and 
fed  milk,  and  egg  and  milk  by  spoon.  He 
swallowed  without  difficulty.  It  may  be 
added  that  throughout  this  sleep  the 
bowels  moved  only  in  response  to  enemas 
and  that  the  patient  held  his  urine  unless 
catheterized. 

Several  days  later  I had  some  of  the 
following  history  from  the  wife.  From 
time  to  time  she  added  more,  so  that 
knowledge  of  its  entirety  was  obtained 
long  after  observation  alone  precluded  all 
possibility  of  an  organic  lesion  in  this 
case. 

W.  S.,  aged  34  years,  occupation  retail 


Fig.  1. 


clerk,  is  of  German  parentage,  but  born 
in  the  United  States.  He  was  hit  by  a 
wooden  baker’s  paddle  on  the  left  side 
of  the  head  in  May,  1905.  At  the  time 
of  the  accident  the  patient  was  standing 
on  a freight  elevator  in  the  basement  of 
the  store  where  he  was  employed.  The 


144 


BERNARD  OETTINGER. 


paddle  fell  from  the  third  floor  and  al- 
though the  man  had  on  his  hat,  the  blow 
“raised  quite  a lump.”  S.  was  not  obliged 
to  discontinue  work,  but  he  began  to  be 
forgetful.  About  three  weeks  after  the 
accident  he  awoke  one  night  and  com- 
plained of  a queer  feeling  in  his  head, 
and  a little  later,  of  terrible  pain  where 
he  was  struck.  Thereafter  he  felt  unable 
to  work,  became  mentally  depressed  and 
in  all  ways  apathetic  of  his  environment. 
He  undertook  nothing  upon  his  own  ini- 
tiative, and  if  sent  to  make  small  pur- 
chases his  memory  often  failed  him.  A 
trip  to  the  mountains  for  several  weeks 
resulted  in  no  improvement.  The  wife, 
believing  that  a change  of  climate  might 
benefit  her  husband,  went  East  with  the 
patient,  returning  to  his  former  home. 
The  headache  grew  steadily  worse.  He 
was  placed  in  a hospital  and  in  January, 
1906,  was  trephined  over  the  site  of  the 
original  injury.  Following  the  operation 
his  memory  improved  and  the  headache 
abated  for  a time,  but  in  February  the 
pain  returned.  The  patient  now  devel- 
oped, also,  a spasmodic  torticollis  which 
drew  his  head  to  the  left.  One  morning 
following  a restless  night  S.  could  not  be 
awakened.  He  slept  for  four  days  in 
spite  of  all  efforts  to  arouse  him,  includ- 
ing those  of  several  physicians.  The 
patient  then  awakened  of  his  own  accord 
and  remained  awake,  except  for  normal 
sleep  for  two  days.  He  then  fell  asleep 
and  so  remained  for  forty-six  days.  The 
first  day  of  this — the  second  sleep — he 
was  returned  to  the  hospital.  After  four- 
teen days  the  trephine  flap  was  turned 
back  and  immediately  closed,  nothing 
abnormal  being  found.  The  awakening 
this  time  was  gradual,  covering  a period 
of  several  days.  He  now  helped  about 
the  wards.  Speech  and  all  movements 
were  very  slow.  S.  had  no  memory  of 
the  events  which  occurred  during  the  two 
•days’  interval  between  these  two  periods 


of  sleep.  He  also  had  the  belief  that  he 
would  never  leave  the  hospital  alive  and 
that  his  people  wished  to  put  him  out  of 
the  way.  For  this  reason  he  refused  to 
eat  any  of  the  delicacies  his  relatives 
brought  him,  although  he  gave  these  to 
other  patients.  He  also  cooked  his  own 
food.  In  August,  1906,  the  wife  insisted 
that  S.  leave  the  hospital,  and  thereafter 
he  no  longer  referred  to  the  delusion' 
mentioned.  During  the  same  month  S., 
accompanied  by  his  wife  and  child,  went 
to  St.  Fouis.  Immediately  and  of  his 
own  accord  he  looked  for  work,  which 
he  found  first  in  a lead  pipe  factory  and 
later  with  a firm  that  manufactures  terra- 
cotta. He  got  along  nicely,  but  wishing 


to  come  to  Denver,  S.  returned  to  this 
city  with  his  family  in  October,  190(1. 
Again  he  sought  employment  and  within 
a few  days  took  a position  with  a grocery 
firm,  with  whom  he  remained  until  the 
second  accident  occurred.  As  an  employe, 
the  firm  found  S.  Satisfactiry,  yet  thought 
him  peculiar.  In  January,  1907,  the 
patient  was  kicked  in  the  left  thigh  by  a 
horse  and  was  disabled  for  about  two 
weeks.  During  this  time  he  became 
drowsy.  For  several  days  previous  to 
January  16,  1907,  S.  came  to  meals  when 
called,  but  slept  all  the  time  between 
them.  On  that  date  he  went  to  sleep  and 
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could  not  be  roused.  One  week  later  he 
entered  the  City  and  County  Hospital. 

Even  so  much  of  the  history  as  I ob- 
tained in  the  first  interview  with  the  wife, 
together  with  the  objective  findings,  were 
sufficient  to  permit  the  diagnosis  of  hys- 
teria, a term  I use  with  never-failing  re- 
pugnance because  it  comprehends  so  much 
which  is  inexplicable.  Yet,  certainty  of 
presenting  functional  disturbance  did  not 
entirely  satisfy  because  of  the  trephining 
undertaken  by  careful  observers  and  the 
knowledge  that  organic  and  functional 
disease  are  not  infrequently  concomi- 
tants. Inquiries  of  both  physicians  in 
the  case  brought  replies  which  substan- 
tiated the  wife’s  statement,  namely,  that 
operation  was  done  for  relief  of  headache 
and  not  because  of  any  distinct  localizing 
sign.1  With  this  information  probability 
of  organic  lesion  could  be  eliminated. 
The  patient’s  condition  remained  un- 
changed from  day  to  day,  except  for 
slight  loss  in  weight  and  a rise  of  temper- 
ature on  three  days  due  to  mild  cystitis 
which  readily  yielded  to  bladder  irriga- 
tion. Occasionally  S.  changed  his  posi- 
tion in  bed,  moaned  or  muttered  “Helen,” 
“home”  and  “water.”  I now  endeavored 
to  arouse  the  patient,  using  first  apomor- 
phine.  A one-tenth  grain  under  the  skin 
induced  copious  emesis,  but  the  patient 
vomited  in  sleep  and  continued  sleeping. 
Better  results  were  attained  by  cool,  full 
baths  given  three  times  a day  at  the  bed- 
side. After  the  first  bath  S.  resisted  so 
strenuously  by  grasping  the  bedrail  or 
blocking  the  porter’s  movements  with  a 
foot  that  both  men  received  bruises. 
About  the  fifth  day  the  patient  was  awake, 
his  return  to  consciousness  taking  place 
gradually.  A photograph  (Fig.  1)  taken 
during  this  time  shows  the  right  eye  par- 
tially open.  The  third  prolonged  sleep 
lasted  thirty-five  days. 

After  his  return  to  a normal  habit  of 
sleep  and  waking  hours,  S.  was  mute.  On 


the  first  day  he  was  awake  (Feb.  28. 
1907)  S.  opened  his  eyes  promptly  upon 
my  request;  the  next  day  and  thereafter 
he  was  apparently  deaf  to  language  and 
ordinary  sounds  until  June  19,  1907.  The 
patient  told  me  that  he  regained  his  hear- 
ing simultaneously  with  return  of  speech. 
Strange  to  say,  throughout  the  period  of 
seeming  deafness  S.  heard  the  infant  cries 
in  the  adjoining  ward,  to  which  he  would 
respond  by  preparing  a food  bottle  or  by 
some  other  self-assumed  service.  At  this 
time  he  consistently  defeated  every  at- 
tempt on  my  part  to  surprise  him  into 
betrayal  of  audition.  One  reason  lor  this 
lay  in  the  difficulty  of  communicating 
with  the  patient  in  any  way.  The  pre- 
senting condition  appeared  to  be  a gen- 
eral retardation  of  receptivity.  For  in- 
stance, immediately  after  S.  awakened, 
on  being  told  to  sit  or  stand,  he  appeared 
perplexed  and  unable  to  decide  carrying 
out  one  or  the  other  movement.  Within 
two  days  the  patient  appeared  completely 
deaf.  All  attempts  to  gain  his  attention 
by  speech  were  futile.  That  S.  retaining 
hearing  for  the  cries  of  children  should 
not  comprehend  spoken  words  was  cer- 
tainly inconsistent,  but  we  were  dealing 
with  hysteria,  and  if  the  thought  of  mind- 
deafness  for  ordinary  sounds  with  re- 
tained ability  to  hear  those  of  emotional 
content,  presented  itself,  the  idea  was 
seemingly  corroborated  by  an  associated 
partial  mind  blindness.  At  this  time  S. 
would  pour  over  the  simplest  written 
question  so  long  that  an  extended  con- 
versation was  impossible.  Here,  too,  de- 
fective cerebration  seemed  to  manifest 
itself  in  retarded  receptivity,  for  the  ques- 
tion once  grasped  was  answered  with 
comparative  promptness,  in  spite  of  very 
deliberate  penmanship.  It  may  be  added 
that  suddenly,  and  for  a few  days  only,  S. 
merely  copied  the  question  put,  instead 
of  answering  it,  and  also  that  stereotypy, 
too,  had  b,een  noticeable.  Immediately 
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after  awakening  from  his  prolonged  sleep 
the  patient  again  and  again  wrote  “Clean 
clothes,’’  “Helen,”  “Go  home,”  and  as 
often  as  he  repeated  the  last  he  invariably 
wrote  “Home”  and  prefixed  “Go”  (Fig. 

2) 

A strong  induced  faradic  current  was 
applied  to  the  larynx  externally  with  in- 
tent to  bring  about  vocal  protest,  if  pos- 
sible. The  result  was  nil.  No  greater 
success  attended  the  attempt  to  hypnotize 
the  patient.  His  facial  expression  de- 
noted apprehensive  excitement  during  the 
seance,  but  suggestion  attempted  by  ges- 
ture and  mental  effort  was  not  responded 
to.  Later  the  patient  spoke  of  his  suc- 
cessful resistance  to  suggestive  influence 
with  complacency.  This,  then,  was  the 
condition  of  S.  at  the  time  my  service 
ended,  but  I continued  to  see  him  twice 
or  thrice  a month.  For  about  two  months 
1 could  observe  little  change,  then  a grad- 
ually increasing  celerity  of  movement  was 
noticeable.  Now  and  again  a nurse  would 
tell  me  she  thought  the  patient  could  hear 
not  only  because  of  his  voluntary  services 
in  the  children’s  ward,  but  for  the  reason 
that  occasionally  he  would  carry  out 
spoken  instructions.  Once  he  had  closed 
a faucet  as  if  the  running  water  disturbed 
conversation.  By  the  last  of  May  he 
would  converse  fluently  in  writing.  I 
therefore  wrote  : 

Q.  Do  you  hear  anything  that  is  go- 
ing on  about  you?  A.  No,  sir. 

0-  Then  how  is  it  that  you  hear  when 
the  babies  cry?  A.  I can  tell  on  their 
features. 

O.  But  you  hear  them  when  you  are 
in  this  room  and  they  are  outside?  A. 
No,  that  is  an  impossibility. 

Q.  Try  to  use  your  voice;  you  can  if 
you  make  a big  effort.  A.  That  is  past. 

Q.  Wouldn’t  you  like  to  go  out  of 
the  hospital  and  keep  house  again  with 
your  folks?  A.  I would  not  go  any- 
where else,  I’ve  been  in  so  much.  There 


are  lots  of  useful  things  that  can  be  done, 
even  if  you  can’t  talk  or  hear. 

Now  I am  going  to  talk  to  you  with 
the  lips.  You  answer  on  paper.  A.  I 
can  catch  some  of  the  words,  probably. 

The  result  of  these  efforts  was  that  not 
once  when  the  nurse  or  I framed  a ques- 
tion by  lip  movement  did  the  patient  com- 
prehend. The  same  questions,  for  in- 
stance, concerning  the  day  of  the  month, 
etc.,  asked  in  an  ordinary  tone  of  voice 
always  resulted  in  his  writing  an  appro- 
priate word  or  two,  to  which  S.  would 
point  and  look  inquiringly.  In  spite  of 
the  palpable  fraud  and  my  accusation  of 
deception  on  his  part,  he  insisted  that  he 
could  not  hear.  This  attitude,  inexplic- 
able at  the  time,  became  less  so  as  the 
psychosis  became  more  pronounced.  Two 
weeks  later  I saw  the  patient  again.  He 
wrote : 

“Dr.  Woods  : says  I can  talk  in  a few 
weeks.  I am  well  satisfied  to  get  this 
chance  (i.  e.,  promotion  to  position  of 
porter  with  pay,  the  same  being  depend- 
ent, however,  upon  his  ability  to  speak). 

Q.  (Spoken)  When  will  you  begin  to 
talk?  A.  (Written)  That  is  as  near  as 
I can  say. 

Q.  You  can  hear  me  now,  can’t  you? 
A.  No,  sir,  it  is  from  the  lips. 

Nevertheless  S.  regained  hearing  and 
voice  suddenly  the  next  day.  . He  spoke 
with  fluency  after  a period  of  mutism  last- 
ing four  months  and  nineteen  days.  There 
was  no  dramatic  prelude  to  the  change. 
He  was  given  porter  work  to  do,  but  it 
was  at  once  apparent  that  whereas  during 
the  time  he  was  mute,  S.  had  evinced  a 
willing  and  kindly  disposition,  had  been 
industrious  and  had  well  planned  his 
work,  he  now  passed  from  one  thing  to 
another  and  failed  to  finish  a single  task. 
He  was  garrulous,  boastful,  irritable  and 
in  all  ways  exceedingly  officious.  He  got 
for  himself  various  little  luxuries  with 
the  money  he  had  or  could  borrow,  and 
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as  much  as  he  could  obtain  on  credit. 
Discharged  as  porter,  he  refused  to  leave 
the  hospital  and  said  he  was  “done  with 
outside  life.”  Claiming  his  life  endan- 
gered by  the  hostile  attitude  of  the  hos- 
pital help,  he  purchased  a revolver,  and 
this  in  turn  led  to  the  patient  being  placed 
in  the  insane  ward,  as  the  other  employes 
began  to  fear  the  man.  During  this  time 
I re-examined  S.  and  found  him  a man 
of  powerful  physique  and  weighing  al- 
most 200  pounds.  Sensation  was  normal, 
but  the  plantar,  pharyngeal,  nasal,  aural 
and  conjunctival  reflexes  were  diminished. 
There  were  no  hallucinations.  He  ex- 
plained his  actions  with  plausible  com- 
placency and  delusion  referred  only  to 
incorrect  judgment  arising  from  an  exag- 
gerated sense  of  capacity  and  self-impor- 
tance. After  spending  ten  days  in  the 
insane  ward,  S.  willingly  left  the  hospital 
and  got  for  himself  a position  of  clerk  in 
a retail  fruit  store.  Rut  within  a week 
he  was  arrested  for  disturbance.  He  had 
peddled  his  card  to  passers-by,  to  gain, 
as  he  explained,  a personal  following  in 
his  business,  and  this  action  led  to  a quai- 
rel  and  to  his  arrest.  An  additional  sen- 
tence was  imposed  for  carrying  a con- 
cealed weapon,  which  sentence  he  is  still 
serving.  No  effort  was  made  to  obtain 
the  man’s  release,  as  he  preferred  to  re- 
main in  jail  to  returning  to  the  insane 
ward,  but  that  he  will  soon  bring  about 
his  detention  in  the  hospital,  by  irrationaj 
conduct  of  some  sort,  there  can  be  no 
doubt. 

In  all,  the  history  of  this  patient  is 
interesting  and  instructive.  For  one  thing, 
the  ease  with  which  even  careful  diagnos- 
ticians may  mistake  hysterical  pain  for 
that  due  to  organic  lesion  is  amply  dem- 
onstrated. Likewise  is  shown  how,  in  a 
given  case,  one  may  be  required  to  differ- 
entiate function  suppressed  in  response 
to  abnormal  egocentric  ideas  from  actual 
simulation,  both  conditions  presenting. 


Especially  interesting  to  me  has  been  the 
constant  yet  varied  picture  of  mental  dis- 
sociation. Thus  the  patient,  to  some  ex- 
tent depressed  while  dominated  by  the 
idea  of  mutism,  exhibits  approximately 
normal  cerebral  reflexes  as  regards  his 
work  which  he  performs  in  an  orderly 
and  otherwise  adequate  manner.  Stimu- 
lated to  overcome  speech  inhibition  and 
thus  acquiring  a normal  reflex  in  this  re- 
spect, depression  is  very  soon  replaced  by 
hypomania,  continuous  futile  exertion  and 
material  loss  of  judgment.  The  factor 
of  dominating  pathologic  mentality  will 
again  be  referred  to.  Consideration  of 
individual  symptoms  suggests,  as  here  in 
place,  a line  of  thought  concerning  thera- 
peutics in  this  class  of  cases. 

Psychotherapy,  in  the  church  or  out 
of  it  and  in  the  profession,  has  attained 
an  established  place  in  methods  of  treat- 
ment. As  thus  recognized,  cure  is  ob- 
tained through  a persuasive  idea  of  well- 
being, reception  of  which  is  voluntarily 
undertaken  by  the  patient.  It  is  obvious 
that  in  the  present  instance,  because  the 
avenues  of  sight  and  hearing  were  not 
available  to  conversational  suggestion, 
such  procedure  was  not  feasible.  For  this 
reason  physical  means  embodying  some 
discomfort  were  employed  in  the  hope 
that  mental  resistance  to  their  effect  would 
invoke  sufficient  effort  of  will  to  overcome 
inhibition  of  centers  usually  automatic; 
hence  the  battery,  the  use  of  apomorphine, 
and  finally  cool  immersions.  The  last  were 
sufficiently  discomforting  to  arouse  the 
patient  from  abnormal  sleep  in  five  days. 
Had  I been  able  to  magnify  the  gripping 
impressions  which  were  induced  by  noth- 
ing more  formidable  than  rapid  immer- 
sions by  aid  of  a ducking  stool,  I feel  sure 
the  awakening  of  S.  would  have  occurred 
within  the  same  number  of  hours,  or  per- 
haps minutes,  as  were  required  in  days. 
As  the  public  now  thinks,  the  attempt  to 
restore  certain  central  reflexes  to  the 
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normal  by  harmless  yet  forceful  mental 
impressions  through  physical  aids,  would 
no  doubt  be  largely  misinterpreted.  The 
physician  would  need  to  not  only  manu- 
facture his  own  paraphernalia,  but  recon- 
struct public  opinion  as  well.  Yet  we 
know  that  when  sudden  and  vivid  mental 
impressions  from  natural  causes  have  been 
brought  about,  the  effect  on  hysterical 
loss  of  function  has  always  been  marked. 
In  the  train  of  the  great  San  Franciscan 
earthquake  and  succeeding  fire  of  1906. 
the  restoration  of  function  in  many  para- 
lytics has  been  related.  Especially  in 
point  is  the  history  of  a case  of  prolonged 
sleep  related  by  Herbst.3  This  person,  an 
Austrian  woman,  had  slept  in  bed  for 
seventeen  years,  and  during  a period  of 
six  years  before  this  time  had  often  slept 
whole  days  and  once  continuously  for 
thirty  weeks.  Nourishment  was  taken  at 
regular  intervals  and  delay  in  its  offer 
produced  great  restlessness.  When  the 
woman  wanted  water  she  smacked  her 
lips  until  it  was  given.  This  person  awak- 
ened during  an  alarm  of  bells  rung  be- 
cause of  fire  near  her  dwelling.  She  was 
at  once  mentally  clear  and  remembered 
all  that  had  occurred  previous  to  her  sleep. 

And  again,  if  mental  suggestion  by  aid 
of  another  person  be  employed,  there  is 
no  reason  why  the  stimulus  should  be  con- 
fined to  a single  or  a few  human  emotions 
Religious  healers  use  the  idea  of  an  all- 
pervading  love,  suggestion  as  employed 
today  by  regular  practitioners,  usually 
comprehends  the  certainly  less  potent 
thought  of  confidence  in  the  return  of 
one’s  own  power  to  be  or  to  act.  However 
satisfying  to  contemplate,  in  the  abstract, 
the  employment  of  such  attractive  senti- 
ments, we  know  that  there  are  other  pas- 
sions which  play  as  great  a part  in  human 
life,  and  one  may  therefore  ask,  why  not 
develop  systematic  use  of  these  more  com- 
mon but  less  beautiful  emotions — i.  e.,  to 
inspire  return  of  function  through  fear. 


hate,  jealousy,  avarice,  etc.?  I know  of 
an  instance  where  a patient  long  bed- 
ridden because  of  hysterical  paraplegia 
left  his  bed  and  the  hospital  to  recover 
a wallet  containing  money,  shortly  before 
inherited,  which  had  been  stolen  from 
under  his  pillow.  The  point  I wish  to 
make  is  this : that  I believe  the  scope  of 
psychotherapy  may  be  enlarged  by  sys- 
tematic use  of  disagreeable  as  well  as 
pleasing  emotions,  and  that  suggestion 
through  material  means  may  at  times  be 
profitably  substituted  for  that  which  is 
personally  intimated. 

Finally,  however,  with  good  effect 
which  accrues  from  suggestion  conceded, 
we  need  remember  the  limitation  of  bene- 
fit to  be  attained  in  hysterical  conditions 
by  the  suppression  of  any  one  symptom, 
whatever  the  means  employed.  The  ab- 
normal mentality  remains  and  even  may 
be  accentuated  by  a seeming  clinical  vic- 
tory, as  happened  with  my  patient.  And 
because  the  essence  of  the  affection  is  a 
psychosis,  no  matter  what  the  nature  of 
its  physical  expression,  lasting  good  from 
therapeutics  can  only  come  with  capacity 
to  treat  morbid  ideation  from  the  view- 
point of  its  etiology.  In  respect  to  this 
momentous  problem  we  do  well  to  look 
for  little  assistance  from  the  present  day 
psychologist.  Like  his  predecessor,  the 
metaphysician,  his  service  to  the  study  of 
insanity  must  continue  to  be  confined  to 
analyses  of  thought  processes.  His  labor 
as  regards  cause  of  insanity  will  never  be 
elementally  constructive  while  the  rela- 
tion of  brain  cell  and  nacent  idea  remains 
unsolved.  The  prospect  is  brighter  re- 
specting the  researches  of  phvsiological 
chemistry.  Psychologist  and  chemist 
alike  can  only  record  the  manifestations 
of  vital  phenomena  and  not  explain  them, 
yet  the  latter  has  the  advantage  in  pos- 
sessing as  his  sphere  of  action  the  study 
of  material  reactions  which  seem  to  be 
an  integral  part  of  such  phenomena.  The 
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chemist  has,  therefore,  to  do  with  mere 
raw  material  and  material  by-product  of 
mental  metabolism,  a problem,  intricate 
enough,  yet  humbler  and,  therefore,  pos- 
sessing better  promise  of  solution  than 
the  work  of  the  psychologist,  who  analyses 
mentality  after  its  transmutation  from 
physical  elements.  It  is  true  that  as  yet 
little  time  has  been  devoted  to  the  study 
of  metabolism  with  direct  reference  to 
mental  processes,  which  is  explained  by 
the  fact  that  our  profession  does  not  yet 
recognize  the  urgent  need  of  it.  And  yet, 
since  the  discovered  cause  of  cretinism, 
wherein  absence  of  glandular  function 
predicates  with  absolute  accuracy  the 
character  of  the  associated  psychosis, 
treatment  of  insanity  may  be  viewed  in  a 
new  light.  In  a former  time  the  attempt  to 
restore  abnormal  mentality  solely  by  spe- 
cific correction  of  body  chemistry  would 
have  been  deemed  absurd.  Today  the  same 
measure  forecasts  the  most  hopeful  and 
rational  procedure  for  the  cure  of  insan- 
ity. Our  dependence  upon  the  improve- 
ment of  metabolism  to  benefit  mental  con- 
ditions is  well  reflected  in  the  clinical  pic- 
tures of  such  forms  of  insanity,  acute  and 
sub-acute,  which  are  called  curable,  in 
that  physical  improvement  goes  hand  in 
hand  with  mental  betterment.  More  than 
this,  however,  it  may  be  noted  in  the  sole 
methods  of  treatment  which  we  empiric- 
ally employ  in  these  conditions;  we  induce 
sleep,  increase  elimination,  raise  the  per 
cent,  of  iron  content  of  the  blood,  correct 
circulatory  disturbances  and  in  all  ways 
try  to  improve  body  chemistry.  On  the 
other  hand,  the  mental  sluggishness  of 
acromegaly  and  myxedema,  the  delirium 
of  Graves’  disease,  the  brain  and  cord 
affections  in  grave  anemias  and  cachexias, 
the  frequent  brain  and  cord  lesions  asso- 
ciated with  perverse  metabolism  resulting 
from,  but  not  directly  due  to,  the  virus 
of  the  infection,  as  in  syphilis — all  these 
are  links  in  a chain  of  analogies  strongly 


presumptive  of  this  fact,  viz.  : that  not 
only  is  every  psychosis  the  effect,  direct 
or  indirect,  of  disturbed  metabolism,  but 
that  differences  in  character  makeup  with- 
in limits  of  normal  deviation,  are  no  less 
dependent  upon  varying  totalities  of  body' 
chemistry.  In  accordance  with  this  idea, 
even  as  a mere  working  hypothesis,  we 
should  have  laboratories,  at  or  associated 
with,  our  State  Hospitals  for  Insane  where 
the  study  of  relation  between  glandular 
organic  toxins,  systemic  ferments,  etc., 
and  clinical  manifestations  of  insanity 
should  be  assiduously  furthered.  Such 
investigation  concerning  the  effect  of  sys- 
temic toxins  on  mentality  would  be  in 
line  with  active  work  of  the  same  char- 
acter, now  being  pursued,  to  establish 
etiological  factors  of  morbid  conditions 
which  belong  to  other  departments  of  in- 
ternal medicine.  This  study  should,  fur- 
thermore, be  undertaken  in  each  state  by 
a commission  with  required  full  co-oper- 
ation of  governing  boards  of  State  Asy- 
lums, a condition  which  would  permit  the 
problem  of  prognosis  and  treatment  of 
insanity  to  enter  into  a new  and  therefore 
more  hopeful  era. 

317  Commonwealth  Building. 


ADDENDUM. 

The  clinical  history  as  it  appears  from 
the  foregoing,  describes  the  patient’s  con- 
dition up  to  about  August  1,  1907.  When 
seen  six  weeks  later  S.  was  no  longer  a 
hypomaniac,  but  presented  a delirium  so 
expansive  as  to  preclude,  as  I believe, 
possible  recovery  without  a residual  de- 
mentia in  some  degree.  The  patient  was 
returned  to  the  Insane  Department  of  the 
City  and  County  Hospital  on  a commit- 
ment sworn  to  by  the  wife,  who  feared 
violence  on  his  part.  As  I entered  the 
ward  S.  called  to  me  and  extended  an 
invitation  to  witness  his  marriage  to  a 
beautiful  lady  of  19  years.  On  being 
reminded  that  he  was  already  married. 
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S.  replied  knowingly  that  he  would  get 
around  that  by  joining  the  Mormon 
church.  The  head  nurse,  whom  he  gave 
the  title  of  “Judge,”  was  to  perform  the 
ceremony.  Upon  my  expressing  a doubt 
as  to  the  correctness  of  the  title,  S.  replied 
“At  least  he  has  always  carried  himself 
with  magisterial  dignity.”  He  had  been 
nominated  for  President  by  the  Work- 
ingman’s Party  and  his  election  a cer- 
tainty. About  his  neck  S.  wore  a long 
strip  of  elastic  to  which  was  pinned,  by 
a penny  brooch,  a slimsy  bit  of  red  satin 
cut  in  the  shape  of  a cross.  Tied  about 
the  right  and  left  upper  arms  were  re- 
spectively white  and  black  ribbons,  while 
upon  several  fingers,  worn  ring  fashion, 
were  yellow  strings  from  tobacco  pouches. 
These  were  some  but  not  all  of  the  fan- 
tastic adornments.  Nevertheless  enunci- 
ation and  gait  were  normal  except  for 
evidence  of  affectation  which  both  dis- 
closed. The  patellar  reflex  was  bilater- 
ally somewhat  exaggerated.  Pupillary 
reflexes  were  prompt  and  normal  in  re- 
action. 

1 It  is  due  the  surgeon  to  state  that  he 
reports  having  found  a cortical  cyst  which 
was  evacuated  and  adds  that  operation  re- 
sult was  practically  nil.  According  to  the 
wife’s  recollection  postoperative  improve- 
ment of  the  headache  and  memory  occurred, 
the  former,  however,  returning  with  renewed 
severity  the  following  month. 

3 For  ten  days  Dr.  Wood,  one  of  the  house 
doctors,  had  been  making  a show  of  treating 
the  patient's  throat. 

3 Herbst  E.,  Wiener  Med.  Presse,  No.  6. 
page  272. 


REMARKS  ON  THE  DIAGNOSIS 
AND  TREATMENT  OF 
MIGRAINE. 

By  Howell  T.  Pershing,  M.  D., 
Denver,  Colo. 

Instead  of  presenting  a systematic 
article  on  Migraine  I wish  to  discuss  only 
those  features  of  the  disease  that  have 


especially  impressed  me  in  my  own  prac- 
tice. In  order  that  the  facts  may  be 
accurately  stated,  I have  carefully  re- 
viewed the  notes  of  thirty-six  cases. 

The  symptoms  of  the  paroxysm  are  the 
only  ones  characteristic  of  the  disease. 
Many  defects,  such  as  neurasthenia,  hys- 
teria or  disorders  of  metabolism,  may  be 
evident  in  the  interval,  but  they  are  in 
no  way  characteristic  of  migraine.  A 
typical  attack,  with  its  blind  spot,  usually 
sparkling,  on  side  of  the  visual  field,  fol- 
lowed by  unilateral  headache,  nausea  and 
vomiting,  is  very  easily  recognized  and 
the  patient  usually  speaks  familiarly  of 
his  “sick  headache.”  Many  most  impor- 
tant cases,  however,  do  not  come  correctly 
labeled.  The  patient  may  complain  sim- 
ply of  a headache,  a neuralgia,  a bilious 
attack,  a vomiting  spell,  acute  indigestion, 
numbness,  paralysis,  loss  of  sight  or  loss 
of  speech.  The  important  matter  is  to 
remember  the  possibility  of  migraine 
whenever  such  symptoms  recur  in  isolated 
attacks,  even  though  the  peculiar  combi- 
nation and  severity  of  the  symptoms  may 
suggest  apoplexy  or  tumor  of  the  brain. 

The  signs  of  organic  disease  having 
been  looked  for  and  not  found,  the  proba- 
bility that  the  attacks  are  migrainous  will 
be  much  increased  by  a family  history 
of  migraine.  The  usual  routine  inquiry 
into  family  history,  however,  almost  al- 
ways fails  to  elicit  anything  bearing  on 
the  disease.  For  example,  the  mother 
may  be  reported  as  having  always  en- 
joyed excellent  health  and  a few  minutes 
later,  in  reply  to  a more  specific  question, 
it  may  be  said  that  she  suffered  from  sick 
headaches  all  her  life.  The  patient  may 
even  fail  to  mention  characteristic  attacks 
of  his  own  in  early  life  which  he  thinks 
he  has  outgrown.  Direct  specific  ques- 
tions are  necessary.  In  sixteen  out  of 
the  thirty-six  cases  there  was  a clear  his- 
tory of  migraine  in  at  least  one  of  the 
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parents,  while  inheritance  of  other  ner- 
vous defects  was  evident  in  nearly  all. 

The  most  convincing  evidence  of  the 
migrainous  character  of  an  attack,  other- 
wise doubtful,  is  a premonitory  disturb- 
ance of  sight  on  one  side  of  the  visual 
field  common  to  both  eyes.  The  patient 
should  first  be  asked  if  he  has  any  warn- 
ing of  the  approach  of  an  attack,  and  if 
the  answer  is  no  he  should  be  asked  if 
there  is  anything  unusual  about  his  sight. 
It  would  take  too  long  to  repeat  the  words 
used  by  different  patients  to  describe  the 
visual  disturbance.  Blindness  of  one  eye, 
seeing  half  of  an  object,  dark  spots 
spreading  or  whirling,  perhaps  clearing 
in  the  center  as  they  spread  at  the  circum- 
ference; sparkles  of  light  like  those  of 
moving  pictures  or  pinwheels,  insects 
buzzing  before  the  eye,  drops  of  water 
moving  on  one’s  spectacles  and  sparkling 
zigzags  are  a few  of  them.  Careful  in- 
quiry will  reveal  in  each  case  that  there 
is  a loss  of  vision  beginning  on  one  side 
of  the  field  of  both  eyes,  perhaps  spread- 
ing to  the  other  side  later,  with  or  with- 
out accompanying  lights  or  colors.  This 
scotoma  is  entirely  subjective  and  inde- 
pendent of  the  eyes  being  opened  or 
closed.  It  may  occur  in  sleep  and  be 
blended  with  a dream.  It  is  often  accom- 
panied by  a feeling  of  fear. 

The  headache  closely  follows  the  sco- 
toma and  is  usually  in  one  temple,  the 
one  opposite  the  visual  disturbance.  Its 
limitation  to  one  side  at  first  (hemi- 
crania),  although  it  may  later  spread  to 
the  other,  is  highly  characteristic,  and  in 
absence  of  a scotoma  may  decide  the  diag- 
nosis. When  the  headache  reaches  a con- 
siderable degree  of  intensity  nausea  is 
present  and  generally  goes  on  to  violent 
vomiting  and  retching  just  as  in  sea-sick- 
ness. Hence  the  frequent  use  of  the  term 
bilious  attack  or  bilious  headache,  and 
the  mistaken  diagnosis  of  a disease  pri- 
marily in  the  digestive  system. 
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The  difficulties  of  diagnosis  are  caused 
by  the  incompleteness  of  attacks  or  by  the 
addition  of  unusual  symptoms.  Any  part 
of  the  typical  attack  may  occur  alone. 
Thus  the  scotoma  may  alarm  the  patient 
and  no  headache  or  nausea  follow.  The 
headache  often  occurs  without  scotoma  or 
nausea,  and  it  may  possibly  seem  to  the 
patient  to  be  bilateral  from  the  start. 
Ordinary  headache  may  be  nearly  con- 
tinuous in  the  intervals  of  true  migrainous 
attacks  and  so  confuse  the  picture.  Numb- 
ness and  even  functional  paralysis  of  the 
face,  tongue,  arm  or  leg  or  of  the  whole 
of  one  side  may  occur.  Any  form  of 
defect  in  speech  may  appear,  the  most 
common  being  motor  aphasia,  in  which 
the  patient  understands  what  is  said  to 
him  and  knows  what  he  wishes  to  say,  but 
cannot  make  the  vocal  organs  form  the 
words. 

Especially  interesting  are  those  cases 
in  which  numbness  and  weakness  of  the 
right  arm  occurs,  together  with  some  form 
of  aphasia  so  as  to  suggest  apoplexy  or 
other  grave  organic  disease.  A boy  of 
8 had  paroxysmal  right  hemiplegia  and 
aphasia  lasting  about  a day  and  appar- 
ently caused  each  time  by  a bump  on  the 
head.  He  had  had  convulsions  at  4.  His 
symptoms  very  naturally  led  to  a pro- 
visional diagnosis  of  organic  brain  dis- 
ease, on  account  of  which  he  was  sent 
to  me  from  a distant  town.  Both  of  his 
parents  suffered  from  typical  migraine. 
At  the  beginning  of  an  attack  one  half 
of  a person  he  was  looking  at  was  light 
and  the  other  dark.  Headache  during 
the  attack  was  on  the  side  opposite  the 
disturbance  in  the  limbs.  This  combi- 
nation was  decisive  proof  of  migraine,  but 
all  the  characteristic  symptoms  would 
have  remained  unmentioned  if  proper 
inquiry  had  not  been  made.  In  several 
cases  of  adults  a similar  combination  of 
symptoms  has  led  the  patient  to  suppose 
an  apoplectic  stroke  had  occurred  or  was 
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impending.  1 he  nature  of  these  cases 
will  usually  be  made  clear  by  the  scotoma 
preceding  and  unilateral  headache  follow- 
ing, together  with  the  family  and  per- 
sonal history,  the  complete  absence  of 
such  alarming  symptoms  in  the  intervals 
and  especially  the  absence  at  all  times  of 
any  decisive  sign  of  organic  disease. 
Nevertheless  some  of  them  are  necessarily 
uncertain  because  all  the  decisive  symp- 
toms of  migraine  may  be  absent  and  yet 
the  numbness  or  aphasia  occurring  alone 
may  be  the  equivalent  of  an  attack  of 
migraine. 

In  years  past  I have  seen  one  or  two. 
cases  of  periodic  ocular  paralysis  appar- 
ently constituting  a form  of  migraine, 
the  migraine  ophthalmoplegique  of  the 
French  writers,  but  have  not  found  the 
records.  As  the  paralysis  is  at  first  peri- 
odic, but  tends  to  become  permanent,  in- 
dicating an  organic  basis,  its  true  nature 
is  doubtful. 

As  to  treatment,  I have  no  brilliant 
results  to  record,  no  specific  to  recom- 
mend, yet  I believe  that  rational  medcial 
advice  and  treatment  based  upon  a cor- 
rect theory  of  the  disease  is  of  very  great 
valve  to  most  patients. 

The  symptoms  are  conclusive  evidence 
of  cortical  irritation  on  the  same  side  as 
the  pain,  and  on  the  opposite  side  from 
the  scotoma,  numbness  or  paralysis,  and 
the  inherited  susceptibility  to  cortical 
storms  from  trivial  exciting  causes,  sug- 
gest that  there  must  be  an  instability  of 
the  cortex  analogous  to  but  different  from 
the  cortical  instability  which  we  assume 
to  be  the  predisposing  cause  of  epilepsy. 
Clinically,  the  relation  to  epilepsy  is  not 
close,  but  it  exists.  Four  of  the  thirty- 
six  patients  having  migraine  had  epi- 
lepsy. The  disease,  moreover,  is  far  less 
formidable  than  epilepsy  and  involves  no 
tendency  to  mental  degeneration.  Hys- 
teria, which  is  essentially  due  to  lack  of 
proper  balance  and  proportion  in  cortical 


activity,  is  more  frequently  connected 
with  migraine  than  is  epilepsy,  and  neu- 
rasthenia, which  is  chronic  cortical  fa- 
tigue, is  associated  with  it  almost  without 
exception. 

When  we  come  to  consider  the  exciting 
causes  we  find  a bewildering  variety  in 
different  cases,  and  even  in  the  same  case 
at  different  times.  Different  physicians 
have  been  impressed  by  the  apparent 
potency  of  now  one,  now  another  of  these 
exciting  causes  to  the  exclusion  of  the 
essential  cortical  instability,  hence  we 
have  the  claim  that  migraine  is  due  en- 
tirely to  eye  strain,  disease  of  the  stom- 
ach, errors  of  diet,  uric  acid,  and  so  on. 
There  is  a measure  of  truth  in  each  of 
these  claims,  but  as  each  excludes  the 
others  it  is  based  on  too  narrow  a view 
of  the  facts.  The  one  thing  that  seems 
to  be  true  of  all  exciting  causes  is  that 
they  are  first  causes  of  auto-intoxication, 
that  they  directly  or  indirectly  generate 
a poison  which  brings  on  the  attack  by 
irritating  the  predisposed  cortex.  This 
view  readily  explains  the  effect  of  dietetic 
errors  and  of  all  digestive  disturbances. 
It  also  explains  why  mental  fatigue  and 
worry  are  so  likely  to  bring  on  attacks, 
for  an  essential  element  in  all  fatigue  is 
the  poisoning  of  the  neuron  by  the  waste 
products  of  its  own  activity.  Moreover, 
digestion  and  the  metabolism  of  the  body 
generally  are  disturbed  when  the  cortex 
is  fatigued. 

I do  not  believe  that  eye  strain  is  gen- 
erally a cause  of  migraine ; too  many 
patients  have  migraine  after  their  eyes 
have  been  pronounced  normal  or  care- 
full)-  corrected  by  competent  ophthalmol- 
ogists. Nevertheless,  if  the  predisposi- 
tion is  present  ocular  distress  may  irritate 
and  exhaust  so  as  to  bring  about  a state 
of  intoxication  just  as  mental  strain-  does. 

If  this  view  of  the  nature  of  the  disease 
is  correct  the  treatment  should  include 
three  distinct  attempts:  First,  to  improve 
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the  condition  of  the  cerebral  cortex ; sec- 
ond, to  prevent  the  exciting  causes ; third, 
to  cut  short  the  attacks.  We  have  no 
means  of  influencing  the  cortex  in  this 
disease  as  efficiently  as  bromide  does  in 
epilepsy.  1 he  nearest  approach  to  such 
a specific  is  Cannabis  Indica,  which  un- 
doubtedly has  a direct  action  on  the  cor- 
tical sensory  areas  and  can  be  given  with 
advantage  for  a long  time.  I always  try 
it,  using  Herring’s  extract,  beginning 
with  about  one-sixteenth  of  a grain  and 
gradually  increasing,  up  to  the  limit  of 
easy  tolerance,  which  is  about  one-fifth 
of  a grain.  Other  extracts  than  Her- 
ring's are  generally  used  in  much  larger 
doses,  but  I have  had  no  experience  with 
them.  Bromide  itself  has  often  been 
used,  generally  without  benefit;  it  tends 
to  increase  neurasthenia  and  to  disorder 
metabolism.  My  friend,  Dr.  W.  H.  Berg- 
told,  suggests  that  it  is  likely  to  be  espe- 
cially useful  in  patients  who  are  vigorous 
and  have  high  blood  pressure.  The  neces- 
sitv  of  avoiding  all  those  things  which 
directly  irritate  and  exhaust  the  brain  is 
made  obvious  both  by  reason  and  expe- 
rience. 

The  prevention  of  exciting  causes  re- 
solves itself  into  prevention  of  undue 
fatigue  and  other  causes  of  auto-intoxi- 
cation. Diet  is  obviously  important.  In 
general  I allow  meats  and  eggs,  and  re- 
strict starches,  sugars  and  fruits.  The 
prejudice  against  red  meats  is  merely 
traditional  and  worthy  of  but  little  atten- 
tion. Many  individual  idiosyncracies 
make  hard  and  fast  rules  of  any  kind 
impossible,  but  in  general  there  is  far 
more  danger  from  cantaloupes,  straw- 
berries, raisins,  nuts,  cakes,  candies  and 
cereal  breakfast  foods  than  from  broiled 
steak. 

It  is  very  important  to  see  that  the 
wastes  of  the  body  are  properly  removed. 
The  best  laxative  for  many  patients  is 
sulphate  of  sodium,  which  is  the  basis  of 


Carlsbad  Sprudel  salt  and  of  an  excellent 
effervescent  powder.  Others  do  well  on 
the  tonic  laxatives,  such  as  aloin  or  cas- 
cara.  Activity  of  the  liver  and  intestine 
also  favors  efficient  work  of  the  kidneys. 
For  the  more  direct  removal  of  wastes  of 
the  uric  acid  class  salicylate  of  sodium 
or  salicylic  acid  in  some  form  is  very 
valuable.  Salol  in  addition  is  an  efficient 
intestinal  antiseptic,  and  salophen  is  an 
ideal  remedy  of  the  kind,  as  it  has  no 
disadvantage  except  its  high  price. 

It  should  never  be  forgotten  that  fa- 
tigue, especially  mental  fatigue,  disorders 
metabolism  and  poisons  the  nervous  sys- 
tem. I have  patients  who  thrive  on  hard 
physical  exercise  accompanied  by  mental 
recreation,  but  are  sure  to  have  an  attack 
under  any  considerable  increase  of  pro- 
fessional work  and  its  anxieties.  The 
exercises  prescribed  should  always  be 
moderate  and  be  a means  of  securing  an 
enjoyable  mental  change,  not  a routine 
exercise  of  muscles. 

The  arrest  of  an  attack  once  started  is 
not  generally  to  be  looked  for,  but  a full 
dose  of  acetanilid  or  phenacetin  with 
caffeine  and  codeine  is  worth  a trial. 
When  the  pain  is  severe  and  vomiting  has 
begun  a full  dose  of  morphine  hypoder- 
mically is  the  only  remedy  worth  con- 
sidering. If  it  puts  the  patient  to  sleep 
the  attack  is  generally  over  for  the  time. 


THE  PERNICIOUS  INFLUENCE  OF 
DISEASED  TONSILS  AND 
ADENOIDS  ON  THE  GEN- 
ERAL HEALTH. 

By  Wm.  C.  Bane,  M.  D.,  Denver,  Colo. 

Professor  of  Otology  to  the  Denver  and  Gross 
College  of  Mediine. 

The  lymphatic  ring  of  Waldeyer  in- 
cludes the  lymphoid  tissue  in  the  vault 
of  the  pharynx,  in  the  nose,  at  the  base 
of  the  tongue,  and  between  the  faucial 
pillars. 

The  faucial  tonsils  are  two  glandular 
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masses,  each  containing  eight  to  twelve 
crypts  lined  by  mucous  membrane.  The 
healthy  tonsil  is  claimed  to  have  the  pow- 
er to  destroy  micro-organisms  by  phago- 
cytosis. When  healthy  it  is  rare  to  find 
pathogenic  germs  in  the  crypts.  It  is 
believed  by  some  that  from  the  crypts  a 
lubricating  fluid  is  thrown  out  to  aid  in 
the  swallowing  of  fond.  However,  at- 
rophy or  extirpation  of  the  glands  has 
no  detrimental  effect  on  the  constitution. 

The  tonsils  are  frequently  the  seat  of 
disease;  in  fact,  a large  proportion  of  the 
human  family  has  from  time  to  time  an 
acute  naso-pharyngitis,  the  inflamma- 
tion including  the  faucial  and  pharyngeal 
tonsils.  A limited  number  have  phleg- 
monous inflammation  of  the  tonsils  and 
peritonsillar  abscesses.  Repeated  attacks 
of  follicular  tonsillitis  invariably  result 
in  hypertrophy  of  the  tonsils.  Associated 
with  the  follicular  tonsillitis  is  congestion 
and  sometimes  hypertrophy  of  the  con- 
necting glands.  Campbell  ' states  that 
“on  account  of  the  anastomoses  of  the 
lymphatic  vessels  of  the  pharynx,  infec- 
tion from  the  tonsils  can  be  transmitted 
through  the  cervical  and  bronchial  gland 
chains  directly  to  the  upper  lobe  of  the 
lung.’’  The  crypts  of  the  tonsils  offer 
the  least  resistance  to  germs.  In  the  dis- 
eased gland  more  or  less  exudate  is  re- 
tained that  becomes  foul  and  tamts  the 
breath.  From  time  to  time  such  persons 
suffer  with  “sore  throat,’’  especially  dur- 
ing the  winter  season,  the  result  of  the 
ichorous  character  of  the  exudate  that  is 
loaded  with  pathogenic  germs.  In  some 
patients  the  tonsils  are  found  to  be  small, 
smooth  and  of  a reddish  color,  and  to 
contain  a thick,  creamy  secretion.  The 
orifices  of  their  crypts  are  small,  so  that 
the  exudate  distends  the  tonsil,  giving 
it  a cystic  appearance.  Such  patients 
are  habitually  annoyed  by  a feeling  of 
irritation  in  the  throat  and  swallow  fre- 
quently in  their  efforts  to  rid  the  throat 


of  an  uncomfortable  feeling.  More  or 
less  of  the  foul  exudate  is  thus  carried 
into  the  stomach,  especially  during  the 
night,  resulting  in  fermentive  and  intes- 
tinal indigestion.  The  large  or  hyper- 
trophied tonsil  interferes  with  the  voice 
and  breathing.  The  (throat  has  a full 
feeling  most  of  the  time. 

A few  months  ago  H.  S.,  a lad  of  15 
years,  was  brought  to  have  his  tonsils  re- 
moved. He  was  subject  to  tonsillitis  about 
once  a month.  Was  forced  to  sleep  with 
the  mouth  open.  Examination  revealed 
tonsils  that  were  unusually  large.  They 
were  freed  from  the  pillars,  picked  up 
with  the  vulsellum  forceps  and  snared  off. 
I am  able  to  show  the  left  one.  It  meas- 
ures, after  hardening,  36  mm.  long,  30 
mm.  broad  and  22  mm.  thick.  A great 
improvement  in  the  boy  soon  followed  the 
tonsillectomies.  I report  the  case  on  ac- 
count of  the  large  size  of  the  tonsils. 

Recent  investigations  on  the  relation 
of  acute  tonsillitis  to  rheumatism  tend  to 
prove  that  they  are  allied,  and  that  ton- 
sillitis is  not  infrequently  a forerunner  of 
acute  rheumatism.  Adler  * in  addition  to 
stating  that  acute  articular  rheumatism  is 
preceded  by  follicular  tonsillitis,  also  be- 
lieves that  muscular  rheumatism  is  in 
many  cases  of  tonsillar  origin.  He  also 
refers  to  Leyden’s  report  that  in  seventy- 
five  per  cent  of  all  cases  of  tonsillitis  there 
is  a mild  unrecognized  nephritis,  with 
albumen  and  casts  present.  Most  of  the 
cases  of  nephritis  clear  up  with  the  abate- 
ment of  the  tonsillitis.  On  account  of  the 
above  facts,  if  the  attacks  of  tonsillitis 
are  frequent,  Adler  advises  removal  of 
the  tonsils. 

“Experimental  inoculation  demon- 
strates that  tuberculosis  of  the  glands  of 
the  neck  is  of  bovine  origin,  the  result 
of  absorption  through  the  tonsils.”  “A 
large  proportion  of  the  patients  with 
tuberculous  glands  of  the  neck  afterward 
have  pulmonary  tuberculosis  unless  oper- 
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ated  upon,  but  Grober’s  statistics  show 
that  when  the  operation  is  performed  it 
develops  in  only  14.3  per  cent  of  the 
cases.”  “Robertson,  * in  232  tonsillecto- 
mies, found  8 per  cent  tuberculous.  He 
has  found  that  the  cervical  lymphatics 
which  have  been  infected,  gradually  dis- 
appear after  removal  of  the  tonsil,  the 
tonsil  having  been  found  tuberculous.” 

Campbell 4 closes  his  article  on  “Tonsils 
and  Cervical  Glands”  by  stating  that  “it 
would  be  well,  were  the  truth  more  gener- 
ally recognized,  that  the  tonsils  are  in 
themselves  not  only  perilous  to  the  indi- 
vidual, but  a great  menace  to  the  glands 
and  the  contiguous  parts,  which  are  so 
very  susceptible  to  disease.  If  tonsils  and 
adenoids  were  more  often  removed,  infec- 
tious diseases,  including  tuberculosis, 
would  be  more  infrequent.” 

Dr.  Eisendrath  5 emphasizes  the  point 
that  in  every  case  where  a surgeon  oper- 
ates upon  tubercular  glands  of  the  neck 
he  ought  to  have  the  tonsils  and  adenoids 
removed,  because  the  percentage  of  tuber- 
cular tonsils  and  adenoids,  as  researches 
show,  varies  from  8 to  10  per  cent.,  so 
that  we  cannot  afford  to  take  any  chances 
in  leaving  them."  He  makes  it  a rule  to 
have  a laryngologist  and  rhinologist  asso- 
ciated with  him  for  the  purpose  of  extir- 
pating the  tonsils. 

One  of  the  great  surgeons  of  America 
recently  said  : “The  tonsil  causes  more 

sickness,  suffering  and  death  than  the  ap- 
pendix.” Koetz  “ noted  that  in  many 
cases  of  septic  appendicitis  the  tonsils 
were  also  the  seat  of  septic  infection  and 
that  the  adenoid  tissue  of  the  tonsils,  the 
appendix  and  of  Peyer’s  patches  in  the 
intestine,  were  the  localization  of  what 
should  be  called  “bacteriaemia.” 

This  article  does  not  deal  with  the 
various  methods  for  removal  of  the  fau- 
cial tonsil,  but  I wish  to  say  that  I am 
convinced  that  the  best  method  for  the 
removal  of  the  tonsil  is  with  the  cold  wire 


snare,  after  the  adhesions  to  the  pillars 
have  been  separated.  The  tonsil  is 
grasped  with  the  vulsellum  forceps,  raised 
from  its  sinus,  loosened  by  the  aid  of 
curved  scissors  or  knife,  and  then  cut  off 
with  the  snare.  I have  used  different 
snares  for  tonsillectomies,  but  have  been 
partial  to  the  Wright  instrument.  It  has 
failed  me  a few  times.  The  Kratzmueller 
snare  is  strong  and  does  the  work  well, 
yet  it  is  somewhat  clumsy  to  handle.  The 
Ford  Optical  and  Surgical  Instrument 
Co.,  of  Denver,  has  just  made  for  me  a 
modified  Wright  snare  that  is  amply 
strong  for  tonsillectomies.  (Instrument 
exhibited. ) 

Recently  the  public  has  been  startled 
by  the  astounding  statement  that  12,000,- 
000  children  in  the  United  States  have 
physical  defects  more  or  less  serious.  Of 
these  it  is  estimated  that  5,615,000  have 
enlarged  glands  and  6,927,000  are  mouth 
breathers.  Harris  7 states  that  “one  in 
every  ten  among  the  school  children  of 
our  large  cities  will  be  found  to  be  a 
mouth  breather,  and  one  in  five  will  be 
found  to  have  enlarged  cervical  glands.” 

The  most  common  cause  of  mouth 
breathing  in  children  is  enlargement  of 
the  pharyngeal  tonsil,  or  adenoid  mass. 
Sprague  * in  his  report  on  one  thousand 
adenoid  operations  states  that  “there  is 
no  condition  or  diathesis  or  disease  which 
can  abort  the  good,  distort  the  beautiful 
and  prostitute  the  useful  like  neglect  of 
the  adenoid  condition.”  Many  of  the 
obscure  and  otherwise  unexplainable  at- 
tacks of  febrile  conditions  in  children  up 
to  8 years  of  age  are  due  to  acute  inflam- 
mation of  the  adenoid  tissue.”  The  forced 
mouth  breathing  from  adenoid  masses  in 
the  vault  is  occasionally  manifest  early  in 
infantile  life,  the  babe  being  unable  to 
nurse  without  stopping  to  get  its  breath. 
According  to  an  eminent  authority,  ade- 
noids are  the  most  common  cause  of  snuf- 
fles in  infancy.  There  is  restless  sleep. 
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often  accompanied  with  snoring.  I he 
voice  becomes  flat  and  there  is  hoarseness 
at  times.  The  incisors  become  chalky  in 
appearance,  from  lack  of  moisture.  The 
upper  jaw  becomes  narrow  and  the  arch 
high,  encroaching  upon  the  nasal  space. 
The  tongue  is  dry  and  clammy  in  the 
morning.  The  child  is  what  has  been 
termed  nervous,  and  restless.  There  is 
manifest,  in  many  of  these  cases,  the  facies 
characterized  by  the  pinched  nostrils  and 
half-open  mouth,  giving  the  face  a vacant 
and  well  nigh  idiotic  expression,  which 
ordinarily  passes  away  soon  after  nasal 
respiration  has  been  re-established.  There 
is  mental  dullness  and,  in  some  cases, 
headache,  frequent  feverish  attacks  and 
a feeling  of  malaise.  1 he  nose  does  not 
develop  properly  and  the  turbinals  be- 
come engorged  from  lack  of  use.  As  to 
the  ears,  marked  changes  develop  early. 
Frequent  attacks  of  earache — in  fact,  it 
is  believed  that  most  all  attacks  of  ear- 
ache before  ten  years  of  age — are  the  re- 
sult of  pressure  from  adenoids  about  the 
Eustachian  tubes  and  the  acute  inflam- 
mation excited  by  their  presence.  Otitis 
media,  with  and  without  perforation,  is 
common.  The  hearing  becomes  very  dull 
in  some  cases.  The  drum  heads  are  found 
to  be  retracted  and  opaque.  The  cervical 
glands  become  enlarged.  As  a result  of 
the  forced  mouth  breathing  the  pharynx 
becomes  congested  and  dry.  From  lack 
of  nasal  respiration,  the  air  is  not  warmed 
or  cooled,  nor  is  it  sifted  as  it  should  be 
in  its  passage  over  the  moist  turbinals. 
Follicles  develop  on  the  posterior  and 
lateral  walls  of  the  pharynx. 

Hearing — Adenoids. — Typical  of  the 
effects  of  a large  pharyngeal  tonsil  on  the 
hearing  is  the  following: 

A.  K.,  aged  8 years,  was  referred  by 
Dr.  Lawney  on  account  of  impaired  hear- 
ing. History  of  hearing  being  dull  for 
over  a year,  following  a cold.  Snores  in 
his  sleep.  Has  had  earaches  a great  deal. 


Hearing  for  watch  on  pressure.  Auditory 
canals  free,  membrana  tympani  fair.  Na- 
sal passages  free  anteriorally.  Tonsils  of 
moderate  size  and  healthy  in  appearance. 
A large  mass  of  adenoids  in  the  vault. 
Inflation  of  the  middle  ears  raised  the 
hearing  to  4/60.  The  adenoids  were 
removed  under  chloroform  anesthesia.  In 
two  months  hearing  had  improved  to 
20/60  and  in  one  year  it  had  risen  to 
normal. 

Sprague  ° found  that  about  half  of  his 
adenoid  cases  were  mouth  breathers ; the 
others  had  but  little  difficulty  in  breath- 
ing, but  did  have  ear  symptoms  or  evi- 
dences of  the  general  health  being  im- 
paired by  the  growths.  In  about  go  per 
cent  of  his  adenoid  cases  the  faucial  ton- 
sils were  abnormal  and  were  removed. 

Formerly  I depended  upon  the  Gott- 
stein  curette  for  the  removal  of  the  phar- 
yngeal tonsil,  but  now  I first  use  the 
Jurasz  forceps  and  then  the  curette,  fol- 
lowed by  gauze  on  my  forefinger. 

While  without  the  data  to  prove  the 
point,  I am  inclined  to  the  belief  that  a 
goodly  proportion  of  the  cases  of  atrophic 
otitis  are  the  sequels  of  neglected  cases 
of  adenoids.  It  is  easy  to  believe  that 
one  of  the  gateways  whereby  tubercle 
bacilli  enter  the  brain  and  produce  tuber- 
cular meningitis  in  young  children  is 
through  the  pharyngeal  tonsil.  Of  the 
760  adenoid  removals  without  regard  to 
symptoms,  tubercle  bacilli  were  found  in 
6 per  cent  of  the  cases  by  Grober. 

Headache — Adenoids.  — Occasionally 
we  meet  with  an  adult  that  suffers  from 
headache  due  to  the  effects  of  adenoids. 
The  following  case  was  an  unusual  ex- 
ample : 

H.  T.  C.,  aged  23,  had  headache  almost 
continuously,  the  pain  being  mostly  in  the 
back  of  the  head.  The  head  back  of  the 
ears,  had  the  feeling  as  if  in  a vice.  He 
had  noticed  brief  attacks  of  dullness  in 
the  right  ear.  Constant  tinnitus  in  the  left 
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ear,  with  hearing  of  but  6/60.  Eyes  were 
defective  in  vision.  When  refracted  he 
had  vision  of  6/5  in  each  eye.  He  found 
difficulty  in  keeping  up  mental  work  ow- 
ing to  the  pain  in  the  back  of  the  head, 
even  after  the  eyes  were  corrected.  A 
small  mass  of  adenoids  was  removed  from 
the  vault  and  from  the  vomer.  Six 
months  have  elapsed  since  the  operation, 
and  during  that  period  he  has  been  free 
from  headache,  and  been  able  to  do  with 
ease  the  required  amount  of  mental  voik. 

Posterior  Nares  Closed  With  Adenoids. 

A marked  case  of  blocking  of  the 

posterior  nares  is  the  follow  ing . 

M.  D.,  aged  12  years,  was  referred  by 
Dr.  W.  J.  Rothwell  on  account  of  some 
nasal  obstruction.  There  was  a history  of 
inability  to  breathe  with  the  mouth  closed. 
Speech  was  somewhat  stammering.  An- 
terior nasal  passages  were  free.  I he  ton- 
sils of  ordinary  size.  A mass  of  adenoids 
filled  the  vault  so  that  the  lad  was  unable 
to  blow  the  nose.  The  mass  was  removed 
under  chloroform.  Three  days  later  he 
reported,  having  free  nasal  breathing. 
He  announced  to  his  mother  that  he  could 
think  better  and  proved  his  point  by 
“skunking”  his  mother  three  times  in 
playing  checkers. 

It  must  be  evident  that  the  tonsils  and 
adenoids  are  a frequent  source  of  disease 
that  involves  the  whole  system  and  af- 
fecting the  general  health. 

That  a large  or  diseased  tonsil  is  a 
menace  to  the  individual  patient  and 
should  be  removed. 

That  tonsils  of  patients  with  diseased 
cervical  glands  should  be  lemoved, 
wheeher  the  latter  be  tuberculous  or  not. 

That  the  operation  should  include  all 

of  the  glands. 

That  adenoids,  when  diseased  or  hyper- 
trophied or  interfere  with  the  health  and 


comfort  of  the  patient,  should  be  thor- 
oughly removed. 
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Discussion. 

Dr.  Dennis:  With  reference  to  the  func- 

tion of  the  tonsil,  I think  this  has  been  thought 
out  more  or  less  from  time  to  time  and  I don't 
believe  that,  as  far  as  I have  been  able  to  find 
out,  there  has  been  any  definite  conclusion 
arrived  at.  In  connection  with  this  question  of 
the  true  function  of  the  tonsil,  many  theories 
have  been  advanced.  I think,  however,  that* 
none  of  them  has  been  generally  accepted,  and 
it  may  be  said  to  be  still  an  open  question  as 
to  just  what  part  the  tonsil  plays  in  the  human 
economy.  Some  years  ago  Stoehr  brought  for- 
ward the  idea  that  the  germ  follicles  of  the 
tonsil  were  a manufacturer  of  leucocytes  and 
that  the  latter  were  in  part  taken  up  by  the 
efferent  lymphatics  and  in  part  extruded 
through  the  tonsillar  crypts  into  the  throat, 
where  they  were  thought  to  perform  some 
service.  As  to  the  more  remote  effects  of 
diseased  tonsils  on  the  general  health  (of 
course,  we  all  pretty  well  recognize  what 
might  be  called  the  mechanical  effects — 
that  is,  interference  with  nasal  respiration, 
lack  of  development  of  the  nose,  and  so  on), 
there  have  been  in  the  last  year  or  two 
quite  a number  of  cases,  or  rather  quite  a num- 
ber of  men.  who  have  reported  a series  of  in- 
fections which  they  believed  they  have  traced 
through  the  tonsil.  For  instance,  P.  K.  Brown 
of  San  Francisco,  believes  that  he  has  evidence 
to  prove  that  the  following  formidable  array  of 
diseases  may  find  entrance  through  the  tonsils: 
pericarditis,  myocarditis,  endocarditis,  arthritis, 
chorea,  neuritis,  adenitis,  glandular  fever,  ne- 
osteomyelites,  various  strepto  and  stapliylo- 
coccis  septicemias.  Hodgkins’  disease  and  pos- 
sibly certain  forms  of  leukemia. 

It  seems  to  me  that  if  we  follow  the  lead  of 
these  gentlemen  that  very  soon  we  will  be  able 
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lo  say  that  the  tonsil  is  the  cause  of  all  our 
ills.  Geo.  Wood  has  reported  this  year  a case 
of  tuberculosis  of  the  lungs  which  he  believes 
he  can  trace  to  the  tonsil.  He  performed  the 
following  experiment:  On  two  successive  days 

he  swabDed  the  faucial  tonsils  of  a hog  with  a 
virulent  culture  of  tubercle  bacilli;  in  three 
days  the  animal  was  killed.  The  cervical  gland 
lying  at  the  angle  of  the  jaw  was  taken  out 
and  ground  up  and  this  substance  was  in- 
jected into  two  guinea  pigs.  Unfortunately  one 
of  the  pigs  died  from  bites,  in  a few  days;  the 
other,  however,  lived  for  three  months,  then 
was  killed  and  very  positive  evidence  was  found 
of  disseminated  tuberculosis. 

There  have  been  also  a number  of  experi- 
ments made  to  prove  that  foreign  substances 
and  very  likely,  in  fact  almost  positively,  bac- 
teria, themselves,  can  pass  through  the  tonsils 
intact.  In  that  connection  I should  like  to  report 
a case  on  which  we  operated  a few  weeks  ago. 
This  woman  had  developed  these  enlarged  cer- 
vical glands  two  years  previously  and  on  advice 
of  her  physician  had  the  tonsils  removed.  Fol- 
lowing tne  removal  of  the  tonsils,  the  glands 
became  smaller,  but  after  another  year  they 
became  just  as  large  or  larger  than  they  were 
before.  About  a month  ago  I took  out  the 
remains  of  the  tonsils  and  within  the  short 
space  of  three  weeks  the  gland  had  decreased 
to  fully  half  its  former  size.  I had  tnese  re- 
mains of  tonsils  examined  microscopically  and 
was  very  much  surprised  to  find  that  there  was 
no  evidence  whatever  of  tuberculosis  in  the 
gland  itself,  only  a very  little  inflammatory 
condition;  but  notwithstanding  this  fact,  there 
must  have  been  considerable  absorption  owing 
to  the  fact  that  the  gland  so  quickly  began  to 
go  down. 

It  is  a common  occurrence  in  the  experience 
of  us  all  to  find  swollen  cervical  glands  in  a 
case  afflicted  with  chronic  tonsillitis  and  to 
see  them  disappear  promptly  and  absolutely 
after  a thorough  removal  of  the  tonsils. 

Dr.  Wilson:  I have  been  much  interested  in 

the  paper  and  in  the  discussion  on  the  sub- 
ject. I don’t  know  that  I can  add  anything  par- 
ticular to  the  discussion  that  may  be  of  interest, 
other  than  perhaps  to  tell  you  of  a bit  of  our 
own  experience  in  relation  to  tuberculosis.  We 
have  a small  rural  community  and  it  is  an  old, 
well  settled  one;  the  farmers  are  well  to  do  and 
clean;  their  herds,  I suppose,  have  been  tested 
for  tuberculosis  Now  most  of  our  patients  with 
adenoids  and  diseased  tonsils  come  from  our 
immediate  community.  The  material  in  our 


larger  clinics  coming  from  all  over  the  country 
is  of  a different  character.  But  some  two  years 
ago  I found  upon  examining  rather  carefully 
all  tonsils  for  evidence  of  tuberculosis,  about  4 
per  cent,  in  a little  over  800  cases  examined  in 
two  years.  I was  not  satisfied,  however,  that 
we  were  catching  all  the  cases.  I think  the 
hypothesis  that  the  tonsil  is  an  intaking  rather 
than  an  outgoing  point  is  pretty  well  establish- 
ed has  as  been  demonstrated  by  putting  char- 
coal in  the  meshes  of  the  gland.  I have  had  the 
difficulty  that  you  have  also  in  injecting  ground 
up  glands  which  have  been  exposed  to  bacteria 
to  ihe  guinea  pig,  that  is,  the  trouble  of  the 
pig  dying  with  various  other  things. 

We  can  come  to  regard  the  tonsil  as  one  of 
the  guards  of  the  alimentary  canal.  If  you 
please,  it  is  the  fence  to  keep  the  pigs  out  of 
the  corn.  Possibly  once  in  a while  we  catch 
him  there  but  most  frequently  he  slips  through 
the  fence  and  is  found  farther  down.  The  per- 
centage in  the  rural  community,  of  the  cases 
that  come  in  for  enlarged  tonsil  is  considered 
to  be  large;  we  should  not  have  any  such  list, 
but  the  thought  what  must  it  be  then  in  cities 
where  all  sorts  of  milk  and  all  sorts  of  oppor- 
tunities for  tuberculosis  infection  exists,  is  ap- 
paling.  I take  that  in  the  bulk  of  cases  it 
comes  from  infected  milk,  I can  see  no  other 
reason  why  we  should  get  it. 

Dr.  Spencer:  In  regard  to  infections,  I be- 

lieve that  it  was  last  year  that  Dr.  Robertson 
reports  some  cases  in  which  he  traces  direct 
infection  from  enlarged  tonsils  to  the  apex  on 
the  corresponding  side.  His  statistics  show  8 
per  cent,  of  tubercular  tonsils  in  all  enlarged 
tonsils  removed. 

Dr.  Black:  I infer  that  the  writer  in  his 

paper  advocates  practically  total  extirpation  of 
tonsils  in  children  This  has  always  seemed  to 
me  to  be  a wonderful  thing  to  do  and  one  that 
increases  materially  the  dangers  of  after  hem- 
orrage.  In  these  cases  the  difficulty  of  hand- 
ling an  after  hemorrhage  in  a child  is  one  to  be 
considered.  These  cases  are  brought  to  us  for 
operation  seemingly,  so  far  as  the  parents  con- 
cluded well  children.  A death  in  these  cases 
or  from  operations  in  these  cases  is  to  be 
greatly  deplored.  If  we  were  operating  for  ap- 
pendicitis which  in  itself  would  be  the  cause  of 
death  if  the  operation  were  not  performed 
we  would  not  consider  the  unfortunate  results 
of, the  operation  in  the  same  light  as  we 
would  look  upon  them  where  we  were  oper- 
ating upon  a comparatively  well  child.  There- 
fore, it  seems  to  me  that  we  must  consider 
very  carefully  the  advantages  and  disadvant- 
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ages  of  total  extirpation  of  tonsils  in  young 
children.  I think  we  will  all  agree  that  the 
total  extirpation  of  the  gland  is  the  ideal  pro- 
cedure. There  doesn’t  seem  to  be  any  question 
about  that  from  a surgical  standpoint,  but  to  my 
mind  there  is  some  question  as  regards  the 
possibilities  of  a serious  hemorrhage  follow- 
ing the  operation  and  that  our  statistics  in  so 
far  as  our  death  rate  is  concerned  will  be  very 
materially  augmented  when  the  more  complete 
operations  of  total  removal  of  the  tonsil  is  prac- 
ticed by  the  majority  which  does  not  seem  to  be 
the  case  at  this  time  So  far  as  I am  personally 
concerned,  I believe  the  operation  with  a par- 
tial removal  of  the  gland,  removing  all  the  dis- 
eased features  of  the  gland,  suffices  to  serve 
the  purpose  for  which  the  operation  is  per- 
formed. There  are  some  cases  in  which  the  ad- 
ditional risk  may  be  justified,  but  I think  in  the 
majority  of  cases  that  this  risk  is  not  justified; 
at  least,  not  until  the  child  is  old  enough  to 
have  the  operation  performed  under  local  an- 
esthetic when  the  total  removal  of  the  gland 
may  be  performed  in  case  it  is  justified.  Look- 
ing back  upon  the  number  of  cases  that  I have 
operated  upon  and  the  results  that  have  been 
obtained  from  a partial  removal  of  the  gland, 
makes  me  feel  that  I am  justified  in  the  ma- 
jority of  cases  in  going  no  further  than  that, 
and  I believe  it  advisable  to  wait  until  the 
child  is  old  enough  and  if  the  conditions  then 
warrant  that  the  complete  removal  of  the  gland 
be  performed,  the  child  is  then  at  an  age  that 
it  can  be  properly  controlled  in  the  event  of 
the  secondary  hemorrhage,  but  it  is  almost  im- 
possible to  control  a hemorrhage  in  a young 
child.  The  child  loses  its  head,  the  parents 
lose  their  neads  and  before  you  get  through 
you  lose  your  head.  (Time.) 

Dr.  Pattee:  I have  enjoyed  the  doctor’s  paper 
very  much  ineed,  also  the  discussions.  Since 
it  has  trended  along  the  line  especially  of  the 
direct  infection  with  the  serious  line  of  in- 
fection especially,  I think  I might  mention  the 
properties  of  some  of  the  non-infectious  condi- 
tions. The  development  of  the  child  is  so  im- 
portant, the  age  so  susceptible  to  infection,  that 
so  much  depends  upon  that  period  that  their 
conditions  is  not  tubercular.  For  instance, 
symptoms  as  Dr.  Dennis  has  stated  of  the  me- 
chanical nature,  the  obstruction  of  breathing, 
the  foreign  growth  in  the  throat,  etc.  are  of 
serious  consequence.  The  child  having  throat 
filled  with  this  growth  is  caused  to  vomit, 
the  digestion  is  impaired,  and  at  this  age  this 
is  a very  important  matter.  The  child  is  sent 
to  school;  loses  its  vitality.  Beyond  these 


conditions  there  is  a lack  of  development  of 
the  chest,  there  is  an  under-oxidation  of  the 
blood,  consequently  the  child  is  restless.  The 
child  does  not  get  proper  nourishment  and  the 
whole  structure  or  foundation  for  the  future 
life  is  more  or  less  impaired  and  not  only  that, 
when  we  have  these  conditions  we  are  in  a 
much  lower  state  of  resistance  for  an  acute 
infection  like  scarletina  or  acute  diseases  and 
consequently  the  question  of  adenoid  vegeta- 
tion and  enlarged  tonsils  is  a period  of  great 
importance.  It  also  hinders  the  development 
of  the  face  and  causes  irregularity  of  the  teeth. 
The  teeth  have  not  room  in  the  arch  of  the 
upper  jaw  and  therefore  it  destroys  the  ap- 
pearance of  the  child.  It  produces  a gauky  ap- 
pearance which  is  of  course  very  undesirable 
as  well  as  the  impaired  function  in  general  of 
which  I have  spoken  which  are  generally  due 
to  lack  of  oxidation  of  the  blood  and  anemia 
is  the  consequence.  (Time  called). 

Dr.  Carmody,  Denver;  In  regard  to  what 
Dr.  Black  says  about  the  hemorrhage,  I wouid 
like  to  say  a word . I don’t  believe  that 
you  would  get  a hemmorhage  in  a case 
where  the  tonsils  are  removed  completely,  but 
we  all  know  how  difficult  in  a young  child 
to  remove  them;  especially  in  very  young  chil- 
dren it  is  almost  impossible  to  remove  them, 
even  partially,  but  I don’t  think  it  is  well  to 
leave  these  cases  until  they  get  old  enough  to 
stand  an  anesthetic.  I think  it  is  better,  as 
Dr.  Black  suggests,  if  you  cannot  get  them  out 
completely  to  take  them  out  partially.  Although 
I think  in  a great  many  cases  the  hemorrhages 
were  due  to  partial  removal  also.  I might  have 
misunderstood  what  he  meant  in  that  case. 

Dr.  Ringle,  Greeley:  Along  the  line  of  re- 

moving the  tonsils  in  very  young  children,  I 
don’t  believe  it  is  feasible  to  extirpate  them 
in  a young  child  unless  they  are  diseased  in 
the  crypts  and  have  a tendency  to  gather  all 
foreign  substances  in  the  crypts  Almost  al- 
ways where  there  are  enlarged  tonsils  and  the 
tonsil  is  removed  sufficiently  to  take  away  the 
obstruction,  owing  to  the  recuperative  powers 
of  the  young,  the  child  will  make  a complete 
recovery  and  still  retain  a healthy  tonsil. 

Dr.  Swan,  Colorado  Springs:  I have  been 

very  much  interested  from  the  standpoint  of  a 
general  practitioner  in  the  effect  of  the  dis- 
eased tonsil  or  tuberculosis.  I have  seen  quite 
a number  of  cases  where  there  were  frequent 
attacks  of  acute  tonsillitis  or  tuberculosis  prac- 
tically reaching  the  tonsil  in  which  there  were 
a tuberculosis  persistency  in  the  lung  and 
where  patients  would  once  in  two  or  three 


i6o 


PROGRESS  OF  MEDICINE. 


months  have  these  attacks  and  spells  from 
which  they  would  scarcely  recover  their  general 
equipoise  before  they  would  have  another  and 
in  some  instances  the  thorough  removal  has  ap- 
parently resulted  in  a very  much  less  frequent 
occurrence  of  these  attacks  such  as  I have  de- 
scribed, and  in  which  the  general  health  has 
continuously  been  better.  I expect  that  this 
may  be  an  item  of  considerable  importance  in 
the  history  and  management  of  certain  cases 
of  tuberculosis. 

Dr.  Orendorf,  Canon  City:  It  seems  to  me 

that  one  little  point  that  lias  not  been  brought 
out  which  has  a direct  bearing  on  the  subject 
itself  that  it's  the  relation  of  the  submerged 
tonsil  to  the  tonsil  that  shows  an  enlargement. 
It  seems  to  me  that  these  little  tonsils  that 
you  find  the  people  are  not  aware  that  they 
have  at  all,  when  they  are  removed  give  the 
most  benefit.  They  go  for  something  else,  for 
a bad  breath  or  something  of  that  kind.  -iey 
have  no  history  of  tonsillitis  and  no  swelling 
but  when  you  get  in  there  and  examine  the  ton- 
sil you  will  find  a great  mass  which  you  can 
take  out.  When  those  are  removed  you  will 
leave  a long  narrow  opening.  Those  patients 
are  the  ones  that  are  the  most  grateful. 

Dr.  Wells.  Grand  Junction:  Along  the  line 

of  the  last  speaker,  diseased  tonsils  so  often 
cause  reflex  nervous  disturbance.  As  an  in- 
stance, during  the  past  week  a teacher,  in  Glen- 
wood,  by  the  way.  whose  livlihoocl  depended  on 
her  voice,  complained  of  a peculiar  sharp  stick- 
ing pain  in  the  larynx,  presented  for  treat- 
ment and  by  probing  the  diseased  tonsil  it  gave 
rise  to  this  peculiar  reflexion  and  for  a few 
moments  she  could  not  command  her  voice  at 
all.  The  tonsil  was  removed  and  the  next  day 
she  talked.  In  spite  of  the  soreness  of  the 
throat,  she  talked  with  perfect  freedom.  I saw 
her  yesterday  and  she  says  that  she  has  better 
control  of  her  voice  than  she  has  had  in  years. 
I think  that  larynx  disturbance  from  diseased 
tonsils  is  one.  that  is  frequently  overlooked  and 
also  one  of  very  great  importance. 

Dr  Bane  finished  reading  paper  and  showed 
instruments. 

“It  has  been  my  good  fortune  to  have  had 
no  dangerous  hemorrhages  with  this  snare 
which  I show  you.  When  you  have  tightened 
down  on  the  tonsil  wait  a little  bit,  giving  the 
blood  time  to  coagulate  and  you  will  have  little 
trouble  with  hemorrhage.” 
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ANTI-MENINGITIS  SERUM. 

There  seems  to  be  ground  for  the  hope 
that  the  anti-meningitis  serum,  as  origi- 
nated by  Flexner  and  Jobling,  of  the 
Rockefeller  Institute,  will  prove  to  be 
one  of  the  most  valuable  therapeutic  ad- 
vances made  in  recent  times. 

Their  preliminary  report  appears  in 
the  Journal  oj  Experimental  Medicine  of 
January,  1908.  They  give  in  detail  its 
mode  of  preparation,  supposed  principle 
of  action,  etc.,  and  append  the  histories 
of  sixty-four  cases  treated  up  to  that  time. 
Its  mode  of  preparation  is  much  the  same 
as  that  of  diphtheria  antitoxin.  Live 
cultures  of  many  different  strains  of  the 
diplococcus  intra-cellularis,  heated  to  6o° 
C,  were  given  subcutaneously  to  the  horse 
and  the  dose  rapidly  increased;  finally 
it  was  alternated  with  an  autolysate  until 
doses  many  times  large  enough  to  have 
killed  an  unimmunized  horse  were  given. 
They  have  taken  a year  to  immunize  a 
horse.  The  serum  is  standardized  by 
tests  upon  guinea  pigs. 

The  toxin  of  meningitis  being  an  endo- 
toxin and  only  liberated  upon  the  death 
and  disintegration  of  the  diplococcus,  it 
was  evident  that  an  antitoxin  proper  was 
hardly  to  be  looked  for.  The  serum  seems 
to  act  mainly  bv  arresting  multiplication 
and  causing  disintegration  of  the  diplo- 
coccus with  their  rapid  digestion  by  the 
phagocytes,  but  there  also  seems  to  be  a 
certain  amount  of  antitoxic  power  as 
manifested  by  its  power  to  neutralize 
infra  vitavi  the  toxic  effects  of  an  auto- 
lysate of  the  diplococcus.  Whether  it 
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directly  increases  phagocytic  power  or 
simply  prepares  the  germs  for  phagocy- 
tosis is  unsettled,  but  there  is  some  evi- 
dence of  the  former.  Forty-seven  cases 
are  reported  in  detail  and  a brief  sum- 
mary of  seventeen  more  added  in  an  ad- 
dendum. Of  the  forty-seven,  thirteen 
died  and  thirty-four  recovered — a mor- 
tality of  27.6  per  cent.  Of  the  thirteen 
who  died,  four  were  of  the  fulminant  type 
and  died  within  a few  hours  of  the  admin- 
istration of  the  serum.  Several  others 
received  the  serum  very  late  in  the  dis- 
ease at  a time  when  conditions  were  very 
unfavorable.  The  cases  treated  were  in 
various  epidemics  and  there  was  no  selec- 
tion of  cases. 

The  percentage  of  deaths  are  also  given 
in  these  epidemics  up  to  the  time  of  the 
use  of  the  serum  and  the  usual  death  rate 
of  50  to  70  per  cent,  prevailed.  Of  the 
seventeen  cases  summarized  in  the  ad- 
dendum, six  died,  ten  recovered  and  one 
will  probably  die.  Of  those  who  recov- 
ered, about  one-half  terminated  by  crisis 
and  the  other  half  by  lysis.  Only  two 
sequels  occurred — one  each  of  deafness 
and  hydrocephalus.  Both  of  these  re- 
ceived the  serum  very  late  in  the  disease. 
In  most  of  the  cases  the  relief  of  symp- 
toms was  remarkable. 

Charles  Hunter  Dunn  ( Boston  Med. 
and  Surg.  Journ.,  March  19,  ’08)  reports 
fifteen  cases  treated  since  November, 
1907,  with  the  serum.  Two  have  died, 
eight  fully  recovered  and  of  the  remain- 
ing five,  which  are  still  pending,  four  are 
convalescing  and  will  recover;  the  other 
is  chronic  and  outcome  doubtful.  In 
eight  cases  the  serum  was  given  in  the 
first  week  of  the  disease  and  all  recov- 
ered. Of  the  two  cases  that  died,  the 
disease  had  existed  several  weeks  and 
the  patients  were  unconscious  when 
the  serum  was  given.  In  the  unfavor- 
able case  which  is  still  pending,  the 
disease  had  existed  three  weeks  when 


the  serum  was  first  given.  He  has 
given  larger  amounts  of  the  serum  than 
others,  30-325  c.  c.,  to  each  case,  and 
he  believes  that  the  treatment  will  prove 
to  have  a value  commensurate  with  that 
of  diphheria  antitoxin.  Barker  ( Johns 
Hopkins  Hosp.  Bull.,  March,  1908)  re- 
ports two  cases  treated  with  it.  One  re- 
covered and  the  other  seems  improved, 
but  is  still  pending.  Kolle  and  Wasser- 
man,  coincidently  and  independently  have 
elaborated  a similar  serum  ( Deutsche 
Med.  Woch.,  Jan.,  1908).  Levy  used  it 
in  seventeen  cases  with  a mortality  of  11 
per  cent.,  while  sixty-nine  cases  treated 
without  the  serum  showed  a mortality  of 
78  to  80  per  cent.  A.  Gardner  Robb 
(Brit.  Med.  Journ.,  Feb.  15,  1908)  reports 
on  its  use  in  the  epidemic  in  Belfast.  Up 
to  the  time  of  the  use  of  the  Flexner 
serum  they  had  230  cases,  with  a mor- 
tality of  70.4  per  cent.  Thirty-two  con- 
secutive cases  have  been  treated  with  the 
serum  with  eight  deaths,  twenty-two  com- 
plete recoveries  and  two  still  pending.  As 
evidence  that  the  epidemic  was  not  wan- 
ing, he  states  that  the  last  cases  treated 
before  beginning  the  serum  gave  a mor- 
ality of  72  per  cent.  The  diagnosis  in 
every  case  was  verified  by  bacteriological 
examination.  He  used  from  30  to  180  c.  c. 

Method  of  Administration — As  much 
fluid  as  can  conveniently  be  withdrawn 
by  lumbar  puncture  is  drawn  and  while 
the  needle  is  still  within  the  spinal  canal 
from  ten  to  twenty  c.  c.  of  the  serum  is 
injected.  Preferably  the  fluid  withdfawn 
should  equal  or  exceed  the  amount  of 
serum  injected,  in  order  that  intraspinal 
tension  may  not  be  increased.  This,  how- 
ever, seems  not  to  be  indispensable.  The 
dose  is  repeated  in  four  to  eight  hours, 
according  to  the  urgency  of  the  case.  Sub- 
cutaneous injection  seems  to  be  helpful, 
but  does  not  compare,  in  efficacy,  with 
the  intraspinal  method.  The  earlier  the 
serum  is  given  the  better  the  result.  In 
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two  cases  given  within  the  first  twelve 
hours,  the  disease  seemed  to  be  actually 
aborted,  although  the  diplococci  had  been 
demonstrated.  So  far  there  seems  to  be 
no  danger  from  the  administration  of  the 
serum  and  it  is  advised  that  when  there 
are  meningeal  symptoms  and  the  spinal 
fluid  is  turbid,  to  give  the  serum  without 
awaiting  the  results  of  the  bacteriological 
diagnosis. 

O.  M.  G. 


THE  ELECTRIC  LIGHT  TREATMENT  OF 
BRONCHIAL  ASTHMA. 

Strumpell  {Med.  Klinik  No.  /,  1908; 
Ther.  der  Gegeww.,  March,  1908)  reports 
good,  in  some  cases  brilliant,  results  from 
electric  light  baths  in  the  treatment  of 
bronchial  asthma.  The  treatment  is  not 
begun  during  the  acute  attack,  but  as  soon 
as  the  acute  state  is  passed  and  the  dys- 
puea  diminished  the  treatments  are  begun. 
In  grave  cases,  or  nervous  patients,  he 
begins  with  eight  or  ten  lamps,  limits  the 
treatment  to  the  thorax  and  allows  the 
patient  to  remain  in  bed,  but  the  rule  is 
to  begin  with  the  electric  light  cabinet  (40 
lamps).  The  head  should  be  protected  by 
an  ice  cap  and  the  region  of  the  heart  by 
a cold  water  coil,  the  first  bath  lasting 
five  or  six  minutes,  gradually  prolonging 
the  time  to  ten  to  twelve,  and  at  the  last 
fifteen  to  twenty  minutes.  Usually  within 
two  or  three  minutes  the  skin  is  a lively 
red  and  there  is  profuse  sweating.  Im- 
mediately following  the  electric  light 
bath,  a warm  bath  to  cleanse  the  bodv 
from  sweat,  and  the  patient  is  then  put 
to  bed  for  two  hours.  The  baths  may  be 
given  daily  and  as  a rule  improvement  is 
noticeable  after  four  or  five  baths,  some- 
times sooner.  Of  twelve  patients  so 
treated  there  was  only  one  complete  fail- 
ure. The  treatments  were  continued  from 
four  to  six  weeks.  The  mild  cases  re- 
ceived no  other  ereatment,  the  obstinate 


ones  were  given  sodium  iodide,  with  re- 
sults that  had  not  been  attained  with 
either  remedy  alone. 


LUNG  ABSCESS  IN  NURSING  CHILDREN. 

Lung  abscess  in  children  is  rare;  seven 
cases  have  been  reported,  and  Baron 
{Berl.  Klin.  IV ochenschr.  No.  j,  1908) 
reports  the  eighth.  The  abscess  usually 
follows  bronchial,  more  rarely  croupous 
pneumonia,  but  may  be  caused  by  aspira- 
tion of  food,  or  other  foreign  bodies.  The 
diagnosis  is  rarely  made  during  life. 
Baron’s  patient  was  very  small,  a prema- 
ture birth,  fourteen  days  old,  and  weighed 
only  2,110  grams;  dyspeptic  stools,  mild 
otitis  media.  Fourteen  days  later  over 
lowrer  left  lung  in  the  rear  intense  dull- 
ness on  percussion,  weak  bronchial  res- 
piration and  rales.  Suspecting  pleuritis, 
exploratory  puncture  was  made.  A sec- 
ond puncture  a few  days  later,  at  a depth 
of  1.7  cm.  thick,  flocculent  pus  with  air 
bubbles,  no  tubercle  bacilli.  Costal  re- 
section revealed  an  abscess  the  size  of  a 
pigeon’s  egg,  walled  off  by  pleural  ad- 
hesions. The  cavity  was  tamponed  and 
healed  promptly.  Tuberculin  test  nega- 
tive, complete  recovery  with  marked  gain 
in  weight.  According  to  Quincke  lung 
abscess  occurs  in  the  lower  lobe  in  85  per 
cent,  of  the  cases  and  in  children  usually 
near  the  surface  (Barthez  and  Rilliet). 
Operation  is  indicated,  but  Baron's  patient 
is  the  only  reported  recovery. 

THE  DIAGNOSTIC  VALUE  OF  ANGINA 
ULCEROSA  TYPHOSA. 

It  has  been  cliamed  (Blum,  Sem.  Med. 
No.  4,  1908)  that  angina  ulcerosa  typhosa 
is  pathognomic  of  typhoid  fever.  If  so, 
it  is  of  the  greatest  importance  that  the 
fact  be  established.  The  ulcers  are  located 
on  the  upper  part  of  the  anterior  pillar 
of  the  fauces  unilateral,  or  symmetric, 
one  or  more  in  number,  superficial  with 
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red  infiltrated  edges  and  grayish  yellow 
base,  no  pseudomembrane,  they  develop 
rapidly  and  bleed  when  touched.  They 
appear  often  sooner  than  the  roseola. 
Usually  in  the  second  week,  sometimes 
later.  The  ulcers  are  painless,  vary  in 
different  epidemics,  occur  most  frequently 
in  warm  weather  and  more  frequently  in 
men  than  in  women.  Seemingly,  they  are 
of  no  prognostic  value.  The  histologic 
structure  is  not  characteristic.  Typhoid 
bacilli  may  be  present  or  absent;  when 
present  may  come  from  the  mouth  fluids. 
They  occur  in  paratyphus  fever.  Blum 
has  seen  the  ulcers  in  a patient  sick  of 
miliary  tuberculosis  and  once  in  pleuritis. 
He  concludes  that  they  are  not  patho- 
gnomic, that  their  diagnostic  value  is  ap- 
proximately that  of  the  roseola.  The 
cause  of  their  occurrence  is  not  known. 

W.  J.  B. 

TRANSPLANTATION  OF  THE  KIDNEYS. 

Alexis  Carrel  ( Journ . Exper.  Med.., 
Jan.,  ’08)  reported  quite  fully  on  all  work 
on  kidney  transplantation  reported  to  date 
— in  most  of  which  function  was  only 
partly  re-established— and  then  gives  the 
results  of  his  own  experience  at  the 
Rockefeller  Institute.  After  numerous 
more  or  less  complete  failures,  he  suc- 
ceeded in  transplanting,  in  the  cat,  both 
kidneys,  with  a segment  of  the  aorta  and 
vena  cava,  the  nerves  and  ganglia,  as  well 
as  the  ureters  and  that  portion  of  the 
bladder  into  which  the  ureters  empty.  He 
had  nine  cats  that  lived  several  weeks 
after  this  operation  and  had  practically 
normal  urinary  function,  during  at  least 
a part  of  that  time.  All  died  of  one  com- 
plication or  another,  such  as  peritonitis, 
thrombosis  from  cicatricial  pressure,  in- 
testinal obstruction  from  adhesions  hydro- 
nephrosis, etc.,  but  the  one  which  seems 
especially  interesting  is  one  which  lived 
thirty-six  days  {Journ.  Exper.  Med., 
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March,  ’08)  and  apparently  died  from 
calcareous  degeneration  of  the  arteries 
and  veins.  There  were  some  subacute 
interstitial  changes  and  passive  congestion 
in  the  kidneys,  but  nearly  the  normal 
amount  of  solids  had  been  passing.  Most 
all  the  vessel  walls  were  intensely  degen- 
erated, increasing  in  intensity  from  the 
subendothelial  layer  to  the  outer  portion 
of  the  media.  The  coronary  arteries  were 
normal  and  there  was  no  myocardial 
change,  but  the  beginning  of  the  aorta 
was  badly  degenerated.  This  seems  to 
have  some  bearing  upon  the  production  of 
arterial  degeneration  by  renal  changes, 
but  Carrel  says  he  cannot  interpret  the 
findings  satisfactorily.  Then  the  splanch- 
nic disturbance — which  must  have  fol- 
lowed the  resection  of  so  much  of  that 
portion  of  the  sympathetic — may  have 
been  a factor  in  its  production.  Accord- 
ing to  Allbutt  and  others,  splanchnic  vaso- 
motor disturbances  play  a large  etiolog- 
ical part  in  its  production.  O.  M.  G. 


SURGERY. 

EDITED  BY 

Albert  Silverstein,  M.  B., 

Denver,  Colorado. 

A NEW  METHOD  OF  INTESTINAL  ANASTO- 
MOSIS SUITABLE  FOR  CASES  OF  GAN- 
GRENOUS INTUSSUSCEPTION. 

Edmunds  {The  Practitioner,  March, 
1908)  describes  a new  method  of  intes- 
tinal anastomosis,  suitable  for  gangrenous 
intussusception,  which  he  states  obviates 
the  disadvantages  of  the  Barker  and  also- 
of  the  Maunsell  operation,  and  in  addition 
has  a reasonable  chance  of  recovery.  His 
method  is  as  follows: 

After  the  intussusception  has  been  re- 
duced, as  far  as  possible,  a point  is  reached 
where  the  bowel  is  gangrenous,  and  fur- 
ther attempts  at  reduction  lead  to  rupture 
of  the  gut.  The  gangrenous  and  ruptured 
portion  is  pulled  out  of  the  wound;  an 
aneurism  needle  bearing  a stout  catgut 
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ligature  is  passed  through  the  mesentery 
close  to  its  bowel  attachment  and  at  a 
point  where  the  bowel  is  normal;  the  liga- 
ture is  carried  across  the  mesentery  and 
through  a corresponding  point  on  the 
other  side  of  the  gangrenous  portion,  so 
that  when  the  ligature  is  tightened,  not 
only  is  the  blood  supply  to  the  gangrenous 
part  completely  shut  off,  but  also  to  a 
small  portion  of  normal  bowel  on  either 
side;  this  loop  is  then  excised,  the  two 
cut  ends  ace  pulled  further  into  the 
wound  and  the  blades  of  a specially  con- 
structed enterectomy  forceps  are  thrust 
downward  into  the  ends  of  the  open  gut. 
The  blades  are  so  placed  in  relation  to 
the  bowel  wall  that  when  the  forceps  are 
closed  two  surfaces  opposite  the  mesen- 
teric attachment  will  be  brought  together; 
the  forceps  are  then  closed,  so  that  these 
two  surfaces  are  pressed  firmly  together, 
and  the  portions  within  the  grasp  of  the 
forceps  completely  deprived  of  their  blood 
supply.  The  resultant  local  peritonitis 
about  the  area  nipped  by  the  forceps  is 
sufficient  to  cause  adhesion  between  the 
bowel  surfaces;  within  this  area  the  com- 
pressed portion  sloughs  away,  leaving  a 
wide  lateral  anastomosis  between  the  two 
portions  of  gut.  The  forceps  being  closed, 
specially  constructed  Paul’s  tubes,  having 
a longitudinal  depression  on  the  convex 
surface  to  fit  the  arm  of  the  forceps  within 
the  bowel,  are  tied  in  position,  thus  drain- 
ing both  ends  of  the  bowel.  A few 
stitches  are  inserted  between  the  skin  and 
bowel  wall  to  shut  off  the  peritoneal  cav- 
ity and  hold  the  forceps  and  intestine  in 
position.  The  dressing  must  be  carefully 
applied  in  order  to  support  the  forceps 
and  prevent  them  dragging  or  pressing 
on  the  intestinal  contents.  The  forceps 
should  remain  in  situ  for  one  week. 

The  prime  advantage  of  this  method 
is,  obviously,  the  rapidity  with  which  it 
may  be  performed;  most  cases  demanding 
this  operation  are  either  very  young,  often 


infants,  or,  at  any  rate,  are  in  a condition 
bordering  on  collapse,  and  in  such  pa- 
tients speed  is  the  all-important  factor. 
Obviously,  also,  although  the  author  has 
not  had  occasion  to  try  it,  this  method  has 
a wider  field  of  application  than  gan- 
grenous gut  intussusception,  such,  for 
instance,  as  strangulated  hernia  with  gan- 
grenous gut.  The  article  is  well  illus- 
trated and  the  simplicity  of  the  method 
is  sufficient  appeal  for  trial  on  the  part 
of  surgeons. 

OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D.. 

Denver,  Colorado. 

INJURIES  TO  THE  EYES  OF  THE  CHILD 
DURING  LABOR. 

While  ophthalmologists  have  taken  a 
lively  interest  in  eye  injuries  of  the  new- 
born, the  subject  has  received  very  little 
attention  from  the  obstetricians. 

Bruno  Wolff  ( Festchrift , Julius  Hirsh- 
berg,  translated  in  the  O phthlamoscopc 
Sept.,  Oct.,  Nov.,  Dec.,  1907,  Jan.  and 
Feb.,  1908),  gives  from  an  obstetric  point 
of  view  the  notes  of  four  cases  of  eye 
injuries  to  the  new-born,  which  he  had 
noted  among  581  cases  of  labor  in  which 
a contracted  pelvis  existed.  He  also  col- 
lects in  tabular  review  from  the  literature 
at  his  command  the  reported  cases  of  eye 
injuries  in  the  new-born,  with  special 
regard  to  the  details  of  the  course  of 
labor- in  each  case.  He  directed  attention 
to  the  fact  that  in  the  eye  grounds  of  full- 
term,  new-born  children  retinal  hemor- 
rhages can  be  demonstrated  with  great 
frequency.  These  retinal  hemorrhages 
occur  after  spontaneous  as  well  as  after 
instrumental  deliveries.  While  recogniz- 
ing that  stagnation  of  the  blood  in  the 
head  from  the  high  pressure  plays  an 
important  part  in  the  causation  of  retinal 
hemorrhages,  Wolff  believes  other  forces. 
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as  the  asphyxia  of  infants,  must  also  be 
taken  into  account. 

Wolff  has  been  able  to  collect  112  cases 
of  gross  injury  to  the  eyes  in  which  the 
details  of  the  labor  are  given,  which  he 
classifies  as  follows: 

Fissures  of  the  orbital  walls  in  19  cases; 
injuries  of  the  soft  parts  bounding  the 
orbit,  including  the  lids,  in  41  cases;  com- 
plete protrusion  of  the  eyeball  from  the 
orbit  in  19  cases;  more  or  less  great  ex- 
ophthalmos (without  complete  protru- 
sion) in  13  cases;  eye  muscles  paralyzed 
in  17  cases;  corneal  tear  in  31  cases; 
bleeding  into  the  eye  chambers  in  15 
cases;  rupture  of  the  choroid  in  1 case; 
retinal  hemorrhage  and  retinal  oedema  in 
3 cases;  optic  nerve  atrophy  in  5 cases; 
infantile  glaucoma  in  1 case;  traumatic 
cataract  in  1 case;  purulent  inflammation 
of  the  eyeball,  phthisis  bulbi  and  microph- 
thalmos in  5 cases. 

Of  great  importance  is  the  question  as 
to  the  relative  frequency  of  eye  injuries 
in  different  kinds  of  labor.  Wolff  points 
out  that  eye  injuries  seldom  occur  in  in- 
fants who  are  born  with  an  after-coming 
head.  The  greatest  number  of  eye  in- 
juries follow  forceps  delivery,  as  is  shown 
by  93  cases  out  of  108,  in  which  details 
of  labor  are  given.  Severe  eye  injuries 
occur,  however,  in  spontaneous  labors,  as 
in  the  case  of  Hoffmann,  in  which  the 
right  eye  was  almost  completely  torn  out 
and  lay  on  themiddle  of  the  right  cheek 
' of  the  child. 

Some  of  the  worst  injuries  have  hap- 
pened in  face  presentations  through  exam- 
inations under  a mistaken  diagnosis. 

Regarding  the  question  of  how  far  the 
attending  physician  is  responsible  for  the 
occurrence  of  injury  to  the  eyes  of  a baby 
during  labor,  Wolff  believes  that  such 
injuries  may  occur  in  the  hands  of  the 
most  skilful.  In  most  cases  the  responsi- 
bility of  the  physician  will  rest  upon  the 
j question  of  whether  the  application  of  the 
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forceps  under  the  given  conditions  was- 
justifiable  or  not. 


EAR,  NOSE  AND  THROAT. 

EDITED  BY 

Wm.  C.  Bane,  M.  D. 

Professor  of  Otology,  Denver  and  Gross  College  of  Med- 
icine. 

C.  E.  Cooper,  M.  D. 

Denver,  Colorado. 

SOME  CLINICAL  OBSERVATIONS  ON  INTRA- 
CRANIAL COMPLICATIONS  OF 
OTITIC  ORIGIN. 

Dr.  J.  A.  Stucky  (The  Laryngoscope , 
Jan.,  1908)  gives  his  personal  experience 
in  dealing  with  some  twenty-four  cases. 
“Each  case  was  characterized  by  marked 
meningeal  and  cerebral  symptoms,  which 
operation  revealed  were  of  otitic  origin 
or  complication."  Of  seventeen  cases 
operated  upon  ten  recovered.  In  seven 
the  symptoms  were  improved  for  from 
one  to  five  days. 

Of  the  seventeen  cases  operated  upon 
two  had  abscess  of  the  spheno-temporal 
lobe.  Five  had  extradural  abscess  in  t1'  ■ 
middle  fossa  and  four  had  extradural 
abscess  in  the  inferior  fossa.  Three  cases 
had  serous  meningitis.  In  eleven  cases 
the  tegmen  tympani  and  antri  were  de- 
stroyed and  the  dura  thickened.  In  five 
cases  fistulous  openings  existed  in  the 
tegmen.  The  sinus  was  exposed  in  six: 
ca^es  and  in  two  the  sinus  was  opened' 
while  removing  granulation  tissue  cover- 
ing them. 

The  facial  nerve  ridge  was  eroded  in 
two  cases  and  temporary  palsy  developed. 
Optic  neuritis  was  present  in  the  spheno- 
temporal  abscess  cases  and  in  the  ones 
with  extradural  abscess  in  the  inferior 
fossa.  Four  cases  were  due  to  acute  otitis 
media  and  thirteen  to  a chronic  otitis 
media. 

In  none  of  the  cases  was  there  a lateral 
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sinus  thrombosis  or  cerebeller  abscess. 
Seven  died  without  operation  and  seven 
after  operation.  Two  of  those  that  died 
after  operation  had  tuberculous  menin- 
gitis. 

Stucky  emphasizes  the  danger  of 
chronic  suppuration  of  the  middle  ear 
extending  to  the  cranial  cavity,  “and  at 
the  first  evidence  of  meningeal  irritation, 
as  manifested  by  persistent  headaches, 
vertigo,  vomiting,  somnolence  or  irrita- 
bility, the  radical  operation  should  be 
performed,  the  dura  exposed  and  drained 
through  the  tegmen  tympani  and  antri.” 

Pus  was  not  found  in  some  of  the 
worst  cases,  but  granulations  and  soft 
bone  were  found.  Five  of  the  extreme 
cases  recovered,  thus  encouraging  early 
cperation. 

The  author  considers  that  in  cases  of 
otitic  disease  with  symptoms  of  meningeal 
irritation,  the  indications  are  for  imme- 
diate operation.  Such  symptoms  are 
headache,  photophobia,  pain  over  the 
entire  temporal  bone,  especially  above  the 
back  of  the  ear. 

“Only  recently  has  otology  received  the 
full  recognition  it  deserves,  and  the  gen- 
eral practitioner,  who  holds  in  his  keep- 
ing the  present  and  future  health  and 
hearing  of  his  patients,  is  just  beginning 
to  awaken  to  his  responsibility — of  warn- 
ing them  of  the  necessity  of  the  most 
careful  and  scientific  treatment  in  the 
nasal  and  accessory  sinusus.  When  this 
branch  of  the  medical  profession  is 
aroused  we  will  have  fewer  cases  of  deaf- 
ness and  intracranial  disease. 

“It  is  the  province  of  the  general  prac- 
titioner to  warn  parents  of  the  danger  of 
delay  in  having  their  children  with  naso- 
pharyngeal disease,  especially  adenoids, 
or  earache,  promptly  attended  to.  On  his 
shoulders,  too,  rest  the  responsibility  of 
early  recognizing  the  first  evidence  of 
intracranial  irritation.” 

Bane. 


NERVOUS  AND  MENTAL  DISEASES. 

EDITED  BY 

Bernard  Oettinger,  M.  D., 

Neurologist  to  the  Hospital  for  the  City  and  County 
of  Denver,  and  St.  Anthony’s  Hospital, 

Denver,  Colorado. 

FUNCTION  OF  THE  CORPORA  STRIATA. 

C.  L.  Dana  ( Journ . Nerv.  and  Ment. 
Dis.,  Feb.,  1908)  reviews  the  literature 
upon  function  of  the  corpora  striata  as 
interpreted  by  clinical,  necroscopic  and 
experimental  findings  and  adduces  notes 
of  four  cases  with  autopsy.  His  summary 
of  conclusions  are  as  follows,  viz.  : 

The  corpus  striatum  has  not  any  inde- 
pendent or  specfiic  motor  function.  It 
probably  has  some  supplementary  motor 
function,  especially  in  connection  with 
articulation. 

It  may  have  some  control  over  the  blad- 
der (double  lesion).  It  seems  to  have 
some  control  over  vasomotor  and  trophic 
conditions  of  the  skin  (and  lungs?).  It 
has  no  thermic  center. 

It  may  have  some  supplementary  and 
associative  psychic  function  so  that  lesions 
affect  memory  or  initiative. 

It  is  an  organ  of  less  importance,  rela- 
tively, in  the  higher  vertebrates. 

In  severe  gas  poisoning  there  is  double 
softening  of  the  lenticular  nuclei  due  to 
thrombosis  of  “the  artery  of  cerebral 
thrombosis”  and  there  result  vaso-motor 
and  gangrenous  conditions  of  the  skin, 
so  that  these  conditions,  in  connection 
with  a history  of  coma  from  gas  poison- 
ing, form  a group  of  symptoms  called 
“the  syndrome  of  the  corpus  striatum.” 

MEDICINAL  TREATMENT  OF  GRAVES’ 
DISEASE. 

Thomson  (Amer.  Journ.  Med.  Sci., 
March,  1908)  says  that  whatever  its 
stage  or  degree,  Graves’  disease  can  be 
equally  benefited  or  cured  by  medical 
treatment  as  by  surgical  procedure.  Fail- 
ure is  due  to  difficulty  in  managing  the 
patient,  not  the  disease.  Many  women 
seem  incapable  of  that  perseverance  in 
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observing  the  regimen  and  continuing  the 
medication  for  the  prolonged  time  that  is 
essential  to  control  a malady  which  is 
like  diabetes  in  its  requirements  for  both 
abstinence  and  observance.  Rest  from 
muscular  exercise  must  be  enjoined  and 
all  fatigue  must  be  avoided.  Directions 
as  to  diet  must  be  positive.  Butcher’s  meat 
is  never  to  be  allowed.  Fish,  if  not  too 
oily,  is  less  objectionable.  Oysters,  clams 
and  lobsters  are  forbidden.  Poultry  may 
be  taken  sparingly,  but  not  at  night.  Not 
more  than  one  egg  a day  is  allowed;  it 
is  best  to  eat  this  at  breakfast.  Quail  and 
partridge  are  allowed,  but  no  dark  meat 
birds.  Milk  is  the  standard  article  of  diet. 
It  should  be  fermented.  Peptonized  milk 
will  answer.  Raw  milk  is  wholly  indi- 
gestible in  the  quantities  which  should  be 
taken  in  this  disease.  Raw  milk,  when 
used,  should  be  diluted  with  an  equal 
amount  of  Vichy  or  lime  water.  Next 
to  living  on  milk,  the  patient  should  be 
a vegetarian.  Bread  well  baked,  and 
rice  can  be  taken  ad  libitum.  Hot  breads 
and  starchy  crackers  are  inadmissible. 
Beans  and  peas  are  not  allowed  except 
string  beans.  Rule  out  asparagus  and  to 
a less  degree  spinach.  Of  cereals,  oatmeal 
is  forbidden,  but  others  in  common  use, 
especially  hominy,  are  to  be  recommended. 
Nearly  all  fruits  are  beneficial  except  un- 
cooked apples  and  strawberries.  Take 
heed  to  respect  individual  idiosyncracies. 
Medical  treatment  holds  a high  place  in 
the  author’s  estimation.  A blue  pill  or 
other  mercurial  is  given  twice  a week  as 
a routine  prescription.  A number  of 
intestinal  autiseptics  are  recommended, 
among  these  sodium  salicylate,  sodium 
benzoate  and  naphthalene.  A relapse  in 
a case  that  has  been  free  from  untoward 
symptoms  for  a long  time  is  to  be  dreaded. 
W hen  this  occurs,  even  after  a period  of 
years,  remedial  measures  which  previously 
had  benefited  appear  to  ayail  little.  This 
result  is  not  without  its  analogy  in  dia- 
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betes,  the  diabetic  suffering  from  his  in- 
discretion in  diet  long  after  he  has  re- 
turned to  his  old  observance  of  rules  of 
abstinence.  In  four  fatal  cases  of  Graves' 
disease  personally  observed,  the  patients 
had  suffered  late  relapses  after  returning 
to  a meat  diet. 


(Ennatiturnt  ^ortrlifa 


DENVER  COUNTY. 

A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  in  the 
Academy  of  Medicine  hall  March  1,  1908.  The 
minutes  of  the  last  meeting  were  read  and 
approved. 

The  Board  of  Censors  reported  favorably 
upon  the  following  applicants  for  membership, 
who  were  then  elected  members:  Drs.  J.  D. 

Barry,  A.  E.  Midgley  and  J.  Inglis.  The  appli- 
cation of  Dr.  G.  Tosti  was  not  voted  upon,  as 
he  is  not  yet  registered  in  Colorado.  The 
Censors  recommend  that  he  be  invited  to  be 
present  at  meetings  and  take  part  in  the  pro- 
gram. 

“The  Relationship  of  Affections  of  the  Thor- 
acic and  Abdominal  Viscera”  was  the  title  of 
an  able  paper  read  by  Dr.  A.  S.  Taussig.  The 
diaphragm  is  not  an  impregnable  wall  to  pre- 
vent infection  from  spreading  from  the  abdo- 
men to  the  thoracic  viscera,  and  vice  versa, 
xne  close  relationship  through  the  nervous  sys- 
tem is  most  apt  to  lead  to  difficulties  in  diag- 
nosis. Two  diseases  on  either  side  of  the 
diaphragm  at  present  occupy  the  center  of  the 
stage  in  medicine  and  surgery;  on  the  one  side, 
tuberculosis,  and  on  the  other,  appendicitis. 
Ravenal,  he  states,  comes  to  the  following  con- 
clusions as  regards  the  avenue  of  tuberculous 
infection:  First,  the  alimentary  tract  is  a fre- 

quent portal  of  entry  for  the  tubercle  bacillus. 
Second,  the  tubercle  bacillus  is  able  to  go 
through  the  intact  mucous  membrane  of  the 
alimentary  tract  without  producing  a lesion  at 
point  of  entrance.  Third,  the  bacilli  pass  with 
the  chyle  through  the  lacteals  and  thoracic 
duct  into  the  lungs,  where  they  are  retained 
largely  by  the  filtering  action  of  the  tissues 
Fourth,  infection  through  the  alimentary  tract 
is  especially  frequent  in  children.  If  the  bron- 
chial glands  are  damaged  by  organisms  from 
the  abdominal  cavity  they  can  be  more  easily 
attacked  by  organisms  which  seem  to  flourish 
best  in  the  thoracic  cavity.  He  spoke  of  appen- 
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dicitis  and  pneumonia  and  gave  the  differential 
diagnosis;  also  of  the  frequency  of  epigastric 
pain  in  cardiac  conditions,  and  of  multiple 
serositis. 

The  paper  was  discussed  by  Drs.  Hill  and 
Whitney.  Dr.  Hill  spoke  of  gas  in  the  stomach 
and  bowels,  due  to  mechanical  causes,  which  is 
very  troublesome  to  pneumonia  patients,  as  for 
instance,  a weak  heart  and  relaxation  of  the 
intestines  leads  to  the  production  of  gas,  which 
condition  calls  for  enemas. 

Dr.  ».  nitney  stated  that  it  is  much  more  diffi- 
cult to  distinguish  the  pain  of  pneumonia  and 
appendicitis  in  children  than  in  adults.  Pneu- 
monia, he  thinks,  is  due  to  exhaustion  more 
than  to  colds,  etc.  Abdominal  angina  may  be 
a thoracic  proposition,  as  in  a case  which  post 
mortem  revealed  coronary  disease. 

Dr  .F.  C.  Buchtel  contributed  a paper  entitled 
"Post-Operative  Intestinal  Obstruction.”  The 
chief  causes  of  post-operative  obstruction  are 
adhesions,  and  apertures  left  in  the  omentum 
or  mesentery.  The  doctor  gave  the  pathology, 
diagnosis,  medical  and  surgical  treatment,  and 
reported  two  cases,  which  he  operated.  Con- 
cluding, he  called  attention  to  the  following 
points:  First,  intestinal  obstruction  may  fol 

low  a perfectly  aseptic  operation.  In  one  case 
loops  of  intestines  that  had  not  been  touched 
by  the  hand  or  instruments  became  adherent 
to  each  other.  In  the  second  case  there  was 
as  little  handling  of  the  intestines  as  is  ever 
possible  in  an  interval  appendix  operation. 
Second,  in  neither  case  were  there  premonitory 
symptoms  of  any  kind  to  suggest  the  possi- 
bility of  any  late  operative  sequels.  The  symp- 
toms of  obstruction  came  like  a thunderbolt 
out  of  a clear  sky.  Third,  in  both  cases  the 
patient  took  an  enema  and  had  a good  action 
from  the  colon.  Fourth,  the  recovery  of  the 
second  patient  was  an  assured  fact  from  the 
beginning,  and  very  beautifully  illustrated  the 
desirability  of  early  operation.  Less  than 
twelve  hours  intervened  between  the  first 
symptom  and  the  relief  of  the  obstruction.  The 
prognosis  given  in  the  first  case  was  extremelv 
guarded  on  account  of  the  poor  vitality  of  the 
strangulated  loop  of  intestines.  Twelve  houis 
more  would  certainly  have  given  a gangrenous 
gut.  This  loop  was  just  on  the  border  line 
between  intestine  that  should  be  resected  and 
intestine  that  may  be  returned  and  prayed  over. 

Dr.  I.  B.  Perkins,  in  discussing  the  paper, 
confined  his  remarks  to  the  prevention  of  post- 
operative obstruction.  He  advised  the  use  of 
the  drop  method  of  salt  solution  per  rectum  as 


the  exudate  is  more  viscid  if  the  bowel  is  noi 
full  of  salt  solution  or  fluid.  He  recommended 
the  high  Fowler's  position,  the  filling  of  the 
aouomen  with  salt  solution  before  closing,  the 
early  moving  of  bowels  when  feasible,  and  if 
drainage  is  to  be  used,  do  it  through  a stab 
wound  in  the  parietal  wall,  thus  having  the 
adhesions  form  at  that  point.  Dr.  Perkins  re- 
ported a case  of  gangrenous  hernia  which  he 
recently  operated,  wherein  eight  inches  of  in 
testine  was  resected. 

Dr.  Pothuisje  spoke  of  a case  of  gastric  ulcer 
which  cleared  up  about  a year  ago,  and  with 
symptoms  of  obstruction  at  the  present  time. 

Dr.  Macomber,  chairman  of  the  Fee  Bill 
Committee,  reported  that  the  bill  was  ready 
for  discussion  and  adoption.  After  discussion 
by  nearly  all  members  present.  Dr.  Moleen 
moved  that  the  bill  be  laid  on  the  table  and 
that  it  be  made  a special  order  of  business  at 
the  next  meeting.  Seconded  and  carried.  It 
was  also  moved,  seconded  and  carried  that 
criticisms  and  suggestions  be  sent  in  writing 
to  the  committee  before  next  meeting. 

The  society  gave  a vote  of  thanks  to  the 
committee.  Adjourned.  Members  present, 
fifty-five. 

C.  G.  PARSONS.  M.  D..  Secretary. 


A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  Tues- 
day evening,  March  3,  1908  The  minutes  of 
the  last  meeting  were  read  and  approved.  The 
following  applications  for  membership  were 
read:  J.  D.  Barry,  M.  D. ; A.  E.  Midgley,  M.  D. 

(transfer);  J.  Inglis.  M.  D.  (transfer),  and  G. 
Tosti,  M.  D- 

Under  the  scientific  program  Dr.  J.  Lindahl 
read  a paper  entitled  “A  New  Dressing  for 
Fractured  Clavicle,”  in  which  he  described  the 
surgical  anatomy  of  the  clavicle  and  upper 
thorax,  and  then  exhibited  an  ingenious  dress- 
ing of  webbing  to  treat  a fractured  clavicle. 
If  both  clavicles  are  broken  a double  dressing 
is  applied.  If  carefully  adjusted  with  material 
that  will  not  stretch,  it  will  give  perfect  satis- 
faction. The  paper  was  discussed  by  Drs. 
Whitney,  Preston  and  F.  C.  Buchtel.  Dr.  Whit- 
ney fails  to  see  how  it  differs  from  Sayra's 
dressing,  except  that  webbing  is  used  instead 
of  adhesive  plaster.  Dr.  Preston  said  that 
Sayre's  dressing  may  be  modified  greatly.  He 
stated  that  in  328  fractures,  18  were  of  the 
clavicle,  and  he  had  used  Sayre's  dressing  in 
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most  of  taese  with  entire  satisfaction.  He 
laid  stress  upon  the  fact  that  these  dressings 
must  be  watched  afterward  to  prevent  slipping. 
The  doctor  demonstrated,  by  drawings,  tne 
manner  of  applying  clavicle  dressings.  Dr. 
F.  C.  Buchtel  thought  well  of  the  dressing. 

Dr.  A.  H.  Harris  read  a paper  entitled  “Phle 
bitis  Following  Abdominal  Operations.”  me 
percentage  of  these  cases  following  abdominal 
and  pelvic  operations  is  from  1 to  2 per  cent. 
Many  cases  of  a mild  type  are  overlooked. 
Special  statistical  features  were  cited  as  fol- 
lows: In  213  cases,  left  saphenous  or  femoral 

veins  were  affected.  In  8 cases  both  left  and 
right  veins  were  affected.  In  11  cases,  right 
veins  alone  were  affected.  In  182  cases,  proxi- 
mal part  of  vein  first  affected.  In  36  cases, 
distal  part  of  vein  first  affected.  In  14  cases, 
portion  of  vein  affected  not  mentioned.  In  166 
cases,  sepsis  was  not  present  at  time  of  oper- 
ation. In  56  cases,  no  mention  of  sepsis  or 
asepsis  was  made.  In  10  cases,  there  was  pus 
present  at  time  of  operation.  In  the  great 
majority  of  cases  the  first  symptoms  appeared 
from  the  tenth  to  fifteenth  day.  In  6 cases, 
pleuritic  and  lung  complications.  In  3 cases, 
sudden  death  occurred.  The  writer  reported 
and  exhibited  the  specimens  in  a case  of  uter- 
ine fibroma,  which  he  recently  operated,  an 
aseptic  case.  Eighteen  days  after,  the  patient 
developed  a phlebitis  of  the  right  leg:  a few 
days  later  a similar  condition  occurred  in  the 
left  leg.  The  doctor  went  fully  into  the  eti- 
ology, symptomatology,  pathology,  diagnosis 
and  treatment. 

Dr.  T.  M.  Burns,  in  opening  the  discussion, 
said  that  increased  amount  of  fibrin  in  blood 
predisposes  to  phlebitis.  In  obstetric  cases  he 
has  his  patients  move  about  in  the  bed  early 
to  prevent  phlebitis.  In  obstetrics  these  cases 
are  often  mild  cases  of  pyemia. 

Dr.  Case  stated  that  the  real  cause  of  phle- 
bitis is  doubtful.  In  the  last  year  he  has  seen 
three  cases  follow  typhoid  fever  and  one  follow 
la  grippe. 

Dr.  Beggs  asked  why  phlebitis  was  so  com- 
mon in  the  lower  limbs  and  not  elsewhere.  He 
thought  there  was  need  of  more  light  upon  the 
subject  as  to  the  mechanism. 

Dr.  M.  Collins  spoke  of  a case  of  phlebitis 
probably  due  to  a mitral  regurgitation. 

Dr.  J.  R.  Hopkins  said  that  the  cause  was 
retardation  of  circulation;  the  lower  limbs  are 
much  more  quiet  than  the  arms,  leading  to  the 
condition  in  the  legs.  It  is  more  frequent  in 


the  left  leg  because  the  left  iliac  vein  has  not 
a free  course,  being  pressed  between  the  rim  of 
the  pelvis  and  aorta. 

Dr.  Preston  told  of  an  operative  case  where 
the  patient  called  the  nurse,  complaining  of 
severe  pain  in  the  abdomen.  The  patient  died 
at  once. 

The  discussion  was  closed  by  Dr.  Harris, 
who  spoke  of  several  tests  where  the  circula- 
tion was  slowed  without  producing  a thrombus. 

Dr.  W.  H.  Sharpley  told  of  the  “Health  of 
the  City.”  He  spoke  of  250  cases  of  scarlet 
fever,  which  were  all  caused  by  one  dairy 
route,  which  the  Health  Department  traced. 
He  called  to  the  attention  of  all  physicians  in 
the  city  that  they  must  report  promptly  all 
contagious  cases  in  their  practice.  Children 
must  obtain  a certificate  of  health  after  con- 
tagious diseases. 

Dr.  G.  M.  Blickensderfer  moved  that  a vote 
of  thanks  be  extended  the  Health  Department 
for  its  courteous  treatment  of  the  physicians 
of  Denver  and  asked  that  the  department  issue 
a pamphlet  on  contagious  diseases.  Seconded 
by  R.  G.  Walker  and  carried. 

Dr.  Macomber  stated  that  the  fee  bill  com- 
mittee would  report  at  the  next  meeting.  Dr. 
Beggs  moved  that  the  proposed  fee  bill  be 
printed  and  sent  to  each  member.  Seconded 
and  carried. 

The  meeting  then  adjourned.  Members  pres- 
ent, thirty-eight. 

C.  G.  PARSONS,  Secretary. 


MESA  COUNTY. 

Grand  Junction.  Colo.,  March  3,  1908. 

The  Mesa  County  Medical  Society  met  in 

regular  session  at  the  office  of  the  Y.  M.  C.  A. 
at  8 p.  m.  Meeting  called  to  order  by  the 
president,  A.  G.  Taylor.  Roll  call  revealed  the 
presence  of  seven  members.  The  minutes  of 
the  previous  meeting  were  read  and  approved. 
Dr.  F.  D.  Coltrin  was  called  upon  for  a clinical 
case.  He  reported  a case  of  Septic  Peritonitis 
following  abortion.  This  subject  was  chosen, 
the  reporter  explained,  first,  because  of  some 
of  its  unusual  symptoms,  and  its  fatal  termi- 
nation. believing,  as  he  explained,  that  we 
often  learn  more  from  our  failures  than  from 
our  successes;  second,  for  the  purpose  of  em- 
phasizing a point  in  the  annual  address  of  our 
present  president,  wherein  he  referred  to  race 
suicide  and  the  moral  and  legal  responsibilities 
of  the  phvsician.  When  called  he  was  told 
that  the  patient  was  suffering  from  congestive 
chills  and  had  used  a catheter  to  open  the 
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womb.  She  had  only  missed  or  partially  missed 
two  menstrual  periods.  She  was  the  mother  of 
four  children,  the  youngest  o:  which  was  7 
years,  and  she  was  riot  going  to  have  any  more. 
Examination  revealed  an  enlarged  and  tender 
uterus,  the  cervix  being  two  or  three  times  the 
size  of  a two-months  pregnant  cervix.  There 
was  a foul  discharge  escaping  from  the  os. 
Temperature,  normal;  pulse,  110,  and  hard. 
Abdomen,  tender  and  full,  but  not  distended. 
Bowels  very  loose.  Catheter  had  to  be  passed 
to  relieve  the  bladder.  He  considered  curet- 
tage, but  decided  to  put  it  off,  as  there  seemed 
so  little  indication  of  septic  poisoning,  aside 
from  chills.  He  prescribed  quinine,  in  large 
and  frequent  doses,  with  salol  and  phenacetin, 
and  a vaginal  douche. 

At  6 p.  m.  temperature,  103. 5C;  pulse,  120. 
Treatment  continued.  At  9 a.  m.  the  next  day 
temperature.  97°.  Curetted.  When  about  fin- 
ished the  curette  suddenly  went  in  two  or 
three  inches  further  than  it  had  gone  before. 
This  was  followed  by  a spoonful  or  two  of 
water  with  very  small  amount  of  blood.  A 
question  now  arose  as  to  whether  she  was  far- 
ther advanced  in  pregnancy,  or  was  it  a rup- 
tured uterus?  Rupture  having  been  caused 
by  the  catheter  in  effort  to  pass  it  as  far  as 
possible.  Following  curettement  the  cervix  and 
vagina  were  washed  and  the  vagina  packed 
with  iodoform  gauze,  with  a strip  passed  into 
the  uterus.  He  stated  that  he  suspected  the 
need  of  a more  serious  operation  if  his  opinion 
was  true.  The  temperature  remained  normal 
all  day.  No  pain.  No  distention,  but  com- 
plained of  soreness  of  abdomen.  On  the  fol- 
lowing day  at  9 a.  m.  pulse,  74;  temperature. 
Brighter.  Stopped  quinine  and  ordered 
echinacea.  Six  p.  m.,  temperature,  99.5°;  pulse, 
90.  resting.  Next  morning  temperature,  100.2°; 
pulse,  120;  some  tympanites.  At  5:30  p.  m., 
sick  at  stomach,  vomiting,  which  was  the  first. 
Abdomen  very  tender,  and  tympanitic.  She  wa# 
throwing  up  prune-juice-colored  mucus  by  the 
mouthful.  He  now  felt  positive  of  puncture  and 
determined  to  operate  by  opening  the  abdomen 
and  draining.  Before  arrangements  could  ne 
made  patient  failed  so  rapidly  as  to  not  war- 
rant the  operation.  She  died  at  midnight. 
Made  partial  autopsy  next  day  and  upon  open- 
ing abdomen  found  quart  of  blood  clots  ana 
disorganized  blood.  Also  found  puncture  wound 
in  uterus  near  left  tube  large  enough  to  have 
passed  the  catheter. 

This  was  an  interesting  clinical  report.  It 
was  thoroughly  discussed  by  Dr.  Bull  and  Dr. 


Welles.  Dr.  Bull  spoke  in  his  remarks  of  the 
importance  of  having  council  in  such  cases. 
Dr.  Henderson  also  made  remarks  upon  subject 
and  referred  to  a case  that  came  to  his  office. 

The  president  at  this  time  named  the  board 
of  censors,  as  follows:  Dr.  Bull,  Dr.  Welles. 

Dr.  Henderson. 

Dr.  Gray  related  a case  of  abortion  of  twins 
with  two  distinct  placentas  and  one  which,  with 
embryo,  appeared  to  be  much  further  advanced 
than  the  other.  This  was  interesting,  but 
owing  to  the  lateness  of  the  hour  was  not  dis- 
cussed. 

The  by-laws  were  amended  to  read  as  fol- 
lows: “A  meeting  shall  be  held  at  8 o’clock 

p.  m.  on  the  fourth  Tuesday  in  each  month, 
or  oftener.  Adjourned  to  meet  the  fourth  Tues- 
day in  this  month.” 

F.  R.  SMITH.  Secretary. 


Grand  Junction,  March  24,  1908. 

The  Mesa  County  Medical  Society  met  in  the 
office  of  the  Y.  M.  C.  A.  at  8 p.  m.  ±ne  meeting 
was  called  to  order  by  the  president,  A.  G. 
Taylor.  Roll  call  was  answered  by  six  mem- 
bers. The  minutes  of  the  last  meeting  were 
read  and  approved. 

M.  C.  Kett,  who  was  to  have  favored  us  with 
a paper,  was  absent.  A call  was  made  for  any 
one  present  or  different  members  to  make 
informal  report  of  clinical  cases.  The  secre- 
tary made  a report  of  a case  of  Appendicitis  in 
a child  13  months  of  age.  This  case  was  not 
seen  until  it  was  several  days  old  and  at  time 
it  was  seen  looked  as  if  it  wrould  not  live 
another  day.  It  had  the  appearance  of  a case 
of  shock.  There  was  a dulness  in  the  region 
of  the  appendix,  and  such  extreme  tenderness 
that  the  child  did  not  move  its  lower  limbs  at 
all.  The  abdomen  was  distended  and  tympan- 
itic. There  was  also  tenderness  on  either  side 
of  umbilicus.  Temperature,  102°;  pulse.  15u. 
Treatment  continued  and  added  inunction  of 
quinine  to  axillary  region  and  mercurial  oint- 
ment over  abdomen.  Bowels  moved  in  about 
four  days  from  time  case  was  first  seen,  but 
not  without  the  use  of  rectal  injections  and 
the  use  of  small  doses  of  calomel.  Within  a 
couple  of  days  the  dulness  had  apparently 
raised  higher  in  the  abdomen  and  had  left  me 
position  where  it  was  first  noted.  This  chang- 
ing of  position  gradually  continued  until  it 
apparently  rested  behind  the  liver,  which  at 
the  end  of  ten  days  from  my  first  visit  was 
enlarged  until  it  extended  to  an  inch  and  a 
half  below  margin  of  ribs.  Treatment  con- 
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tinued  and  the  baby  seen  every  two  to  four 
days.  Baby  now  began  to  take  almost  usual 
amount  of  milk  from  bottle  (bottle  fed),  and 
by  the  fifteenth  day  it  appeared  as  if  it  would 
surely  get  well.  It  would  now  kick  when  hurt, 
roll  over  in  bed  and  slept  well  at  night.  Con- 
tinued inunctions.  On  the  twenty-first  day  it 
was  reported  that  the  baby’s  eyes  were  not 
right  or  that  it  didn't  see  right,  or  something. 
When  seen  the  child  was  found  to  be  staring, 
not  sleeping,  not  noticing  anything,  unless  by 
special  effort  it  was  made  to  look  at  objects. 
Would  follow  object  with  eyes  for  six  inches 
to  a foot,  but  no  further.  Temperature  (rec- 
tum), 98.4°;  pulse,  120;  respiration,  35.  Did 
not  seem  to  suffer  pain  nor  soreness.  This 
condition  continued  and  it  died  the  night  of 
the  twenty-third  day  after  being  first  called. 
Diagnosed  cause  of  death,  Septic  Meningitis. 
No  post-mortem.  The  case  was  considered 
rather  strange,  but  little  discussion  followed. 
Meeting  adjourned. 

F.  R.  SMITH,  Secretary. 


PUEBLO  COUNTY. 

Pueblo,  Colorado,  Mar.,  3,  1908. 

The  regular  meeting  of  the  Pueblo  County 
Medical  Society  was  held  in  the  rooms  of  the 
society  in  the  Central  Block  this  evening. 

The  program  committee  had  arranged  some- 
what of  a surprise  for  the  members  in  the  form 
of  a general  post  mortem,  which  was  scientifi- 
cally and  well  conducted  by  Dr.  Adams.  It  was 
a rare  treat  for  the  society,  being  an  innova- 
tioon  from  the  regular  routine  of  program. 

Dr.  Dorland  was  the  reader  of  the  occasion, 
and  chose  for  his  subject  Neuroses  following 
typhoid  fever.  The  paper  consisted  of  reports 
of  cases.  It  was  very  interesting  and  instruc- 
tive in  that  many  frequently  unobserved  points 
were  dwelt  fapon. 

Several  cases  of  conservatism  in  surgery 
were  reported  by  Doctors  Dorland,  Elder, 
Keeney  and  Epler. 

There  being  no  further  business  the  society 
adjourned.  CRUM  EPLER,  Secretary. 


LAS  ANIMAS  COUNTY. 

The  regular  monthly  meeting  of  the  Las 
Animas  County  Medical  Society  was  held  Fri- 
day evening,  March  6.  1908,  at  the  office  of  Dr. 
R.  G.  Davenport,  with  President  Dr.  Perry 
Jaffa  in  the  chair. 

The  members  present  were  Drs.  Jaffa,  Hutch- 
inson, McClure,  James  G.  Espey,  Robinson,  John 
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R.  Espey,  Freudenthal,  davenport,  Thompson, 
Forhan,  McCarroll  and  Fox. 

Drs.  Hill  and  Curry,  visiting  Dr.  John  tt. 
Espey,  presented  a case  of  ventral  hernia  in  an 
Italian  laborer,  the  result  of  a stab  wound 
incurred  some  five  years  ago  while  residing 
In  Italy.  The  striking  point  in  the  case  was 
its  large  size,  being  covered  by  a thin  layer 
of  integument  through  which  peristalsis  was 
evident.  The  patient’s  occupation  is  a coal 
miner,  and  although  performing  the  hardest 
kind  of  manual  labor,  he  does  not  suffer  any 
inconvenience.  As  four  operations  were  per- 
formed while  living  in  Europe,  he  refuses  to 
be  again  operated  upon. 

Dr.  Fox  reported  a case  of  sympathetic  oph- 
thalmia occurring  twenty-four  years  after  in- 
jury of  the  exciting  eye. 

The  essayist  of  the  evening.  Dr.  C.  O.  Mc- 
Clure, presented  a most  practical  paper  upon 
“The  Examination  of  Urine”  in  a very  explicit 
manner.  The  various  quantitative  and  quali- 
tative tests  were  considered.  The  paper  was 
freely  discussed.  It  was  requested  that  Dr. 
McClure  have  reprints  made  and  distribute 
them  to  the  members  of  the  society. 

The  applications  of  Dr.  C.  A.  Hill,  R.  H. 
Woodruff  and  E.  M.  Curry  were  read  and  re- 
ferred to  the  committee. 

Dr.  Forhan’s  office  was  selected  as  the  next 
meeting  place.  There  being  no  further  busi- 
ness, the  meeting  adjourned. 

EDWARD  W.  FOX,  Secretary. 


EL  PASO  COUNTY. 

Ine  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  at  the  Antlers 
hotel  on  Wednesday,  March  11,  at  8:15  p.  m. 

Dr.  J.  H.  Brown  of  Colorado  Springs  was 
elected  to  membership. 

The  members  then  listened  to  the  following 
very  interesting  program:  “Dermoid  Cysts,” 

by  Dr.  Z.  H.  McClanahan;  "Complications  of 
Scarlet  Fever,”  Dr.  O.  R.  Gullion;  “Embryology 
of  the  Peritoneum,”  Dr.  George  A.  Boyd.  The 
first  two  papers  were  thoroughly  discussed  and 
pathological  specimens  were  displayed  relative 
to  the  subject. 

Dr.  Boyd  displayed  charts  illustrating  his  sub- 
ject and  showed  some  very  delicate  dissections 
which  he  had  made  on  the  cat,  rat,  squirrel  and 
the  human  embryo.  He  brought  out  very  clear- 
ly the  different  stages  in  the  development  and 
in  the  evolution  of  the  vermiform  appendix. 
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The  society  then  listened  to  a few  remarks 
by  Dr.  McKay,  who  devotes  his  time  to  adver- 
tising the  Colorado  winter  and  educating  the 
medical  men  of  the  East  concerning  the  advan- 
tages of  Colorado  as  a winter  resort. 

Dr.  McConnel,  editor  of  the  “Scrap  Book,” 
then  read  a few  extracts  from  that  book,  in 
which  it  appeared  that  some  of  our  members 
have  received  considerable  mention  in  the  daily 
papers.  It  is  the  custom  of  this  society  to 
keep  a copy  of  the  free  advertisements  which 
our  members  receive  through  the  press  and  to 
have  the  same  read  before  the  meeting,  with 
th  idea  of  stopping  it  as  much  as  possible. 

OMER  R.  GILLETT,  Secretary. 


FREMONT  COUNTY. 

Florence,  Colo.,  Mch.  2.  ‘08 

The  regular  meeting  of  the  Fremont  County 
Medical  Society  was  held  in  Canon  City,  Mon- 
day evening,  March  2,  ‘08.  The  society  was 
served  an  elaborate  dinner  at  the  Graves’  Hos- 
pital, on  the  invitation  of  Dr.  Graves  and  Miss 
Gardinier.  Members  present  were  Drs.  F.  R 
Moore  and  Adkinson,  from  Florence,  Dr.  Ram- 
bo  from  Portland.  Drs.  Graves,  Holmes,  Carrier, 
Wade,  Clark,  T.  B.  Moore,  Little,  Orendorf,  and 
Phelps  from  Canon  City;  Dr.  Ashley  of  Canon, 
and  Dr.  Clark  of  Worcester,  Mass.,  were  visi- 
tors. The  minutes  of  previous  meeting  were 
read  and  approved. 

The  subject  for  the  evening  was  Exophthal- 
mic Goitre  Dr.  A.  T.  Clark  of  Canon  City 
read  the  first  paper  on  the  anatomy,  histology 
and  pathology.  Dr.  Clark  discussed  the  gross 
anatomy  of  the  thyreoid  gland,  mentioning 
structural  remnants,  such  as  aberrant,  super- 
numerary and  para-thyreoids  and  other  ano- 
malies of  structure,  of  interest  to  the  surgeon. 
The  vascular  and  nerve  supply  were  discussed. 
The  essayist  stated  that  the  pathogenesis 
of  exophthalmic  goitre  is  still  in  doubt,  and 
mentioned  as  most  generally  accepted,  the 
view  that  the  disease  is  due  to  an  intoxica- 
tion with  certain  subsances,  either  present  in 
the  secretions  of  the  functionally  deranged 
gland,  or  with  such  toxic  substances,  present 
from  other  sources,  which  have  failed  to  be 
properly  neutralized  by  the  secretions  of  ..m 
abnormal  gland.  Discussion  was  opened  by 


Dr.  Orendorf,  followed  by  Drs.  Holmes  and 
Graves. 

Dr.  Adkinson,  of  Florence,  read  a short  pa- 
per on  the  symptoms  and  diagnosis.  He  stated 
the  four  cardinal  symptoms  of  Graves’  dis- 
ease: tachycardia,  or  delirium  cordis;  en- 

largement of  the  thyreoid;  exophthalmos; 
tremor;  enlarging  somewhat  on  the  history 
and  results  of  each  set  of  symptoms.  He 
stated  that  there  were  very  few  conditions 
which  could  be  mistaken  for  exophthalmic 
goitre  by  the  careful  observer,  and  that  the 
most  important  signs  are  he  rapid  pulse,  the 
prominent  eyeballs  and  the  nervous  irritability. 
Dr.  Little  opened  the  discussion  of  this  paper 
by  emphasizing  the  fact  that  in  the  great  ma- 
jority of  cases,  any  two  of  the  cardinal  symp- 
toms mentioned  by  the  essayist,  should  be 
sufficient  to  make  a diagnosis.  He  also  expres- 
sed the  opinion  that  high  altitudes  increased 
the  nervous  symptoms  in  these  cases 

Dr.  W.  A.  Wmiamson  being  absent,  his  paper 
on  medical  treatment  was  read  by  the  secre- 
tary. The  doctor  stated  his  opinion  that  the 
medical  treatment  is  rapidly  giving  place  to 
surgery  in  these  cases;  he  mentioned  most  of 
the  unusual  medical  treatments,  only  to  dismiss 
them  as  inefficient  and  practically  useless. 
Strophanthus  was  favorably  mentioned  for  its 
effect  on  the  pulse.  Sodium  salicylate  was  fa- 
vorably spoken  of  in  mild  cases,  and  complete 
rest  in  bed  was  accorded  first  place  in  the 
medical  treatment.  Dr.  T.  B.  Moore  opened  the 
discussion,  and  said  he  considers  the  iodides 
useless  and  sometimes  positively  harmful  in 
exophthalmic  goitre.  He  spoke  of  the  serum 
treatment  as  still  in  the  experimental  stage 
Dr.  Little  urged  strongly  rest  and  treatment  of 
symptoms.  Dr.  Graves  spoke  of  injection  treat- 
ment by  means  of  carbolic  acid.  'Dr.  Holmes’ 
paper  dealt  with  the  surgical  treatment  of  these 
cases..  He  referred  in  the  opening  of  the  pa- 
per, to  the  report  of  A.  P.  Heineck  in  Surgery, 
Gynaecology  and  Obstretics  for  Dec.  ’07,  re- 
peating his  statement  that  there  are  only  to  be 
found  in  the  literature,  reports  of  500  cases 
treated  surgically.  He  then  went  into  the  tech- 
nic of  operation,  advising  Kocher’s  primary  in- 
cision, and  Mayo’s  method  of  high  section  of 
the  sterno-hyoid  and  sterno-thyroid  muscles. 
He  advised  careful  tying  of  all  bleeding  vessels. 
Gland  tissue  should  be  left  at  the  poles  of  the 
gland  Drainage  should  always  be  free.  After- 
effects of  operation  were  noted  thus:  First, 

improvement  of  tachycardia  and  nervous  symp- 
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toms.  Early  relief  of  menstrual  disturbances 
; is  favorable;  exophthalmos  is  last  to  disappear 
and  in  cases  operated  late  may  never  entirely 
disappear.  In  some  late  cases  improvement 
may  be  delayed  as  long  as  nine  months  or  a 
year.  Dr.  Graves  opened  the  discussion  of  this 
paper  speaking  of  the  necessity  of  extremely 
careful  handling  of  the  gland  during  removal; 
also  advising  removal  of  only  such  parts  of 
the  gland  as  seem  necessary  at  tne  time  of 
operation;  always  leaving  the  posterior  capsule. 

The  application  for  membership  of  Dr.  L.  E. 
Rupert  of  Florence  was  presented  and  being 
favorably  reported  on,  the  applicant  was  elect- 
ed to  membership.  The  report  of  the  treasurer 
for  1907  was  read  and  accepted.  Meeting  ad- 
journed to  meet  in  Florence  on  the  first  M011- 
, day  evening  in  May. 

ROYAL  C.  ADKIXSOX, 
Secretary-Treasurer. 


WELD  COUNTY. 

The  regular  meeting  of  the  Weld  County 
Medical  Society  met  in  the  office  of  the  secre- 
tary March  2,  1903.  The  meeting  was  called 
to  order  by  President  Spaulding. 

In  the  absence  of  the  secretary,  Dr.  W.  F. 
Church  acted  in  this  capacity.  The  minutes  of 
previous  meeting  were  read  and  approved. 

A case  of  obstipation  was  reported  by  Dr. 
Reed  where  colonic  flushing  with  one-half  gal- 
lon of  kerosene  was  used  with  most  gratifying 
result. 

Dr.  Candlin  of  Eaton  reported  a case  of  sup- 
posed angina  pectoris. 

Dr.  W.  E.  Thompson  presented  a paper  on 
"Help  in  Obstetric  Work.”  Discussed  by  Dr. 
Warren,  who  detailed  an  unusual  experience  in 
the  case  of  a German  woman.  Dr.  Reed  rose 
to  the  full  height  of  the  discussion  by  emphat- 
ically stating  his  position  on  the  proper  method 
of  using  toilet  paper,  strongly  advocating  the 
backward,  not  the  forward,  stroke.  The  doctor 
advocates  the  use  of  abdominal  binder  and 
Monsell’s  solution.  Dr.  Ellis  did  not  approve 
of  the  abdominal  binder  or  douche.  The  woman 
should  sit  up  early  for  drainage.  Discussion 
closed  by  Dr.  Thompson. 

Dr.  Candlin  read  a paper  on  alcohol,  dis- 
cussed by  Drs.  Graham,  Ellis,  Pogue  and  Reed. 

J.  G.  HUGHES,  Secretary. 


LAKE  COUNTY. 

The  regular  meeting  of  the  Lake  County 
Medical  Association  was  held  at  the  office  of 


Dr.  Boyd  March  5,  1908,  H.  A.  Calkins,  presi- 
dent, presiding. 

The  order  of  business  being  dispatched  and 
Dr.  R.  J.  McDonald,  who  was  to  have  read  a 
paper,  being  reported  ill,  the  evening  was  spent 
in  reporting  clinical  cases,  and  things  pertain- 
ing to  the  welfare  of  the  community. 

Dr.  Jeanotte  reported  a case  of  labor  ren- 
dered exceeding  difficult  by  the  presence  of 
a large  ovarian  tumor;  to  deliver,  it  was  neces- 
sary to  sacrifice  the  life  of  the  child. 

Dr.  Maurice  Kahn  reported  a case  of  con- 
finement in  which  there  was  breech  presenta- 
tion of  an  hydrocephalic  child,  perforation  being 
required  to  render  delivery  possible. 

Dr.  Boyd  mentioned  the  case  of  an  infant  3 
weeks  old  that  had  been  brought  to  him,  blind 
as  the  result  of  ophthalmia,  and  the  damnable 
treatment  given  by  a midwife,  and  asked  if 
something  could  not  be  done  to  suppress  such 
practice  upon  her  part.  The  members  mani- 
fested their  willingness  to  contribute  moral  and 
financial  aid  to  this  end. 

The  secretary  suggested  that  in  place  of  con- 
fining ourselves  to  the  reading  of  papers  that 
it  w'ould  be  well  to  bring  cases  of  interest 
before  the  society,  ‘‘and  in  multitude  of  coun- 
selors there  is  safety,"  thus  the  patients  would 
receive  benefit  and  it  might  serve  to  arouse 
more  interest  upon  the  part  of  the  members. 

Society  adjourned  to  meet  March  19,  1908. 

E.  T.  BOYD,  Secretary. 


The  Lake  County  Medical  Association  held 
its  regular  meeting  at  the  office  of  Dr.  Boyd 
March  19,  1908. 

Owing  to  illness,  stress  of  practice  and  social 
engagements,  the  attendance  was  not  what  it 
should  have  been,  hut  those  present  were  fully 
repaid  for  pleasures  foregone  by  hearing  th« 
instructive  and  interesting  paper  of  Dr.  Zeiler. 
The  doctor  treated  of  diseased  conditions  com- 
monly met  with  on  the  Isthmus,  in  the  canal 
zone.  Parasitic  intestinal  trouble  is  very  preva- 
lent. All  disease  is  tinctured,  modified  or  com- 
plicated with  malaria,  and  to  the  initiated  and 
all  those  possessing  three  ideas  above  an  oyster 
the  prophylactic  dose  of  quinine  is  recognized 
as  being  of  more  importance  and  is,  therefore, 
taken  with  greater  regularity  than  a given  meal 
during  the  day’s  routine. 

Among  the  common  laborers,  there  being 
many  but  few  removes,  in  point  of  brain  capa- 
city. from  the  bi-valve,  it  is  quite  impossible 
to  induce  them  to  eschew  acquaintance  with 
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the  malarial  parasite,  and  they  can  only  be 
dissociated  from  it  when  they  come  to  hospital. 

The  doctor  does  not  believe  that  there  is 
immunity  to  malaria.  There  is  a sort  of  toler- 
ance to  the  parasite  established  in  time,  and 
it  is  thus  made  manifest;  anemia  increases 
from  the  first  to  the  sixth  attack,  after  which 
the  percentage  of  hemoglobin  rapidly  increases 
up  to  the  normal  or  a little  short  of  it,  and 
does  not  decrease  as  a result  of  subsequent 
attacks.  Iron  and  arsenic  are  utterly  useless 
in  combatting  the  anemia  accompanying  an 
attack  of  malaria;  direct  treatment  to  eradicate 
the  parasite  corrects  the  anemia. 

The  society  adjourned  to  meet  at  the  office 
of  Dr.  Griffith  April  2,  1908. 

E.  T.  BO  I'D,  Secretary. 

GDtljrr  lynrietirs 


COLORADO  OPHTHALMOLOGICAL 
SOCIETY. 

Dr.  W.  C.  Bane  presided  at  the  March  meet- 
ing. Attendance,  fifteen. 

Dr.  G.  F.  Libby  presented  a man  of  twenty- 
two.  with  lens  dislocated  into  the  anterior 
chamber,  following  by  many  months  a perfor- 
ating wound  of  the  lower  lid  and  eyeball,  with 
laceration  of  the  iris.  Operation  for  extraction 
of  the  lens  being  refused,  dionin  was  employed 
for  pain  that  had  been  present  for  a monti; 
past,  and  in  the  hope  of  absorbing  the  cortex 
of  the  lens,  at  least.  Two  weeks  later  the  lens 
was  shrunken  by  one  half,  and  pain  had  been 
absent  one  week.  In  this  connection  Dr.  Libby 
re-exhibited  a case  in  which  complete  absorp- 
tion of  traumatic  cataract,  following  two  dis- 
cissions, was  undoubtedly  aided  by  instilla- 
tions of  dionin. 

These  cases  were  discussed  by  Drs.  Davis, 
Coover,  Jackson,  Strickler,  Neeper,  Strader, 
Sisson,,  Bane  and  Black. 

Dr.  Bane’s  case  of  entropion  of  the  lower 
lid,  with  infiltration  of  the  conjunctival  cul-de- 
sac,  was  again  shown,  and  called  out  free  uis- 
cussion  by  Drs.  Stevens,  Marbourg,  Stradei, 
Neeper,  Black,  Jackson,  Coover  and  Libby. 

Dr.  F.  R.  Spencer  reported  severe  and  per- 
sistent nausea  and  vomiting  in  a man  aged  G6, 
suffering  from  an  exacerbation  in  chronic  glau- 
coma of  twelve  years’  standing.  Myotics  did 
not  relieve  the  tension  and  ocular  pain,  nor 
did  any  medication  lessen  the  gastric  disturb- 
ance, which  was  only  relieved  by  enucleation 
of  the  glaucomatous  eye. 

Drs.  Strader,  Coover,  Neeper  and  Bane  re- 


ported their  methods  in  operative  treatment 
of  symblepharon,  with  illustrative  cases. 

Dr.  A.  C.  Magruder  exhibited  two  frogs  for 
ophthalmoscopic  examination,  showing  dis- 
tinctly the  current  of  blood  corpuscles  in  the 
arterial,  capillary  and  venous  circulation  of  the 
retina.  GEORGE  F.  LIBBY,  Secretary. 


MEDICAL  SOCIETY  OF  THE  ALUMNI  ASSO- 
CIATION, DENVER  AND  GROSS 
COLLEGE  OF  MEDICINE. 

The  regular  meeting  of  the  Alumni  Associ- 
ation of  the  Denver  and  Gross  College  of  Medi- 
cine was  held  in  the  Academy  of  Medicine 
Building  March  7,  1908.  The  subject  of  the 
evening  was  “Recent  Advances  in  Diagnosing, 
Treating  and  Combatting  Contagious  Diseases.” 

Papers  were  read  as  follows:  “Scarlet  Fe- 

ver,” Dr.  John  D.  Crisp;  “Diphtheria,”  Dr.  D. 
G.  Monaghan;  “Epidemic  Meningitis,”  Dr.  Virgil 
Thompson;  “Ear  and  Nose  Complications,”  Dr. 
T.  E.  Carmody;  “ihe  Rights  and  Privileges  or 
the  Regular  Physician,”  Dr.  A.  S.  Taussig. 

A general  discussion  followed. 

After  adjournment  light  refreshments  were 
enjoyed  by  the  twenty-eight  members  present. 
ROBERT  L.  CHARLES,  Secretary. 


(Enmmuturatinns 


TO  AMERICAN  PHYSICIANS  INTERESTED 
IN  THE  ALCOHOLIC  PROBLEM. 

To  the  Editor:  During  1907  over  200  papers, 

lectures  and  pamphlets  were  published  in 
Europe  and  America  concerning  alcoholism  and 
inebriety  from  a purely  scientific  point  of  view. 
Many  of  the  authors  complained  that  these 
papers  were  practically  lost,  because  they  did 
not  reach  medical  men  interested  in  the  sub- 
ject. The  Scientific  Federation  Bureau  organ- 
ized in  Boston  two  years  ago,  for  the  purpose 
of  collecting  and  disseminating  the  facts  con- 
cerning the  alcoholic  problem,  in  connection 
with  the  International  Bureau  of  Europe, 
formed  for  the  same*  purpose,  proposes  to  se- 
cure a list  of  medical  men  who  are  interested 
in  the  scientific  study  of  the  alcoholic  problem. 
This  list  will  be  valuable  for  authors  and  stu- 
dents who  wish  to  address  a special  audience 
of  physicians,  not  only  to  increase  their  inter- 
ests, but  to  stimulate  more  exact  studies  of  the 
subject.  Such  a list  will  enable  the  bureau  to 
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extend  its  work  of  accumulating  papers  and 
reprints  of  all  that  is  written  and  keep  authors 
and  readers  familiar  with  what  is  being  done. 
All  physicians  who  are  interested  in  the  scien- 
tific study  of  the  alcoholic  problem  and  the 
research  work,  and  studies  of  medical  men  at 
home  and  abroad  on  this  subject,  are  urged  to 
send  their  names  and  addresses  so  as  to  be 
registered  and  receive  copies  of  papers  and 
abstracts  from  authors,  and  others  who  may 
wish  to  have  their  work  read  by  interested 
persons.  As  chairman  of  the  board  of  directors 
of  the  Scientific  Federation  Bureau,  I earnestly 
request  all  physicians  interested  in  this  study 
to  send  me  not  only  their  own  names,  but 
names  of  other  medical  men  who  would  care  to 
keep  in  touch  with  the  new  medical  literature 
coming  from  the  press,  and  to  know  the  latest 
conclusions  in  the  scientific  world  concerning 
this  problem. 

T.  D.  CROTHERS.  M.  D.,  Chairman. 

Hartford.  Conn. 


AnitnunrempntB 


The  American  Gastro-Euterological  Associa- 
tion will  hold  the  eleventh  annual  meeting  in 
Chicago,  111.,  June  1 and  2,  1908.  The  prelimi- 
nary program  includes  fifteen  papers. 


The  central  committee  of  the  International 
Congress  on  Tuberculosis  has  announced  a 
number  of  prizes,  including  one  of  $1,500,  for 
the  best  treatise  submitted  on  “The  Relation 
of  Atmospheric  Air  to  Tuberculosis,”  and  five 
of  $1,000  each  for  work  and  exhibits.  There 
will  be  eleven  prizes,  besides  a number  of  gold 
and  silver  medals  and  certificates  of  award. 
The  following  constitute  the  committee  on 
prizes:  Dr.  Charles  J.  Hatfield,  Philadelphia, 

chairman;  Dr.  Thomas  G.  Ashton,  Philadelphia, 
secretary;  Dr.  Edward  R.  Baldwin,  Saranac 
Lake;  Dr.  Sherman  G.  Bonney,  Denver;  Dr. 
John  L.  Dawson,  Charleston,  S.  C.;  Dr.  H.  B. 
Favill,  Chicago;  Dr.  John  B.  Hawes, 2nd,  Bos- 
ton; Dr.  H.  D.  Holton,  Brattleboro;  Dr.  E.  C. 
Levy,  Richmond,  Va.;  Dr.  Charles  L.  Minor, 
Asheville,  N.  C.;  Dr.  Estes  Nichols,  Augusta, 
Me.;  Dr.  M.  J.  Rosenau,  Washington;  Dr.  J. 
Madison  Taylor,  Philadelphia;  Dr.  William  S. 
Thayer,  Baltimore;  Dr.  Louis  M.  Warfield,  St. 
Louis. 


The  American  Proctologic  Society  will  meet 
in  Chicago  for  the  tenth  annual  convention 


June  1 and  2,  1908.  The  preliminary  program 
includes  twenty  papers.  Invitation  is  extended 
to  the  profession  to  attend. 
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Eugene  A.  Wheeler,  formerly  of  Denver,  is 
now  located  at  Goldfield,  Nev. 


Dr.  Samuel  French,  of  Meeker,  who  was  oper- 
ated upon  in  Denver  a short  time  since,  has 
returned  to  his  home. 


Dr.  C.  H.  Call,  of  Greeley,  has  returned  from 
a trip  East,  including  a stay  at  Rochester,  Minn. 


Dr.  A.  S.  Taussig,  of  Denver,  has  lately  shown 
a preference  for  the  odor  of  gasoline  to  that 
of  a horse. 


Seatlts 


Dr.  James  B.  Devlin,  of  Denver,  died  after  a 
short  illness  of  pneumonia,  March  14,  1908. 
He  was  56  years  of  age,  a graduate  of  Rush 
Medical  College,  and  located  in  Denver  nine- 
teen years  ago.  For  a number  of  years  the 
doctor  was  a member  of  the  staff  of  St.  Jo- 
seph's hospital. 


‘Uaaks  iSniipfriTii 


Modern  Medicine.  Its  Theory  and  Practice.  In 

original  contributions  by  American  and  for- 
eign authors.  Edited  by  William  Osier,  M. 
D..  Regius  Professor  of  Medicine  in  Oxford 
University,  England;  formerly  Professor  of 
Medicine  in  Johns  Hopkins  University,  Balti- 
more, in  the  University  of  Pennsylvania, 
Philadelphia,  and  in  McGill  University,  Mont- 
real. Assisted  by  Thomas  McCrea,  M.  I)., 
Associate  Professor  of  Medicine  and  Clinical 
Therapeutics  in  Johns  Hopkins  University, 
Baltimore.  In  seven  octavo  volumes  of  aboiu 
900  pages  each;  illustrated.  Volume  III. 
Price  per  volume,  cloth,  $6.00  net.  Lea 
Brothers  & tjo.,  Publishers,  Philadelphia  and 
New  York.  1907 

In  this,  the  third  volume  of  Osier’s  System, 
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BOOKS  REVIEWED 


the  promise  of  the  first  two  volumes  has  been 
amply  fulfilled.  The  same  thoroughness  com- 
bined with  conciseness,  the  same  comprehen- 
sive and  up-to-date  grasp  of  each  individual 
subject,  and  the  same  broad  scope  have  been 
most  satisfactorily  realized  in  this,  as  in  the 
former  volumes. 

The  first  part  of  this  volume  concludes  the 
infectious  diseases.  Malta  Fever,  Beriberi,  An- 
thrax, Rabies,  Glanders,  Tetanus,  Gonococcus 
Infections,  Leprosy,  Tuberculosis  and  Syphilis 
are  presented  by  such  men  as  Bruce,  Herzog, 
Ravenel,  Anders,  Cole,  Dyer,  Baldwin,  Mac- 
Callum,  Lawrason  Brown,  Osier  and  Church- 
man. Cole’s  chapter  on  Gonococcus  Infections 
is  particularly  worthy  of  thorough  study.  The 
subject  of  Tuberculosis  is  given  300  pages  in 
five  chapters.  Of  great  interest  is  the  chapter 
on  Infectious  Diseases  of  Doubtful  Nature,  by 
Boggs,  in  which  are  considered  Febricula, 
Glandular  Fever,  Infectious  Jaundice,  Miliary 
Fever,  Rocky  Mountain  Spotted  Fever,  Psitta- 
cosis, Foot  and  Mouth  Disease,  and  Milk  Sick- 
ness. 

Part  two  takes  up  the  Diseases  of  the  Res- 
piratory Tract.  Thomas  R.  Brown  presents 
the  Mechanics  of  respiration  and  of  the  Res- 
piratory Diseases,  a most  thorough  prefatory 
review  of  the  subject,  and  certainly  essential 
to  a proper  understanding  of  the  succeeding 
chapters.  Packard  considers  Diseases  of  the 
Nasopharynx,  Pharynx  and  Tonsils.  Dunbar 
writes  on  Hay  Fever;  Birkett  on  Diseases  of 
the  Larynx;  McPhedran  on  Diseases  of  the 
Bronchi,  in  which  Bronchiectasis  is  given  a 
great  deal  of  attention;  Hare  considers  Dis- 
eases of  the  Lungs,  Lord  devotes  eighty-seven 
pages  to  Diseases  of  the  Pleura,  James  gives  a 
well  illustrated  article  on  Pneumothorax,  and 
ihe  volume  is  closed  with  an  admirable  article 
by  Christian  on  Diseases  of  the  Mediastinum, 
in  which  special  attention  is  paid  to  the  diag- 
nosis of  mediastinal  tumors.  A.  S. 

A Text  Book  of  Minor  Surgery.  By  Edward 
Milton  Foote,  A.  M.,  M.  D.,  Instructor  in 
Surgery,  College  of  Physicians  and  Surgeons, 
Columbia  University;  Lecturer  on  Surgery, 
New  York  Polyclinic  Medical  School,  etc. 
Octavo.  752  pp.;  407  engravings  from  original 
photographs  and  drawings.  D.  Appleton  & 
Co.,  New  York  and  London.  Price  $5.00. 

This  volume,  as  the  author  states,  deals  with 
the  less  serious,  every-day  problems  of  surgical 
practice,  namely,  minor  operations  and  bandag- 
ing, the  limited  field  into  which  the  average 
practitioner  will  ever  enter.  That  there  is  a 
need  for  such  a book  is  a fact  beyond  question, 


and  we  safely  predict  that  it  will  appeal  to  a 
great  many  physicians  and  students. 

The  subject  matter  of  the  book  is  divided 
regionally  and  combined  with  a working  inuex 
and  classification  of  the  same  renders  the  book 
a valuable  addition  to  the  library  of  the  average 
practitioner. 

The  section  on  infection  of  the  hand,  and 
especially  that  of  suppurative  thecitis,  is  ably 
discussed  and  the  treatment  of  same  most 
excellently  outlined  by  the  author.  Tubercu- 
lous adenitis  of  the  neck  is  another  section 
highly  commendable  for  its  clear  and  compre- 
hensive elucidation. 

The  chapters  on  minor  surgical  technic  em- 
bracing conditions  of  operation,  treatment  of 
wounds  and  brief  but  definite  description  of 
some  typical  operations,  e.  g.,  removal  of  a 
tumor,  skin  grafting,  venesection,  etc.,  leave 
nothing  to  be  desired. 

To  illustrate  the  text  the  author  has  repro- 
duced four  hundred  original  photographs  which 
for  ma  very  striking  feature  in  the  book;  they 
are  excellent  representations  of  pathological 
conditions  and  greatly  enhance  the  value  of 
the  text. 

As  a whole  the  book  is  highly  commendable, 
and  its  usefulness  will  be  greatly  appreciated 
by  the  general  practitioner,  hospital  interne 
and  medical  student.  O.  M.  SHERE. 


Immune  Sera.  A concise  exposition  or  our 
present  knowledge  concerning  the  constitu- 
tion and  mode  of  action  of  antitoxins,  agglu- 
tinins, hemolysins,  bacteriolysins,  pereipitins, 
cytotoxins  and  opsonins.  By  Dr.  Charles 
Frederick  Boldaun,  bacteriologist,  research 
laboratory.  Department  of  Health,  City  of 
New  York.  Second  edition.  Rewritten.  First 
thousand.  12  mo.  Cloth.  Pp.,  154.  Price 
$1.50.  New  York:  John  Wiley  & Sons. 

London:  Chapman  & Hall.  Limited.  1907. 

This  work  has  its  origin  in  a monogram  of 
like  title  by  Prof.  Watterman  appearing  in  1904. 
As  its  name  implies,  it  deals  with  antitoxins, 
agglutinins,  haemolysins,  bacteriolysins,  opson- 
ins, etc.,  presenting  their  characteristics,  con- 
stitution and  modus  operandi  in  a concise  man- 
ner, furnishing  not  only  delightful  but  profit- 
able reading. 

The  essentials  of  the  subject  matter  are 
thoroughly  covered  and- the  text  includes  the 
results  of  the  most  recent  research,  bringing  it 
up  to  the  date  of  issue.  Two  chapters,  one 
upon  snake  venoms,  of  which  until  recently 
little  was  known,  and  one  on  serum  sickness, 
add  materially  to  this  volume. 

As  a book  of  ready  reference  for  the  busy 
practitioner  it  should  hold  a prominent  place 
and  a very  complete  index  increases  the  effi- 
ciency of  this  feature.  C.  E.  C. 


COLORADO  MEDICINE 


MORE  MAXWELLS  SOLD  IN  COLORADO  THAN  ANY  OTHER  MAKE 


14  H.  P.  RUNABOUT 


Multiple-disc  Clutch.  Shaft  Drive.  Metal  Body.  Pressed  Steel  Frame. 
Three  Point  Suspension.  Sight  Feed  Oiler. 

Simple,  Powerful,  Durable. 

Twenty-five  doctors  operating  Maxwell  Cars  in  Denver.  Forty-one 
in  the  state. 

Send  for  list  and  ask  any  one  of  them. 

Before  buying  give  us  a chance  to  show  you. 

GEO.  H.  FERNALD.  PREST. 

The  Fernald  Automobile  Co. 

INC. 

1548  Broadway.  Phone  Main  3847, 

STATE  AGENTS  COLORADO,  WYOMING  AND  NEW  MEXICO. 

LINE  FOR  1908 

14-H.  P.  2-Cylinder  Runabout.  26-H.  P.  4-Cvlinder  Touring  Car, 

20-H.  P.  2-Cylinder  Light  Touring  Car.  26-H.  P.  4-Cylinder  Roadster. 

20- H . P.  2-Cylinder  Doctor's  Car.  40-H.  P.  4-Cylinder  Large  Touring  Car. 
20-H.  P.  2-Cvlinder  Delivery  Wagon.. 

“THE  MAXWELL” 

DENVER,  COLO. 
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THE  HR.  PETTEY  RETREAT 

A Private  Sanitarium  With  All  Modern  Conveniences  and  Equipments  for  the 
EXCLUSIVE  TREATMENT  OF 

Alcohol  and  Drug  Addictions 

425  BROADWAY,  DENVER,  COEO.  PHONE  SOUTH  194 

Methods  Employed  Render  These  Addictions  The  Most  Certainly  and  Readily  Curable  of  all  the 
Chronic  Ailments.  For  Particulars  Address,  Dr.  John  H.  McKay,  Medical  Director. 


THE  RED  CROSS 

JVIalt  Tonic 


BREWED  AND  BOTTLED  ONLY  BY 

THE  NEEF  BROS.  BREWING  CO. 

DENVER,  COLORADO 
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The 

Denver  & Rio  Grande 

“ Scenic  Line  of  the  World  ” 

TO  THE 

PACIFIC  COAST 


Offers  the  traveler  the  same  good  train 
service,  comfortable  and  luxurious  ac- 
commodations and  the  same  impressive 
scenic  attractions  in  winter  as  it  does  in 
summer.  Its  three  through  daily  trains 
which  are  operated  between  Denver  and 
the  Pacific  Coast  are  provided  with  the 
latest  pattern  of  Pullman  and  ordinary 
sleeping  cars,  chair  cars,  and  a perfect  sys- 
tem of  dining  cars  which  are  operated 
on  the  a la  carte  plan. 


The  two  morning  trains  from  Denver  carry  through 
Pullman  standard  sleeping  cars  which  are  operated  in 
connection  with  the  Burlington,  Rock  Island  and  Mis- 
souri Pacific  between  Chicago,  St.  Louis  and  San  Fran- 
cisco without  change.  If  you  contemplate  a trip  to  the 
coast,  let  us  send  you  illustrated  booklet  free,  and  infor- 
mation as  to  what  the  trip  will  cost  you. 

S.  K.  HOOPER,  G.  P.  & T.  A.,  DENVER. 
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Legitimate  Pharmacy 
Prescription  Quality 
No  Substitution 

THE  THREE  SIGNIFICANT  FEATURES  OF 

TOTMAN’S 

PRESCRIPTION  PHARMACY 

COR.  15  h AND  STOUT  STS.  DENVER,  COLO. 

STRICT  ATTENTION  GIVEN  TO  MAIL  ORDERS 


MEDICAL  BOOKS 

CLEMENT  R.  TROTH 


All  the  latest  Medical  Books  in  stock 
Correspondence  invited. 


1513  STOUT  STREET 


DENVER,  COLORADO 


PHYSICIANS  ATTENTION! 

I have  drug  stores  for  sale  or  trade — with  and  without  practices — on  easy 
terms,  etc.,  anywhere  desired  in  U.  S.  or  Canada — also  drug  store  positions  of 
all  kinds.  Address  F.  V.  Kniest,  R.  P.  , “The  Drug  Store  Man,”  Omaha,  Neb. 
Established  1904.  Strictly  Reliable. 


Spencer  No.  40-H,  $75. 


Spencer  Microscopes,  Labratory  Requisites, 
Mounting  Materials,  Prepard  and  Dry  Stains. 

We  handle  only  Dr.  Greubler’s  Dry  Stains.  Expe- 
rience has  shown  that  it  is  a waste  of  time  to  use  any 
other  make  on  the  market  at  the  present  time.  Only 
Greubler’s  Stains  are  used  in  the  compounding  of  our 
Stains.  We  guarantee  perfect  results  with  them. 

PAUL  WEISS,  OPTICIAN, 

1606  Curtis  St.,  Denver,  Colo. 
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n LiflBEmor*T  3257  Bryant  Street 
U — = DENVER,  COLO. 

For  the  Treatment  of  Pulmonary  and  Laryngeal  iUBERCULOSIS  in  any  stage.  Excel- 
lent cuisine.  Moderate  Prices.  For  full  particulars  and  rates,  address, 

ANNA  H.  RALSTON,  Supt. 


Printing  for 
Physicians 


Denver,  Colo. 


We  can  offer  you  something  better, 
both  in  quality  and  price,  than  is  po 
sible  elsewhere— no  matter  where  you 
are  located.  Let  us  prove  this  to  you 


NEW 


Post-Graduate  Medical  School  and  Hospital 

SECOND  AVENUE  AND  TWENTIETH  STREET 


UNIVERSITY  OF  THE  STATE  OF  NEW  YORK 
■ WINTER  SESSION,  1 9 0 7-08= 


This  college  for  practitioners  offers  the  best  clinical  facilities. 
There  are  225  beds  in  the  Hospital,  which  is  a part  of  the  Institution. 
The  courses  are  adapted  for  the  general  practitioner  as  well  as  for  those 
who  wish  to  become  proficient  in  a specialty,  such  as  the  Eye,  Ear, 
Nose  and  Throat,  Dermatology  and  Hydrotherapy.  The  Laboratory  has 
been  recently  enlarged  and  well  equipped  for  the  study  of  Pathology, 
Bacteriology  and  Clinical  Microscopy.  .Special  instruction  is  given  in 
Hydrotherapy,  in  Tuberculosis  and  every  Department  of  Medicine  and 
Surgery.  The  sessions  continue  throughout  the  year. 


For  further  particulars,  address,  JAMES  N.  WEST,  M.  D.,  Secretary  of  the  Faculty. 
Second  Avenue  and  Twentieth  Street,  New  York  City. 


D.  B.  ST.  JOHN  ROOSA,  M.  D.,  LL.D.,  President. 
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INSTRUMENTS  OF  EVERY  DESCRIP- 
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OF  BRACES  MADE  AND  FIT  GUAR- 
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TEL.  322  BLACK 
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SAL  HEPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
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and  Sodium  Phosphate.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 
iWrite  for  free  samples. 

BRISTOL-MYERS  CO. 

Brooklyn  • New  York. 
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MOUNT  AIRY  SANATORIUMETWELFTDrN\^^^ 

OFFERS  SUPERIOR  EQUIPMENT  AND  ADVANTAGES  TO  CASES  OF  GENERAL  INVALIDISM,  NERVOUS  AND 
Cerebral  Exhaustion,  Drug  and  Alcohol  Addiction.  Separate  modern  dwellings  for  men  and  women  ; electric  light,  city 
water,  six  suites  with  open  grates,  one  short  block  from  the  Fairmount  car  direct  from  the  Union  Depot.  For  terms, 
illustrated  circular  and  references,  address  DR.  J.  ELV1N  COURTNEY,  Academy  of  .Medicine  Building; 
Denver,  Colo.  Sanatorium  Telephone.  YorkS49;  Office  Tel.,  Main  1579. 
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Your  druggist  can  always  secure  a supply  from  the  wholesale  drug  houses  of  W.  A. 
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ODALBIN 

(Iodinb  in  Combination  with  Albumin.) 


An  Efficient  Substitute  for  the  Iodide 
of  Potassium. 

lODALBIN  produces  the  typical  alterative  action  of  potassium  iodide.  It  is 
practically  tasteless.  It  seldom  causes  gastric  disturbance.  It  may  be  taken  for 
an  indefinite  period  by  patients  who  cannot  tolerate  the  ordinary  iodides. 

rODALBIN  has  been  used  with  marked  success  in  the  treatment  of  second- 
ary and  tertiary  syphilis.  It  may  be  confidently  prescribed  in  any  condition 
which  demands  a powerful  alterative. 


Supplied  in  Capsule*  (5-grain),  bottles  of  100;  also  in  ounce  vials. 
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POWERFUL 

AMYLOLYTIC  FERMENT. 
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dyspepsia  and  other  gastro-intestinal  ailments.  It  affords  much  relief  in  chronic 
gastritis,  in  hyperacidity,  and  has  given  good  results  in  infantile  diarrhea  and  dys- 
entery. So  potent  is  it  that  in  ten  minutes,  under  proper  conditions,  it  will  digest  / 50 
times  its  weight  of  starch. 

See  Our  Catalogue,  pages  139-141,  for  Full  List  of  Taka-Diastase 
Preparations;  or  Send  for  Literature. 
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PRESS  REFORMS. 

If  the  present  is  not  an  unprecedented 
era  of  reforms,  it  is  sufficiently  endowed 
with  variety,  if  not  number,  to  attract 
attention.  There  are  religious,  moral, 
social,  political,  legislative,  journalistic, 
financial,  medical,  dietetic,  liquor,  insur- 
ance and  many  other  reformers  in  evi- 
dence today,  all  striving  for  that  which, 
to  their  minds,  is  to  be  for  the  advantage, 
•welfare  and  greatest  good  for  the  great- 
est number  of  people.  The  latest  which 
has  come  to  our  notice  is  that  of  the  daily 
newspaper.  The  Morning  World  of  New 
Orleans  is  to  our  knowledge  number  one 
in  taking  a radical  stand  in  opposition 
to  quackery  and  the  patent  medicine  evil. 

Occuring,  as  it  does,  following  the 
campaign  of  Dr.  McCormack,  in  New 
Orleans,  it  speaks  much  for  the  influence 
and  effectiveness  of  his  work. 

In  an  article  headed  “Quack  Ads  Are 
Denounced”  Dr.  McCormack  is  quoted 
as  saying: 


No.  5. 


"It  is  a poor  newspaper  which  prints 
piety  on  one  side  of  its  sheets  and  fraud 
on  the  other. 

“In  the  great  fight  that  the  world  is 
waging  on  disease,  it  is  of  the  utmost 
importance  that  the  press  give  the  most 
unselfish  and  vigorous  aid. 

“It  is  highly  important  that  steps 
should  be-  taken  to  prevent  the  publica- 
tion of  advertisements  of  injurious  patent 
medicines  which  are  responsible  for  more 
disease  than  the  ordinary  man  has  any 
conception  of.” 

In  an  editorial  in  the  same  issue  we 
find  the  following : 

“The  World  believes  that  it  is  far  more 
important  to  health  to  have  these  money 
agents  of  quackery  suppressed  than  it  is 
to  take  care  of  the  imbeciles  of  weakness; 
than  to  suppress  either  racing  or  liquor." 

A succeding  issue  editorially  com- 
ments : 

“The  quack  is  the  blatant  faker  who 
professes  to  be  able  to  do  more  than  the 
sad  experience  and  exhaustive  scientific 
stud}'  of  generations  has  realized.  * * 


Denver,  May,  1908. 
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EDITORIAL  COMMENT 


* Let’s  have  no  more  fooling  about  this. 
The  whole  abuse  spells  fraud,  dangerous 
fraud,  and  it  should  not  be  tolerated.  The 
point,  of  view  of-  the  public  should  not  be 
muzzled  by  a few  thousand  dollars  of 
advertising  patronage  placed  with  the  job 
printers  who  are  supposed  to  voice  public 
sentiment.” 

It  seems  hardly  necessary  to  relate  that 
the  editor  has  been  cited  to  answer  a 
charge,  of  criminal  libel  by  one  whom 
he  pleases  to  refer  to  as  “Dr.  J.  E.  Clem- 
ens, specialist.” 

Perhaps  one  of  the  most  important 
events  in  this  connection  is  the  charge, 
made  February  28,  1908,  to  the  federal 
grand  jury  by  the  United  States  district 
judge,  Eugene  D.  Saunders,  who  is  quoted 
as  saying  in  substance: 

“A  cursory  examination  of  many 
papers  sold  in  this  city,  both  domestic  and 
foreign,  will  be  sufficient  to  show  that 
they  contain  advertising  schemes  meant 
to  defraud.  That  they  contain  adver- 
tisements of  abortive  medicines,  vaguely 
worded,  yet  that  they  may  be  understood, 
the  use  of  which  is  prohibited  by  law. 

“The  federal  statute  is  clear  that  such 
papers  may  not  be  sent  through  the  mails. 
Both  the  paper  and  the  person  who  had 
the  advertisement  inserted  may  be  held 
liable  under  the  court  having  jurisdiction 
where  the  paper  is  sold.  Both  foreign 
and  domestic  papers,  therefore,  should 
be  investigated,  when  you  examine  into 
the  subject.” 

Of  all  reforms  and  reformers,  none 
can  be  more  deserving  of  our  commenda- 
tion than  this.  It  is  comparable  only  to 
the  campaign  inaugurated  bv  the  popular 
weeklies — Collier’s  and  the  Ladies’  Home 
Journal — and  likewise  cannot  but  result 
in  an  inestimable  amount  of  good;  and 
since  there  are  but  few  classes  who  can 
appreciate  the  importance  of  such  a 
stand,  as  a safeguard  to  the  public  health, 
as  our  profession,  we  feci  this  somewhat 


lengthy  reference  most  fitting  as  a testi- 
mony of  our  compliments. 

We  hope  to  see  more  “dailies”  take 
up  the  cause  and  announce  as  does  the 
World: 

“And  it  proposes  to  stay  in  the  fight 
as  long  as  a single  quack  or  a single 
newspaper  in  this  city  preys  upon  igno- 
rance and  weakness.” 


THE  TELEPHONE  AGAIN. 

It  seems  that  there  are  evidences  about 
the  horizon  of  another  set-to  between  the 
physicians  of  Denver  and  the  Colorado 
Telephone  Company,  if  the  comment  re- 
garding the  abolition  of  the  free  calls  for 
physicians,  which  became  effective  Aprft 
26,  1908,  may  be  taken  as  an  indication. 

An  agreement  has  been  effected  be- 
tween the  Denver  Pharmaceutical  Asso- 
ciation and  the  Colorado  Telephone  Com- 
pany which  continues  for  five  years,  be- 
ginning at  the  above  date,  and  provides: 
“First — There  shall  be  no  free  calls, 
either  to  doctors,  the  wholesale  houses 
or  between  branch  stores.” 

In  addition  the  druggist’s  guarantee  is 
reduced — jo  cents  per  month;  the  drug- 
gist receives  50  per  cent,  of  the  local  tolls 
instead  of  25  per  cent.,  as  heretofore; 
each  druggist  will  be  rebated  75  cents 
per  month  in  addition  to  his  share  of  the 
local  calls.  This  is  in  lieu  of  the  free 
calls  to  the  wholesale  house  and  equiva- 
lent to  thirtv  calls  per  month. 

In  a circular  the  Pharmaceutical  Asso- 
ciation comments:  “We  believe  this 

arrangement  will  be  to  our  advantage, 
doing  away  with  much  unnecessary  use 
of  the  telephone,  and  leaving  it  more 
free  for  use  when  reallv  needed.” 

Attention  is  called  to  the  better  revenue 
to  the  druggist.  What  about  the  doctors? 

There  are  about  600  physicians’  names 
appearing  in  the  telephone  directory, 
most  of  whom  are  using  two  telephones. 


INFANT  FEEDING  METHODS. 
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and  it  would  seem  that  the  revenue  rep- 
resented by  them  should  warrant  the 
concession  which  has  been  removed. 
While  at  times  the  fact  of  the  free  call 
is  an  annoyance  to  the  physician,  yet  this 
fact  is  more  than  counterbalanced  by  the 
more  prompt  attendance  facilitated  in  the 
case  of  emergency.  That  an  urgent  sick 
call  should  be  withheld  until  the  required 
nickel  is  in  hand  seems  an  inhuman  exac- 
tion for  a small  gain. 

We  feel  that  a protest  is  warranted 
especially  coming  from  those  who  are 
ever  ready  to  respond  to  the  sufferings 
of  the  public  without  consideration  as 
to  whether  they  will  be  remunerated  or 
not,  and  in  spite  of  the  knowledge  that 
the  privilege  is  at  times  abused  by  both 
the  physician  and  the  public;  the  fact 
still  remains  that  a life  saved  or  a suffer- 
ing ameliorated  through  promptness  is 
a more  humane  consideration  than  the 
loss  incurred  through  such  concession. 


HARMONY. 

The  first  annual  meeting  of  the  Boulder 
County  Society — reported  elsewhere  in 
this  issue — held  in  Lonmont,  April  2, 
1908,  in  which  there  were  in  attendance 
members  from  the  Fremont,  Larimer  and 
Denver  County  Societies,  was  a most  suc- 
cessful and  enjoyable  meeting. 

Meetings  of  this  character  should  be 
encouraged  as  well  as  joint  meetings  of 
count}"  societies.  They  stimulate  that 
good  fellowship  and  harmony  which 
should  obtain  throughout  the  state,  in 
contrast  to  the  atmosphere  of  vindictive- 
ness in  the  localities  in  which  medical 
organization  is  imperfect  or  opposed 
through  the  existence  of  petty  jealousies 
and  selfishness.  The  best  means  of  main- 
taining a higjh  standard  among  profes- 
sional men  for  their  mutual  benefit,  indi- 
vidually and  collectively,  is  to  get  to- 
gether and  stay  there. 


(Anginal  Arfirlra 


OBSERVATIONS  ON  INFANT 
FEEDING  METHODS. 

By  F.  P.  Gengenbach,  M.  D., 
Denver,  Colo. 

Infant  feeding  methods  in  this  paper 
will  refer  only  to  substitute  or  bottle 
feeding,  and  to  further  limit  the  scope 
of  this  paper,  reference,  in  the  main,  will 
be  made  only  to  the  substitute  feeding 
of  what  might  be  termed  the  average 
normal  infant  raised  on  the  bottle. 

The  pressing  demand  has  been  for 
simplification  of  feeding  methods,  and 
wffiile  this  is  possible  to  a certain  extent 
in  their  application  to  normal  infants,  it 
is  obviously  absurd  to  look  for  a simpli- 
fied method  of  solving  and  instituting 
treatment  for  such  a manifestly  complex 
problem  as  the  sick  bottle-fed  baby.  No 
one  who  has  extensively  handled  such 
babies  will  ever  look  for  a simplified 
method  of  feeding  them,  but  on  the  other 
hand,  will  thoroughly  appreciate  what 
an  invaluable  aid  is  the  experience  gained 
from  previous  cases.  These  babies,  in 
the  opinion  of  the  writer,  should,  when- 
ever possible,  be  under  the  care  of  the 
experienced  pediatrist. 

Since,  however,  to  the  general  practi- 
tioner falls  the  duty  of  handling  the  ordi- 
nary bottle-fed  baby,  it  is  essential  that 
he  should  understand  some  simple  meth- 
od, or  methods,  of  so  modifying  cow’s 
milk  as  to  adapt  it  to  the  particular  infant 
in  hand.  As  Chapin  has  so  well  put  it, 
the  desideratum  is  to  not  only  furnish 
sufficient  food,  but  to  adapt  it  to  the 
state  of  the  infant’s  digestive  system.  To 
do  this  the  food  should  resemble  as 
closely  as  possible  mother’s  milk,  the  nat- 
ural food  of  the  infant,  in  chemical  analy- 
sis, physiological  properties  and  the  man- 
ner and  condition  in  which  it  is  supplied 
to  the  infant. 
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Let  us,  therefore,  briefly  investigate 
the  properties  of  mother’s  milk,  and  the 
effect  it  has  upon  the  infant’s  digestion. 
The  colostrum  which  appears  before  the 
regular  flow  of  breast  milk  is  established, 
fulfills  an  important  function  in  tihat  it 
develops  the  absorptive  process  of  the 
intestines,  and  promotes  the  evacuation 
of  the  bowels.  Mother’s  milk  proper  has 
the  following  characteristics:  (i)  It  is 

at  body  temperature;  (2)  it  is  free  of 
bacterial  changes;  (3)  it  is  delivered 
slowly;  (4)  it  is  richer  in  fats  during  the 
latter  part  of  the  flow;  (5)  it  has  a cer- 
tain chemical  composition,  which  will  be 
given  later;  (6)  it  coagulates  in  the 
stomach  so  as  to  form  a small  and  easily 
digestible  curd,  and  (7),  most  important, 
it  not  only  nourishes  the  child,  but  causes 
it  to  develop  both  in  size  and  in  resist- 
ance. 

While  mother’s  milk  undoubtedly 
varies  not  only  in  different  individuals, 
but  also  at  different  times  in  the  same 
individual,  the  following  may  be  accepted 
as  its  average  chemical  composition : 
Fat,  3.50  per  cent.  ; sugar.  6.50  per  cent.  ; 
proteid,  1.50  per  cent. ; salts,  .2  per  cent. ; 
water,  87.3  per  cent.,  and  in  reaction  it 
is  neutral,  or  slightly  alkaline.  In  con- 
trast to  this  the  chemical  composition  of 
average  cow’s  milk  may  be  accepted  as 
follows:  Fat,  4 per  cent.;  sugar,  4.5  per 

cent.;  proteid,  3.5  per  cent.;  salts,  .7  per 
cent. ; water,  87.8  per  cent.,  and  in  re- 
action is  slightly  acid.  Further,  accord- 
ing to  Koenig,  the  proportion  of  the  in- 
soluble proteids,  or  caseinogen,  to  the  sol- 
uble proteid,  or  lactalbumin,  is  as  fol- 
lows: Mother’s  milk,  caseinogen  .59  per 

cent,  and  lactalbumin  1.23  per  cent.,  or 
about  one-third  and  two-thirds;  and 
cow’s  milk,  caseinogen  2.88  per  cent,  and 
lactalbumin  .53  per  cent.,  or  about  five- 
sixths  and  one-sixth. 

In  addition  two  other  characteristics 
are  noteworthy:  ( 1 ) Cow’s  milk  cannot 


be  obtained  entirely  free  from  bacteria, 
and  (2)  it  is  naturally  and  inherently 
adapted  to  the  raising  of  its  own  off- 
spring, and,  as  Kerley  remarks,  is  just 
as  much  an  unnatural  food  for  the  infant 
before  modification  as  would  be  an  exclu- 
sive diet  of  cereals.  In  fact,  the  high 
percentage  of  insoluble  proteid  in  cow’s 
milk  which  forms  a tough  curd  well 
adapted  to  the  multiple  digestive  system 
of  the  calf,  is  the  principal  respect  in 
which  cow’s  milk  varies  from  mother’s 
milk,  and  it  was  to  overcome  this  marked 
difference  in  the  quantity  and  digesti- 
bility of  the  insoluble,  as  well  as  the  total 
proteids,  that  the  various  methods  of  the 
modification  of  cow’s  milk,  so  called  milk 
formulae  were  suggested. 

In  this  connection,  Hamburger  has 
pointed  out  that  the  albumen  of  one  kind 
of  an  animal,  when  injected  into  the  body, 
acts  as  a poison  to  any  other  animal ; and 
as  it  is  the  intestinal  and  gastric  ferments 
which  rob  unchanged  albumens  of  their 
poisonous  quality,  the  organism  cannot 
assimilate  a proteid  of  another  kind  or 
type  without  first  having  it  pass  through 
the  intestinal  canal.  Thus  he  goes  on  to 
say  that  "when  at  the  breast  the  child  is 
ingesting  the  same  kind  of  proteid  (hu- 
man), and  of  the  same  chemical  struc- 
ture. In  artificial  nourishment  the  pro- 
teid is  that  of  the  cow,  an  entirely  differ- 
ent proteid.  I believe  that  the  chief  dif- 
ference between  natural  and  artificial 
nourishment  lies  in  this  fact.” 

Also  in  this  connection,  if  I may  again 
be  permitted  to  quote,  Chapin  says,  It 
is  plain  to  see  that  the  purpose  of  the 
casein  of  the  milk,  changing  into  a solid 
under  the  action  of  the  digestive  secre- 
tions, is  to  gradually  accustom  the  stom- 
ach to  digest  solid  food,  and  a little  study 
shows  that  each  milk  is  digested  very 
much  as  the  food  of  the  adult  w ill  be 
digested  when  weaning  takes  place.  Na- 
ture adapts  the  milk  to  the  developing 
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stomach,  and  as  stomachs  differ,  it  is  not 
at  all  surprising  that  milks  differ  in  their 
physical  properties.” 

How,  then,  shall  cow’s  milk,  and  more 
particularly  the  proteids  of  the  same,  be 
modified  so  as  to  become  capable  of  di- 
gestion by  the  infant’s  stomach?  First, 
there  is  simple  dilution,  which  decreases 
all  the  elements,  fat,  sugar  and  proteid; 
or  simple  dilution  with  the  addition  of 
sufficient  fat  and  sugar  only,  or  fat,  sugar 
and  soluble  proteids  to  raise  these  ele- 
ments to  the  proportion  in  breast  milk. 
Second,  alkalies,  or  citrate  of  soda,  may 
be  added  to  the  milk  to  neutralize  the 
acid  of  the  stomach  and  inhibit  the  action 
of  the  rennin  ferment,  so  as  to  delay 
or  prevent  curd  formation,  and  thus  throw 
the  bulk  of  the  digestion  of  the  milk  into 
the  intestines.  Third,  the  addition  of 
cereal  gruels  which  mechanically  cause 
the  milk  to  coagulate  into  finer,  and, 
therefore,  more  easily  digestible  curds.  In 
passing  it  may  be  proper  to  state  that  the 
only  advantage  in  the  use  of  practically 
all  proprietary  infant  foods  lies  in  this 
same  fact,  and  it  remains  for  the  practi- 
tioner to  decide  whether  it  is  better  to 
use  expensive  proprietary  preparations 
rather  than  inexpensive  cereal  gruels, 
which  serve  the  purpose  quite  as  well. 
Fourth,  the  addition  of  some  peptonizing 
agent  so  as  to  practically  relieve  the  stom- 
ach and  intestines  of  proteid  digestion. 

Each  one  of  these  methods  has  its  uses, 
and  its  earnest  advocates,  but  whichever 
the  method  used,  the  substitute  food  must 
fulfil  the  two  essential  qualifications; 
it  must  not  only  nourish  the  child,  but 
also  assist  in  the  development  of  the 
digestive  functions.  Since  such  functions 
can  be  developed  only  by  proper  use,  no 
method  should  be  continued,  in  which  the 
resulting  modification  inhibits  or  fails  to 
exercise  the  action  of  the  gastric  and  in- 
testinal secretions.  This  objection,  there- 
fore, applies  to  the  second  method;  i.  e., 


the  addition  of  sodium  citrate  or  alkalies, 
but  more  particularly  to  the  fourth 
method,  i.  e.,  peptonization.  But,  as  has 
already  been  stated,  both  these  methods 
have  their  uses,  and  the  writer  is  not  to 
be  understood  as  condemning  them  in 
suitable  cases,  except  where  their  use  is 
persisted  in. 

The  addition  of  cereal  gruels  as  sug- 
gested by  Chapin  has  much  to  be  said 
in  its  favor.  While  it  has  been  supposed 
that  the  starch  digesting  power  of  the 
infant  is  not  developed  in  the  earlier 
months  of  life,  yet,  clinically,  Chapin, 
Kerley  and  others  have  shown  that  in- 
fants do  well  under  this  method,  and  have 
proven  by  the  examination  of  the  stools 
of  infants  so  fed  that  the  feces  were  prac- 
tically free  of  undigested  starch.  Kerley, 
Mason  and  Craig  have  reported  that  out 
of  a group  of  sixty  infants  in  which  the 
stools  were  tested  for  free  starch,  over 
two-thirds  showed  good  starch  digestion. 
In  very  young  infants  Chapin  temporarily 
dextrinizes  his  gruels  until  the  starch 
digesting  power  has  been  better  devel- 
oped. From  the  results  reported  the 
addition  of  cereal  gruels  is  certainly  well 
worthy  of  trial. 

There  are  a number  of  different  meth- 
ods of  modifying  cow  s milk  by  dilution. 
First,  of  course,  there  is  simple  dilution, 
in  which  the  aim  is  to  so  decrease  the 
percentage  of  the  proteid  element  as  to 
bring  it  within  the  power  of  the  infant’s 
stomach  to  digest  the  same.  Second,  dilu- 
tion of  the  proteids,  with  the  addition 
of  cream  and  sugar  to  raise  the  percent- 
age of  the  fats  and  carbohydrates  to  the 
average  in  mother's  milk,  or  to  the 
strength  desired  for  the  infant  in  hand. 

To  accomplish  this  Holt  uses  three  sets 
of  milk  formulae  in  which  the  proportions 
of  the  fats  to  the  proteids  are  respectively 
3 to  1,2  to  i and  8 to  7,  or  practically 
I to  1.  These  proportions  he  obtains  by 
using  dilutions  of  the  top  one-third  (10 
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per  cent,  fat)  and  top  one-half  (7  per 
cent,  fat)  of  a quart  bottle  of  milk,  al- 
lowed to  stand  at  least  four  hours,  and 
whole  milk  (4  per  cent.  fat).  As  sub- 
stitutes for  the  turn  top  milks  he  also  uses 
the  same  total  quantity  respectively  of 
equal  parts  of  whole  milk  and  16  per 
cent,  cream,  and  three  parts  of  whole  milk 
and  one  part  of  16  per  cent,  cream. 

Chapin  uses  only  dilutions  of  whole 
or  top  milks.  In  order  to  make  the  cal- 
culation of  percentages  as  easy  and  as 
simple  as  possible,  Chapin  considers  the 
composition  of  whole  milk  to  be,  fat,  4 
per  cent.;  sugar,  4 per  cent;  proteid,  4 
per  cent.,  and  that  after  standing  from 
eight  to  twelve  hours  the  top  nine  ounces 
will  contain  12  per  cent,  fat,  the  top  six- 
teen ounces  8 per  cent,  fat,  and  the  top 
twenty  ounces  6 per  cent.  fat.  and  as  he 
considers  the  proteid  in  these  top  milks 
to  remain  practically  constant  at  4 per 
cent.,  he  obtains  respectively  a proportion 
of  the  fats  to  the  proteids  of  3 to  1,  2 to 
1,  1.5  to  I,  and  in  whole  milk,  1 to  1. 
Also,  if  occasion  demands,  he  obtains  a 
16  per  cent,  fat  from  the  top  six  ounces, 
giving  a proportion  of  4 to  1. 

Rotch  uses  creams  of  definite  percent- 
ages and  adds  fat  free  milk,  sugar  and 
water.  While  many  others  use  Baner’s 
formulae,  or  some  modification  of  the 
same.  Thus  Hamill  teaches  his  students 
at  the  Philadelphia  Polyclinic  the  follow- 
ing: 

0 

C = (F  — P) 

Cx  — C2 

0 

M = (P)  — C 

Mo 

0 

So  = S — P 

100 

W = Q — (C  + M + S) 


In  w'hich  F = percentage  of  fat  de- 
sired; S = percentage  of  sugar  desired; 
P = percentage  of  proteid  desired;  Q 
= total  quantity  of  mixture  desired; 
C = amount  of  cream  in  ounces ; M = 
amount  of  milk  in  ounces;  S2  = amount 
of  sugar  in  ounces  ; W = amount  of  water 
in  ounces ; Q = percentage  of  fat  in 
cream  used ; C2  = percentage  of  proteid 
in  cream  used ; M2  = percentage  of  pro- 
teid in  milk  used. 

Rotch’s  method  of  split  proteids  is  the 
most  scientific,  if  not  the  most  practical, 
since  it  is  the  only  one  that  attempts  to 
provide  the  soluble  as  well  as  the  insol- 
uble proteids  in  the  proportion  and  quan- 
tities present  in  mother’s  milk.  This  he 
does  by  using  combinations  of  cream  and 
whey.  The  composition  of  whey,  accord- 
ing to  Rotch,  from  White  and  Ladd’s 
experiments,  is  : Fat,  .32  per  cent. ; sugar, 
4.79  per  cent. ; proteids,  1 per  cent. ; salts, 
.65  per  cent.,  and  water,  93.38  per  cent., 
but  other  competent  observers  have  placed 
the  proteid  content  of  whey  at  from  .30 
per  cent,  to  .80  per  cent.  Here,  then,  is 
a difference  which  is  appreciable  and 
must  be  taken  into  consideration.  White 
and  Ladd,  using  fat  free  milk,  were  able 
to  obtain  a whey  containing  1 per  cent, 
proteid,  and  Rotch  teaches  his  students 
that  for  ordinary  calculation  the  compo- 
sition of  whey  is:  Fat,  o;  sugar,  5 per 

cent.,  and  proteid,  1 per  cent. 

Fry’s  experience  at  the  Montreal 
Foundling  Hospital,  where  he  found  that 
for  a time  milk  from  the  Walker-Gordon 
Laboratory  at  Montreal  gave  only  .5  per 
cent  of  whey  proteids,  instead  of  1 per 
cent.,  as  he  had  thought,  demonstrates 
the  fact,  however,  that  if  one  wishes  to 
be  accurate,  it  is  necessary  to  test  the 
milk  actually  in  use. 

Another  objection  to  this  method  is 
the  fact  that  in  order  to  obtain  certain 
modifications,  it  is  necessary  to  use  creams 
of  higher  fat  percentage  than  ordinary 
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gravity  creams,  and  it  is  a well-known 
fact  that  the  natural  emulsion  of  the  fat 
globules  is  broken  up  by  the  process  of 
centrifugalization.  In  this  State  it  is  also 
difficult  to  obtain  creams  of  such  high 
percentage,  as  we  have  no  milk  labora- 
tories, and  few  of  the  ordinary  dairymen 
have  the  necessary  apparatus  to  accu- 
rately test  the  fat  percentages  of  their 
milk  and  cream.  Notwithstanding  these 
objections,  plain  whey  or  whey  and  cream 
mixtures  will  often  prove  to  be  veritable 
life  savers,  especially  for  the  sick  bottle- 
fed  baby,  and  should  always  be  tried. 

In  conclusion,  of  all  these  methods, 
Chapin’s  is  undoubtedly  the  easiest  and 
simplest  for  the  general  practitioner,  and 
while  there  is  a constant  error  present  in 
the  calculation  of  the  percentages  of  the 
sugar  and  proteid,  yet  the  necessary  dilu- 
tions make  that  error  such  a slight  one 
that  for  ordinary  purposes  it  may  be  ig- 
nored. As  a matter  of  fact,  since  Chapin 
usually  employs  a cereal  diluent,  the  error 
in  the  proteids  is  more  than  corrected  by 
the  addition  of  the  vegetable  proteids  in 
the  cereal,  which  he  has  shown  are  ab- 
sorbed practically  as  well  as  the  animal 
proteids  in  the  milk. 


SOME  SOLUTIONS  OF  THE  PROB- 
LEM OF  INFANT  FEEDING. 

Bv  Elsie  Seelye  Pratt,  M.  D., 
Denver,  Colo. 

I once  remonstrated  with  a mother  on 
the  diet  of  her  four  months  infant.  She 
was  a power  in  the  tenement  district,  the 
mother  of  eight  children  (two  of  whom 
survived),  and  she  knew  all  about  babies; 
her  eighth  was  at  death’s  door,  brought 
there,  I tried  to  show  her,  by  a liberal 
diet  including  beets,  carrots  and  coffee. 
With  sublime  self-confidence  she  ignored 
the  six  little  mounds  in  the  graveyard 
and  seriously  announced:  “I  fed  them 

all  alike  and  Willie  lived.”  She  asked 
no  better  proof  of  the  excellence  of  her 


method.  Yes,  “Willie  lived,”  in  spite 
of  it. 

I like  the  humor  of  the  man  who  said  : 
“No  case  of  infant  feeding  need  be  hope- 
less ; we  have  only  to  find  the  right  food.” 
A lucky  venture,  a happy  chance  and  the 
child  thrives;  more  often  he  merely  sur- 
vives and  not  infrequently  he  gives  up 
his  struggle  with  untoward  conditions. 

No  one  who  considers  this  question 
denies  that  Nature’s  solution  of  the  prob- 
lem is  the  true  one;  no  one  denies  it  theo- 
retically. Practically,  for  one  reason  or 
another,  a substitute  is  too  easy  and  the 
disadvantages  of  artificial  feeding  too 
often  ignored  by  the  profession. 

Granted,  then,  that  artificial  food  is 
absolutely  necessary,  how  is  it  to  be  pro- 
vided? I intend  merely  to  outline  the 
work  which  is  being  done  and  to  show 
the  different  points  of  view  which  are 
held  by  the  leaders  in  the  efforts  to  secure 
a suitable  infant  food. 

Th  ere  are  four  principal  camps  : 

1.  In  the  first  the  great  effort  is  to 
secure  a milk  which  shall  resemble  wom- 
an’s milk  as  nearly  as  possible.  This 
sounds  reasonable,  and  modified  milk  is 
the  outcome.  The  universally  accepted 
substitute  for  woman’s  milk  is  cow’s  milk  ; 
the  fundamental  differences  between  the 
two  lie  in  the  altered  form  and  larger 
oer  cent,  of  proteid  in  cow’s  milk  and  also 
in  the  greater  amount  of  inorganic  salts 
and  volatile  fatty  acids;  the  percentage 
of  sugar  and  alkalinity  is  lower  than  in 
woman’s  milk: 

Woman’s  Milk.  Cow’s  Milk. 


Sugar  6-7  percent  \y2  per  cent 

Fat  4 per  cent  4 per  cent 

Proteid  1-1  per  cent  3-3  per  cent 


Rotch,  Holt  and  their  school,  by  using 
top  milk  with  varying  percentages  of  fat, 
have  worked  out  a series  of  formulas  in 
which  these  percentages  are  brought  to 
any  desired  amount.  This  was  a great 
advance  over  the  haphazard  feeding  so 
universal  before,  and  the  method  has  been 


184 


ELSIE  SEELYE  PRATT. 


used  with  great  success  for  the  past  few 
years;  its  success  depends  much  on  the 
skill  of  the  physician  in  manipulating  the 
percentages  to  meet  the  needs  of  the  indi- 
vidual, upon  the  accuracy  and  technique 
with  which  the  formula  is  compounded 
and  the  excellence  of  the  milk  used.  With 
these  loopholes,  it  is  small  wonder  that 
the  average  general  practitioner  hesi- 
tates to  enter  on  so  complicated  an  enter- 
prise. However,  with  a laboratory  or 
with  competent  assistance,  this  method 
has  proved  so  successful  that  anyone  who 
ignores  its  possibilities  is  doing  an  injus- 
tice to  his  patients.  Its  great  defects  are: 

First — An  unjustifiable  assumption  that 
the  chief  difficulty  in  the  digestion  of  the 
cow’s  milk  lies  in  the  character  and  quan- 
tity of  the  proteid. 

Second — A tendency  to  use  too  high 
fat  percentages. 

Third — A failure  to  estimate  the  quan- 
tity of  the  food  according  to  the  actual 
needs  of  the  child;  i.  e.,  a failure  to  check 
the  formula  by  its  caloric  value.  As  long 
as  one  works  entirely  on  a percentage 
basis,  this  mistake  is  inevitable,  though 
a reconstruction  of  the  formulas  on  the 
basis  of  their  caloric  values,  may  do  away 
with  a tendency  to  overfeed  or  occasion- 
ally to  underfeed. 

Taking  up  these  three  lines  of  criti- 
cism directed  against  modified  milk,  I 
want  to  indicate  briefly  what  has  been 
the  outcome  of  these  investigations.  The 
percentage  school  aims  to  reduce  the  pro- 
teid and  raise  the  percentage  of  sugar 
and  alkalinity  in  cow’s  milk.  In  so  doing 
the  caloric  value  of  the  product  is  brought 
far  bevond  the  estimated  normal  needed, 
per  kilo  average  body  weight  a given 
age.  In  order  to  facilitate  proteid  diges- 
tion, the  percentage  of  proteid  is  reduced 
below  the  nitrogen  requirements  of  a 
growing  child ; the  percentage  of  fat  is 
raised  beyond  the  point  of  easy  digestion. 
The  fat  is  not  digested;  as  a result  a 


residue  of  decomposing  chyme  is  left  in 
the  stomach  after  each  feeding;  this  in- 
fects fresh  food;  the  volatile  fatty  acids 
accumulate,  irritating  masses  are  formed 
in  the  intestines;  the  results  are  green 
stools,  diarrhea,  malnutrition,  eczema  and 
marasmus. 

All  this  resulting  from  a too  low  per- 
centage of  proteids,  too  high  of  fat  and 
almost  invariable  overfeeding. 

2.  One  group  of  investigators  seeking 
to  remove  the  difficulty  by  altering  the 
character  of  the  proteid,  still  granting  it 
is  the  dangerous  element. 

Whey  contains  proteid  only  as  lactal- 
bumen.  In  cow’s  milk  unchanged,  the 
ratio  of  lactalbumen  to  casein  is  I to  5 ; 
in  woman’s  milk,  2 to  1. 

Whey  has  on  an  average  .6  per  cent, 
proteid  of  this  modified  character. 

Its  composition  is:  Proteid,  .86  per 

cent.;  fat,  .32  per  cent;  sugar,  .79  per 
cent.  To  feed  a child  on  this  it  is  neces- 
sary to  raise  the  food  value  of  the  whey. 
This  is  done  by  adding  cream  and  thus 
bringing  the  percentage  of  fat  to  the  same 
dangerous  point  as  in  modified  milk.  Not- 
withstanding scoffers,  whey  is  at  times 
invaluable  as  a temporary  food.  Fry,  of 
Montreal,  has  even  gone  so  far  in  the  pro- 
duction of  modified  milk  .that  by  drying 
whey,  and  modifying  it,  he  secures  an 
artificial  food  with  the  same  percentages 
as  those  found  in  woman’s  milk.  He  has 
lost  the  quality  of  freshness  in  his  arti- 
ficial milk,  a quality  upon  which  British 
pediatrists  lay  much  stress. 

Another  method  of  rendering  the  bane- 
ful casein  digestible  is  by  the  addition  of 
citrate  of  sodium,  by  which  the  casein  is 
rendered  more  finely  divisible.  There 
are  two  views  as  to  how  this  is  accom- 
plished. Some  hold  that  in  the  gastric 
juice  the  calcium  casein  is  decomposed 
with  the  precipitation  of  insoluble  calcium 
citrate  and  formation  of  sodium  casein 
in  more  fiocculcnt  and  hence  more  digest- 
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ible  form.  Others  maintain  that  sodium 
citrate  in  the  presence  of  hydrochloric 
acid  breaks  up  into  sodium  chloride  and 
citric  acid  and  that  these  prevent  the 
formation  of  dense  curds.  The  sodium 
citrate  is  added,  one,  two  or  even  three 
grains  to  the  ounce  of  food,  and  is  not 
reported  to  have  any  deleterious  effects. 
Another  food  which  has  the  advantage  of 
the  modified  though  high  percentage  of 
proteid,  is  buttermilk. 

3.  This  fairly  carries  us  into  the  camp 
of  those  who  have  begun  a crusade 
against  high  fat  and  low  proteid  percent- 
ages, and  so  it  is  from  that  point  we  shall 
consider  the  great  continental  baby  food. 

Buttermilk  has  been  used  for  years  in 
this  capacity.  Its  lack  of  popularity  in 
this  country  has  probably  been  due  to 
the  uncertainty  of  the  product  procurable, 
and  latterly  to  the  superstition  against 
high  proteid  percentages.  It  contains: 


Fat  5 to  1 percent 

Sugar  3 to  3.5  per  cent 

Proteid  2.5  to  2.7  per  cent 


In  it,  as  a result  of  the  centrifugaliza- 
tion  in  which  the  casein  is  finally  divided 
and  separated  from  its  calcium  base,  as 
with  sodium  citrate,  we  have  proteid  in 
the  form  of  lactate  of  casein.  The  pres- 
ence in  it  of  lactic  acid  hinders  fermenta- 
tion and  undesirable  coagulation  by  ren- 
net. However,  buttermilk  acts  as  well 
when  rendered  alkaline  and  sterile,  and 
these  are  not  the  qualities  to  which  its 
supporters  ascribe  its  greatest  success.  In 
the  low  fat  percentages  lies  its  value. 

The  usual  way  of  preparing  buttermilk 
is  to  add  to  one  quart  of  pure  butterbilk 
one  level  tablespoonful  of  flour  (wheat 
or  barley),  first  making  a thin  paste  of 
the  flour  with  a little  cold  buttermilk. 
The  whole  is  gradually  brought  to  the 
boiling  point.  During  this  process,  which 
should  occupy  from  twenty  to  twenty-five 
minutes,  it  must  be  constantly  stirred  or 
beaten  with  an  egg  beater.  Two  or  three 


tablespoonfuls  of  cane  sugar  are  then 
added  and  the  whole  gradually  cooled 
and  kept  on  ice  until  warmed  for  use. 
No  metal  receptacles  or  utensils  should 
be  used  during  the  preparation. 

Morse,  of  Boston,  uses  buttermilk  with- 
out the  addition  of  either  flour  or  cane 
sugar.  He  pasteurizes  the  buttermilk  at 
167  F.  for  twenty  minutes,  sometimes 
adding  cream  or  milk  sugar. 

The  caloric  value  of  buttermilk  is  only 
300  to  450  calories  per  litre,  whereas  that 
of  woman  s milk  is  650.  It  is  obvious  for 
continued  use  some  addition  must  be  made 
to  buttermilk,  hence  the  flour  which  most 
of  its  advocates  employ  or  the  cream  and 
lactose  of  Morse.  All  are  agreed  that 
buttermilk  is  at  best  only  a temporary 
food,  but  in  some  crises  of  infant  diges- 
tion it  has  proved  invaluable. 

The  other  means  of  avoiding  the  dan- 
gers of  a high  fat  percentage  is  also  time- 
honored.  It  commends  itself  for  sim- 
plicity and  reliability.  It  is  interesting 
to  see  how  the  pendulum  is  swinging 
back  to  a use  of  plain  milk.  Dr.  Frank 
X.  Walls,  of  Chicago,  is  the  great  advo- 
cate of  fat  free  cow’s  milk.  By  this  he 
does  not  mean  skimmed  milk,  but  cen- 
trifugated milk  in  which  the  fat  percent- 
age is  not  over  .5  per  cent.  He  maintains 
that  the  proteid  of  cow’s  milk  does  not 
cause  a firm  coagulum  in  the  child's  stom- 
ach as  wdien  treated  with  rennet  in  a test 
tue,  because  of  the  constant  agitation  it 
sustains  in  the  stomach.  He  also  holds 
that  the  so-called  curds  in  infant’s  stools 
are  not  proteid  material,  but  fats  or  fatty 
soaps,  and  that  these  disappear  upon 
using  the  fat  free  milk.  He  would  thus 
acquit  the  proteid  of  the  charge  of  being 
the  indigestible  factor  in  cow’s  milk.  He 
denies  that  proteid  forms  an  injurious 
remnant  undergoing  putrefactive  decom- 
position and  irritating  the  intestinal  tract 
on  the  ground  that  it  is  the  proteid  which 
longest  resists  decomposition.  His  denials 
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of  the  charges  brought  against  an  un- 
modified undiluted  milk  are  largely  based 
on  clinical  results.  As  with  the  butter- 
milk people,  his  theories  do  not  work  out 
one-half  so  well  on  paper  as  do  those  of 
the  pediatrists  seeking  for  a modified  milk 
which  shall  resemble  woman's  milk. 

His  best  arguments  are  his  results.  No 
one  can  object  that  his  method  is  compli- 
cated, or  his  technic  difficult.  He  gives 
the  fat  free  milk  undiluted.  Of  course 
he  recognizes  the  need  in  the  normal  in- 
fant of  some  fat,  and  this  he  supplies  by 
the  addition  of  whole  milk.  He  bases  his 
alterations  largely  on  clinical  observa- 
tions, as  is  the  case  of  those  who  use  per- 
centage formulas.  He  feeds  the  child 
after  the  first  week  of  life,  only  every 
four  hours  and  keeps  check  on  the  food 
by  estimating  its  caloric  value.  He  main- 
tains that  the  food  elements — fats,  carbo- 
hydrates and  proteids — should  all  be 
present  and  properly  balanced.  Just  how 
this  is  to  be  determined,  he  does  not  say. 
As  in  every  method,  much  is  left  to  the 
study  of  the  individual  case. 

Undoubtedly,  Walls  has  done  a great 
service  in  emphasizing  the  desirability  of 
a low  fat  percentage  and  in  pointing  out 
that  in  fat  free  milk  we  have  a safe  and 
easy  way  of  securing  a food  wth  such 
low  percentage.  In  insisting  on  an  esti- 
mation of  the  caloric  value  of  the  food, 
he  is  grasping  for  an  accurate  foundation 
on  which  to  build.  Broadly  viewed,  how- 
ever, this  is  simply  another  method  of 
modifying  milk,  using  a solution  with 
a low,  instead  of  a high,  fat  percentage 
as  a basis. 

Milk  has  always  been  diluted  in  a 
meaningless  way.  This  method  aims  to- 
ward something  more  accurate,  and  so 
is  an  advance.  Those  who  have  worked 
in  percentages  will  naturally  think  their 
dilutions  in  percentages,  even  while  rec- 
ognizing that  the  old  formulas  were  often 
faulty.  Those  who  have  followed  the 


work  of  Czerny  and  Keller,  or  read  the 
papers  of  Brenneman,  Thomas  and  More- 
house, must  feel  that  their  arraignment 
of  the  percentage  feeding,  as  it  often  ex- 
ists, is  fair  and  that  a large  number  of 
children  fed  by  it  are  overfed  or  under- 
fed ; that  in  most  cases  the  amount  of 
fat  is  unduly  great  and  leads  to  grave 
constitutional  disorder. 

Granting  that  recent  investigators  are 
right,  that  our  babies  need  less  fat  and 
more  proteid,  how  are  we  to  determine, 
even  after  experience,  what  amount  they 
need? 

We  recognize  that,  in  using  another 
medium  as  cow’s  milk,  certain  elements, 
such  as  fats  and  proteids,  cannot  be  di- 
gested as  in  woman’s  milk.  Have  we, 
then,  no  scienitfic  method  to  determine 
what  are  the  actual  needs  of  the  indi- 
vidual child? 

4.  The  nearest  approach  to  such  a 
method  is  found  in  the  work  of  such  men 
as  Huebner.  If  an  estimation  of  the 
caloric  value  of  food  is  desirable  in  adults 
we  certainly  need  such  an  estimation  even 
more  with  children.  Each  article  of  food 
in  the  course  of  metabolism  generates  a 
certain  definite  amount  of  heat.  Huebner 
has  estimated  the  number  of  calories  per 
day  per  kilo  of  body  weight  necessary 
to  secure  a proper  development  in  nurs- 
ing babies.  Taking  these  estimates  as 
standards,  one  can  have  more  definite 
knowledge  of  what  the  artificially  fed 
child  needs.  He  uses  the  term  “energy 
quotient"  to  indicate  the  number  of  cal- 
ories per  kilo  needed.  He  estimates  dur- 
ing the  first  three  months  of  life,  the  daily 
need  is' for  IOO  calories  per  kilo,  during 
the  second  three  months  100  to  90  cal- 
ories, and  during  the  next  three  months 
the  need  falls  to  80  calories.  He  believes 
that  cow’s  milk  requires  more  work  in 
assimilation  than  woman’s  milk,  and  so 
raises  his  energy  quotient  during  the  first 
three  months  to  120  calorie?.  The  caloric 
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value  of  breast  milk  is  per  liter  650,  of 
cow’s  milk  690  to  700  calories. 

Here,  then,  is  something  definite.  The 
caloric  value  of  the  individual  elements 
in  milk  have  been  estimated.  A gram  of 
fat  furnished  9.3  calories;  a gram  of 
sugar  or  proteid,  4.1  calories,  or  we  can 
estimate  the  caloric  value  of  one  ounce, 
4 per  cent,  milk  as  21,  or  16  per  cent, 
milk  as  54,  of  skimmed  milk  as  10,  of 
sugar  as  120,  of  cereal  water  as  3 calories. 
If  these  figures  are  multiplied  by  the 
number  of  ounces  of  each  respectively  in 
one  day’s  food,  the  products  added  and 
divided  by  the  number  of  pounds  the 
child  weighs  and  the  result  multiplied 
by  two  and  one-fifth  to  reduce  to  kilos, 
we  will  find  the  energy  quotient  of  any 
food  used.  The  above  is  Brenneman’s 
method  of  calculation. 

When  the  estimations  of  the  energy 
quotient  are  made,  we  are  at  least  safe 
from  overfeeding  our  patients.  As  to 
whether  they  are  properly  fed  as  regards 
the  individual  elements  in  the  food,  we 
must  still  expect  to  find  disagreement. 

Undoubtedly  we  have  used  cream  too 
freely;  it  seems  probable  that  most  modi- 
fied milk  runs  too  low  in  proteid.  Our 
percentages  need  to  be  altered,  but  for 
one,  I cling  to  them  as  offering  definite 
and  hence  scientific  means  of  indicating 
the  proportion  of  constituents  in  a given 
food,  the  whole,  of  course,  to  be  carefully 
checked  by  an  estimation  of  its  caloric 
value. 

The  present  feeling  against  overfeed- 
ing, and  especially  fat  overfeeding,  is 
certainly  one  which  we  should  consider. 
The  most  hopeful  solution  of  these  diffi- 
culties is  found  in  the  use  of  modified 
milk,  working  preferably  with  the  me- 
dium of  low  fat  percentage,  and  in  guard- 
ing our  results  as  we  go,  by  an  estima- 
tion of  the  energy  quotient — the  number 
of  calories  needed  in  twenty-four  hours 
per  kilo  of  body  weight. 
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Discussion  on  the  Papers  of  Drs.  Gengenbach 
and  Pratt. 

Dr.  Black,  of  Pueblo,  opened  the  discussion 
of  the  papers  and  said  in  part: 

“The  one  great  question  constantly  confront- 
ing those  who  are  interested  in  the  care  of 
infants  is  that  of  a proper  artificial  food  to  take 
the  place  of  mother’s  milk.  Of  course,  we  all 
agree  that  there  can  he  no  food  which  will 
actually  take  the  place  of  normal  mother’s 
milk,  and  it  is  only  for  those  children  who,  for 
some  reason,  are  unable  to  be  supplied  with 
this  natural  food  that  we  seek  to  find  a food 
that  approaches  as  near  as  possible  the  natural 
food  for  the  infant.  * * * I feel  that  the 

first  great  thing  to  be  accomplished  is  to  secure 
a bacteria-free  milk,  a clean  cow’s  milk.  Modi- 
fied milk  cannot  be  a success  in  the  best  sense 
of  the  wrord  unless  primarily  that  cow’s  milk 
is  a clean  milk,  and  the  agitation  which  has 
been  going  on  in  this  country,  and  more  espe- 
cially in  the  East,  directed  toward  securing  a 
better  standard  of  dairy  milk,  is  meeting  with 
marked  success  where  given  attention.  In  the 
larger  cities,  where  we  have  the  Walker-Gorden 
laboratories,  the  feeding  of  infants  is  a much 
simpler  task  than  here  in  Colorado,  where  we 
have  no  such  facilities.  There  is  nowhere  in 
this  state  to  be  procured  a certified  milk,  no 
methods  of  having  dairy  milks  tested.  In 
Pueblo  this  season  one  of  the  best  looking 
herds  to  he  found  was  tested  with  tuberculin 
and  but  one-third  of  that  herd  stood  the  test, 
thus  demonstrating  the  frequency  of  tubercu- 
losis in  cattle  in  Colorado. 

“A  mistake  which  I think  of  common  occur- 
rence in  procuring  certain  milk  for  children  is 
the  tendency  on  the  part  of  the  physician  to 
establish  some  formula  and  adapt  the  child  to 
it,  rather  than  to  adapt  the  milk  or  formula 
to  the  child.  I do  not  think  the  formula  exists 
that  will  apply  generally  to  children.  To  be 
sure,  you  must  have  the  general  underlying 
principles,  but  modify  them  to  suit  the  specific 
case.  In  all  cases  of  modified  milk,  I believe 
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it  advisable  to  start  with  a low  percentage  of 
all  ingredients,  gradually  working  up  to  that 
standard  which  shall  best  be  adapted  to  the 
child,  and  that  it  can  best  assimilate  and  thrive 
upon.” 

In  the  general  discussion  of  the  papers  Dr. 
Tracy  Melvin  said: 

“There  is  one  point,  not  contained  within  the 
papers  read,  which  I wish  had  been  dwelt  upon. 
It  is  one  which  has,  in  my  own  work,  been  a 
source  of  anxiety  to  me.  Nearly  all  our  dis- 
cussion has  been  with  reference  to  a food  for 
the  infant  where  the  mother’s  milk  has  failed. 
Now,  my  greatest  anxiety  and  my  greatest  trou- 
ble, followed  by  most  failures,  has  been  in  the 
e-Fort  to  secure  a proper  food  for  the  new-born 
infant  where  the  mother's  milk  has  not  oc- 
curred. I should  like  it  very  much  if  the 
authors  of  the  papers  would  make  a few  prac- 
tical suggestions  regarding  the  feeding  of  the 
infant  during  the  first  two  or  three  weeks  of 
its  existence.  It  has  often  been  my  experience 
that  infants  will  begin  failing  immediately  after 
birth,  and  no  modification  of  diet  appears  to 
affect  it.  Life  is  so  short  and  the  doctor’s 
time  to  experiment  so  limited,  that  I have  as 
yet  been  unable  to  arrive  at  a suitable  food.” 

Dr.  Little,  of  Canon  City:  “There  is  no 

question  that  the  subject  of  infant  feeding  is 
today  the  most  important  one  in  pediatrics. 
Both  papers  were  excellent,  and  I was  glad  to 
hear  Dr.  Pratt  dwell  particularly  on  the  ques- 
tion of  caloric  values.  While  I have  not  given 
enough  attention  to  this,  still  I am  convinced 
from  what  I have  seen  of  the  work  of  others 
that  it  is  destined  to  be  one  of  the  most  valu- 
able discoveries  that  has  been  given  us.  There 
is  no  question  that  many  of  our  infants  have 
been  overfed.  Perhaps  as  many  overfed  as 
underfed.  When  we  can  have  a practical 
method,  as  we  now  seem  to  have,  of  estimating 
the  caloric  value  of  the  foods,  we  have  a defi- 
nite and  practicable  rule  to  follow.  I heard 
Dr.  Moss  of  Boston,  in  delivering  a lecture  to 
his  class  last  spring,  speak  with  particular 
emphasis  on  this  point,  and  especially  regard- 
ing infantile  apathy.  In  illustrating  he  said 
that  he  had  in  the  hospital  there  an  infant 
with  all  the  symptoms  of  infantile  apathy.  Cer- 
tain food  was  being  given  in  the  hospital  there, 
with  no  satisfactory  result,  and  he  asked  his 
class  why  it  was  that  the  infant  did  not  gain. 
The  result  of  the  question,  after  the  entire 
class  had  fallen  down  on  it,  was  that  the  infant 
was  getting  too  much  food.  The  class,  without 


exception,  considered  that  it  was  being  under- 
fed, while  in  truth  it  was  being  overfed.” 

Dr.  Stuver,  of  Fort  Collins,  said  in  part: 

“It  has  been 'remarked  that  overfeeding  is  a 
frequent  mistake  in  the  handling  of  infants.  I 
would  like  to  say  that  too  frequent  feedinfi  is 
also  a like  evil.  There  seems  to  be  too  much 
tendency  on  the  part  of  mothers  in  general  to 
consider  that  a child  is  hungry  when  it  cries, 
when  oftentimes  the  cry  is  caused  by  some 
gastric  trouble  or  from  simple  thirst.  The 
child  becomes  very  thirsty  and  is  given  food 
instead  of  drink.  I believe  one  of  the  most 
important  things  in  connection  with  the  early 
bringing  up  of  infants  is  to  start  right  from 
the  beginning  and  give  them  plenty  of  good, 
cool,  pure  water.  It  has  been  my  experience 
that  a child  will  frequently  cry,  and  when 
given  a drink  of  cool  water  will  lie  down  and 
go  to  sleep  immediately.  This  gives  the  infant 
an  opportunity  to  assimilate  what  it  has  taken 
into  its  stomach  before  more  is  crowded  upon 
it.  It  is  not  a matter  of  what  is  given  or  how 
much  is  given  to  an  infant,  but  rather  seeing 
to  it  that  what  is  given  it  is  properly  assimi- 
lated, and  the  proper  nourishment  derived 
from  it. 

“Something  has  been  said  with  reference  to 
the  presence  of  tuberculosis  in  cattle.  I was 
talking  with  Dr.  Glover  a short  time  ago  and 
was  informed  that  from  the  test  of  the  cows 
in  our  section  the  percentage  of  affected  cows 
was  very  small,  something  like  2 or  3 per  cent.” 

Dr.  Taylor,  in  discussion,  said  in  part: 

“I  find  it  very  difficult  to  secure  the  hearty  co- 
operation of  mothers  in  the  feeding  of  infants. 
It  is  rarely  that  the  doctor  has  a chance  to 
discover  just  what  should  be  done  in  the  way 
of  providing  food,  for  the  reason  that  the 
mother  fails  to  abide  by  the  instructions  of 
the  physician  with  regard  to  certain  foods  in 
certain  quantities.  I have  often  prescribed  a 
certain  food  and  asked  the  mother  to  report 
to  me  in  a few  days  and  afterward  had  her  tell 
me  at  the  end  of  the  time  that  she  had  tried 
that  and  half  a dozen  other  things,  with  no 
success.  This  does  not  give  the  doctor  any 
show  whatever  to  determine  just  what  is  best 
for  the  infant.  I think  it  of  great  importance 
to  impress  upon  mothers  that  the  problem  of 
feeding  the  infant  is  one  that  demands  study 
and  a compliance  with  the  doctor’s  instruc- 
tions.” 

Dr.  Kenney,  of  Denver,  said: 

“In  answer  to  Dr.  Melvin  regarding  the  best 
food  for  very  young  infants,  I would  say  that 
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I have  used  condensed  milk  with  great  success. 
Of  course,  we  all  know  that  condensed  milk  is 
not  a good  food  for  the  child  past  the  age  of 
a few  months;  however,  it  is  a better  food 
than  any  other  preparation  we  can  get.  It 
contains  a large  percentage  of  sugar  and  little 
fat,  and  in  cases  under  my  care,  at  least,  has 
proven  very  good.  Regarding  the  matter  of 
tuberculosis  in  cattle,  I believe  that  we  are 
about  all  ready  to  admit  that  we  have  given 
too  much  time  and  money  to  the  question  al- 
ready, and  I believe  the  concensus  of  opinion 
is  that  we  have  gone  to  more  trouble  and 
expense  than  w'as  necessary  in  the  matter.” 
Dr.  Cattermole,  of  Boulder,  said: 

“There  seems  to  be  very  little  difficulty  in 
finding  something  suitable  as  a diet  for  the 
infant  that  is  healthy,  but  it  is  always  the  sick 
infant  that  the  doctor  has  to  deal  with — one 
that  has  not  had  food  to  suit  it,  probably — and 
when  a child  is  sick  it  is  less  easy  to  prescribe 
a proper  diet.  In  some  cases  they  may  do 
better  on  a food  free  from  albumen,  and  it  is 
my  belief  that  we  have  to  fit  a special  food 
to  a special  case,  and  often  the  use  of  con- 
densed milk  or  malted  milk  to  fed  a child  in 
the  first  few  weeks  of  life  is  more  satisfactory 
than  cow’s  milk.  If  one  does  use  cow’s  milk 
I believe  that  whey  is  better  than  the  full  milk. 
As  the  child  grows  older  one  can  add  cream 
to  condensed  milk  and  make  an  excellent  food.” 
Dr.  Bull,  of  Grand  Junction,  said: 

“I  am  a strong  advocate  of  modified  cow’s 
milk  for  children.  In  the  state  of  Colorado 
the  beet  sugar  industry  has  sprung  up.  and 
cattle  owners  have  discovered  that  a cheap 
food  for  their  cattle  is  the  decomposed  beet 
pulps  after  the  extraction  of  the  sugar  prop- 
erties at  the  factories.  Thes  pulp  piles  are 
a culture  bed  for  germs  of  all  kinds,  and  we 
had  experiences  in  Grand  Junction  last  year 
with  the  milk  from  these  beet  fed  cows  that 
caused  us  to  change  our  views  somewhat  with 
regard  to  cow’s  milk.  We  had  a good  many 
sick  children  from  feeding  them  on  this  milk. 
It  became  so  frequent  that  a committee  from 
our  County  Society  went  before  the  city  board 
and  protested  against  permitting  the  milk  from 
beet  fed  dairy  cows  to  be  sold  in  the  city  of 
Grand  Junction.  I am  satisfied  that  the  milk 
also  became  contaminated  from  being  handled 
in  proximity  to  this  odoriferous  feed.” 

Dr.  Call  said,  in  reply  to  the  remarks  of  Dr. 
Bull,  that  four  or  five  years  ago,  when  the 
sugar  beet  factories  started  up  in  Greeley,  they 
had  some  trouble  also  with  the  milk  and  attrib- 
uted it  to  the  cows  being  fed  on  the  decomposed 


beet  pulp,  but  that  after  investigating  the 
matter  thoroughly  it  was  discovered  that  the 
fault  lay  in  the  contamination  of  the  milk  from 
being  handled  in  the  neighborhood  where  quan- 
tities of  this  feed  stuff  was  thrown  out,  and 
he  attributed  the  defect  in  the  milk  to  contami- 
nation from  fermentation  of  the  pulp. 

Dr.  Eleanor  Lawney,  of  Denver,  speaking  of 
feeding  infants,  said  that  some  preferred  the 
dairy  cow  range  fed  and  some  the  stall  fed 
cow  for  milk  for  the  infant,  but  that,  after  all, 
there  seemed  to  be  little  difference,  the  condi- 
tion of  the  child  being  more  important,  and 
that  in  some  cases  the  child  di  not  need  to 
have  milk  at  all,  but  something  to  nourish  it, 
not  quantity,  but  quality  of  nourishment.  Dr. 
Lawney  impressed  upon  the  minds  of  the  mem- 
bers that  everlasting  patience  and  continuous 
experimenting  with  individual  cases  was  the 
better  way  to  handle  the  infant  food  propo- 
sition. 

Dr.  Whitney,  of  Denver,  said: 

“I  do  not  believe  there  is  anything  in  which 
I am  more  interested  than  in  infant  feeding. 
I want  to  express  my  satisfaction  with  these 
two  papers  upon  the  subject.  I do  not  think 
I have  ever  heard  a paper  on  the  subject  that 
would  represent  more  entirely  the  status  at 
the  present  time  on  this  interesting  subject 
than  that  of  Dr.  Pratt.  I cannot  deny  that, 
personally,  I am  drifting  away  somewhat  from 
percentage  feeding.  I believe  in  it  as  a starter 
for  a healthy  child.  However,  for  an  unhealthy 
child  I believe  in  a whey  mixture,  or  I have 
used  with  great  success  in  difficult  cases 
skimmed  milk,  or  possibly  buttermilk,  which 
I have  been  using  all  summer  with  a great 
deal  of  success,  and  I would  recommend  it 
where  one  does  not  wish  to  go  back  to  a milk 
diet  after  diarrhea.” 

Dr.  Gengenbach,  in  closing  the  discussion, 
said: 

“This  is  such  a large  subject  and  so  diffi- 
cult a one  that  I believe  we  could  go  on  dis- 
cussing it  all  day,  but  time  presses,  and  there 
are  other  papers  to  be  taken  up.  I was  very 
glad  that  Dr.  Pratt  dwelt  upon  the  question 
of  too  high  fat  percentages.  After  writing 
my  paper  I was  aware  that  I had  not  said 
much  about  it,  but  I could  not  add  to  or  re- 
write the  paper  then.  There  is  no  doubt  that 
if  we  go  about  it  right  the  infant  stomach  can 
in  time  digest  the  fat  in  the  whole  milk,  al- 
though the  fats  are  not  the  same  as  in  mother’s 
milk.  The  sooner  we  can  get  the  infant  on 
whole  milk,  the  sooner  is  the  whole  proposition 
solved.” 
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FOOD  ADULTERATIONS  IN 
RELATION  TO  HEALH. 

By  Edward  C.  Hill,  M.  D., 
Denver,  Colo. 

Thanks  to  the  deterrent  effect  of 
national  and  state  laws  on  this  subject, 
the  adulteration  of  foods  and  beverages 
is  much  less  common  than  it  was  a few 
years  ago.  Most  of  the  practice  now- 
adays is  in  the  nature  of  sophistication — 
that  is,  the  addition  or  substitution  of 
comparatively  harmless  substances,  which 
are  injurious,  however,  from  a negative 
standpoint,  through  deprivation  of  the 
displaced  normal  ingredients,  and  be- 
cause of  the  impairment  of  the  natural 
flavor  upon  which  good  appetite  and 
digestion  largely  depend. 

Water  is  sometimes  added  to  lard  up 
to  24  per  cent.,  with  the  aid  of  lime  or 
carbonate  of  sodium  or  potassium. 
“Renovated,  process  or  hash"  butter  is 
prepared  by  heating  and  treating  with 
sodium  carbonate.  Rennet  or  a mixture 
of  pepsin  and  sodium  sulphate,  or  gela- 
tin and  glucose,  are  added  to  butter 
(“stretched  butter”)  to  make  it  hold 
more  water  (up  to  50  per  cent.)  and  so 
increase  its  weight-  “Refined  or  com- 
pound” lard  is  a mixture  of  beef  fat  and 
cottonseed  oil.  Lard  is  also  adulterated 
with  starch,  lime,  alum  and  salt.  Col- 
ored oleomargarin  is  taxed  10  cents  a 
pound,  and  of  this  nearly  5,000,000 
pounds  were  sold  in  1906  in  the  United 
States — over  50,000,000  pounds  of  the 
uncolored  product,  which  is  taxed  Y 
cent  a pound.  Oleomargarin  is  whole- 
some and  nutritious,  but  is  not  so  readily 
digested  as  butter,  hence  is  contraindi- 
cated for  invalids.  “Butterine”  has  lard 
added  to  the  milk  and  oleo  oil  before 
churning. 

Skimmed  milk  cheeses  are  seldom 
“filled”  nowadays  with  lard,  cottonseed 
and  other  oils,  since  such  sophisticated 


products  lack  the  natural  aroma  and 
flavor.  Olive  oil  is  very  extensively 
adulterated,  especially  with  cottonseed 
oil  (sometimes  with  peanut  or  sesame.) 
There  is  no  objection  to  this  from  the 
hygienic  or  dietetic  point  of  view,  but  it 
is  nevertheless  a fraud,  and  must  be 
stopped.  Almond  oil  is  often  adulter- 
ated with  the  poisonous  oils  of  peach  and 
apricot  kernels.  Menhaden,  whale  and 
seal  oils  are  used  to  adulterate  cod-liver 
oil. 

Starch  is  a very  common  “filling” 
agent  (increases  weight  and  capacity  for 
water)  in  potted  beef  and  poultry,  pates, 
sausages  (prevents  shrinkage  when 
fried),  yeast,  baking  powders  (up  to  50 
per  cent. — should  not  exceed  20  per 
cent.),  ground  mustard  and  canned  corn 
(renders  liquid  more  creamy).  “Lemon 
jelly”  may  be  made  from  starch  and  tar- 
taric acid.  Potato  starch  is  often  mixed 
with  sago.  Extract  of  yeast  is  sometimes 
found  in  meat  extracts.  Wheat  flour  is 
rarely  adulterated  with  corn  meal  and 
other  cereals-  “Buckwheat”  flour  is  not 
seldom  a mixture  of  rye,  maize,  wheat, 
etc. 

Cane  sugar  is  sometimes  added  to 
honey  and  to  Indian  corn  which  is  lack- 
ing in  sweetness.  Much  more  objection- 
able is  the  use  of  saccharin  in  corn  and 
tomatoes.  Jellies  and  jams  are  often 
nothing  more  than  glucose,  gelatin  and 
starch  paste  flavored  with  essential  oils 
and  colored  with  anilin  dyes.  Apple 
stock  (pulp,  skins,  seeds,  cores),  pump- 
kins, turnips  and  molasses  are  the  com- 
mon basis  for  all  kinds  of  jelly  sold  in 
stores.  Glucose  is  also  a leading  com- 
ponent of  imitation  honey,  maple  syrup 
and  fruit  butters.  Glucose  is  only  half 
as  sweet  as  cane  sugar,  but  it  is  not  inju- 
rious to  health,  except  as  it  may  contain 
sulphuric  and  sulphurous  acids,  used  in 
its  manufacture  and  not  completely  re- 
moved. Cheap  confectionery  is  composed 
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largely  of  glucose  and  starch  colored 
with  anilin  dyes.  The  use  of  paraffin 
in  butterscotch  and  chocolates  is  danger- 
ous, because  of  its  insolubility. 

Foreign  mineral  contamination,  acci- 
dental or  surreptitious,  is  usually  negli- 
gible in  quantity.  Actual  dirt  is  some- 
times left  purposely  in  truffles.  One  sel- 
dom encounters  of  late  ground  gypsum, 
talc,  terra  alba,  silicates*  marble  or  chalk 
in  confectionery  or  flour;  iron  or  brass 
filings,  soapstone,  gypsum  or  sand  in  tea; 
lead  salts  and  iron  oxid  in  cocoa,  or 
sand  in  sugar.  Arsenic  (from  pyrites 
used  in  making  sulphuric  acid,  for  manu- 
facturing glucose)  is  an  occasional  dan- 
gerous, even  fatal,  contaminant  of  beer 
and  soda  water.  A case  of  death  from 
arsenic  in  soda  pop  was  reported  by  Dr. 
J.  N-  Hall  some  time  since.  Lead  com- 
pounds have  been  added  to  wines  to 
sweeten  the  product.  Tin,  lead  and  zific, 
from  can  and  solder,  may  accidentally 
contaminate  canned  meats,  fish  and  fruits. 
Varnishing  the  inside  of  the  cans  pre- 
vents electrolytic  solution  of  the  metals. 
A trace  of  zinc  is  sometimes  found  in 
dried  apples,  from  the  use  of  galvanized 
iron  racks.  Molasses  should  hardly  be 
considered  an  edible  substance,  since  it 
contains  tin  chlorid,  zinc  salts  and  sul- 
phurous acid  used  in  refining  the  sugar 
of  which  it  is  the  residue.  Solutions  con- 
taining copper,  lead,  mercury  or  arsenic 
have  been  applied  to  the  outside  of  cheeses 
to  preserve  them  from  insects.  The 
“bloom”  of  lime  on  nutmegs  answers  the 
same  purpose. 

According  to  Wiley,  the  basic  sulphate 
of  aluminum  is  the  acid  ingredient  in  the 
great  majority  of  present-day  baking 
powders.  He  says  that  if  the  proportion 
to  baking  soda  is  properly  balanced,  the 
powder  leaves  on  reaction  aluminum 
hydrate  (not  ordinary  alum)  and  the 
sulphates  of  sodium,  potassium  or  ammo- 
nium (ammonium  carbonate  sometimes 
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used  as  alkaline  agent).  Alum  baking 
powders  have  no  noticeable  effect  on  the 
health,  but  yeast  bread  is  probably  more 
hygienic  than  that  prepared  with  these 
powders.  Alum  is  sometimes  added  to 
baker’s  bread  to  render  it  hygroscopic 
and  whiter  and  prevent  souring.  It  may 
also  be  found  in  pickles  and  ground 
ginger. 

Ground  spices  are  commonly  sophisti- 
cated with  fruit  stones,  hulls  and  shells, 
flour,  starches,  cereals,  ground  ship- 
bread,  charcoal,  sawdust,  clay,  gypsum 
and  cheaper  spices.  Whole  ginger  is 
sometimes  “whitewashed”  with  chalk  or 
plaster  of  Paris,  or  bleached  with  chlori- 
nated lime  or  sulphurous  acidf  Ginger, 
previously  exhausted  by  the  ginger-beer 
manufacturer,  is  often  sold  as  genuine. 
Whole  black  mustard  is  frequently  mixed 
with  rape  seed.  Pepper  may  contain  a 
large  proportion  of  sand  and  other  min- 
eral matter-  Unground  pepper  berries 
are  sometimes  weighted  by  saturating 
with  brine,  or  whitened  by  bleaching  or 
facing  with  chalk.  Cayenne  pepper  is 
at  times  weighted  with  red  lead. 

One  of  the  most  dangerous  and  repre- 
hensible forms  of  adulteration  is  the  use 
of  wood  alcohol  in  cheap  flavoring  ex- 
tracts. “Lemon  extract”  is  sometimes 
made  from  the  oil  of  grass.  “Vanilla 
extract”  is  often  prepared  from  the  tonka 
bean  or  coumarin. 

Cocoa  and  chocolate  have  been  adul- 
terated with  vegetable  oils,  mutton  tal- 
low, clay,  brick  dust  and  Venetian  red. 
So-called  soluble  cocoas  are  prepared 
with  sugars  and  starches,  particularly 
arrowroot.  Ground  coffee  is  commonly 
sophisticated  with  the  darker,  more  bitter 
chicory,  which  itself  is  sometimes  adul- 
terated with  beets,  mangel  wurzel,  dan- 
delions, oak-bark,  sawdust  and  colored 
earths.  Spent  coffee  beans  are  rarelv 
roasted  with  sugar  and  sold  as  genuine. 
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Package  substitute  coffees  consist  of 
roasted  ground  peas  and  cereals. 

Many  are  the  deceptive  names  of  food 
preparations.  “Full  cream”  cheese  sim- 
ply means  cheese  made  from  the  whole 
milk.  “Peach”  ice  cream  is  soured  vanilla 
cream  flavored  with  lemon.  “Egg  pow- 
ders” for  making  cakes  consist  of  colored 
casein  or  starches.  “Raspberry  sauce” 
is  sometimes  created  almost  wholly  from 
gelatin.  Gluten  flour  always  contains 
starch — the  standard  not  over  48  per 
cent.  “Guernsey  brandy”  is  a spirit  made 
from  beet  roots  artificially  flavored-  Bak- 
ing powders  should  be  specified  as  alum, 
phosphate  and  tartrate,  since  the  leav- 
ening power  of  the  first  variety  is  much 
below  that  of  the  other  two. 

A frequent  form  of  simple  fraud  is 
misnaming  a natural  product  as  to  its 
geographic  origin;  e.  g.,  the  Maine  her- 
ring sold  as  the  European  sardine.  Here 
in  Colorado  the  middleman’s  statements 
would  lead  one  to  infer  that  all  the 
peaches  come  from  Grand  Junction  and 
all  the  potatoes  from  the  neighborhood 
of  Greeley.  Horse  flesh  and  other  meats 
of  uncertain  origin  are  occasionally  util- 
ized in  sausages.  Most  pernicious  of  all 
is  the  practice  of  selling  passe"  cold  stor- 
age products  (particularly  eggs  and  un- 
drawn poultry)  as  strictly  fresh.  After 
long  periods  the  deterioration  of  meat 
and  poultry  is  very  marked,  and  poison- 
ous degradation  compounds  may  be 
formed  by  autolysis.  The  same  is  true 
of  the  borax-preserved  eggs  used  bv 
bakers. 

A very  frequent  kind  of  adulteration 
is  the  addition  of  coloring  matters  and 
other  substances  to  “improve”  the  appear- 
ance or  taste.  Such  “improvement”  is 
deceptive,  and  panders  to  a semi-barbaric 
taste  for  high  colors  and  flavors.  The 
natural  colors  in  cochineal,  burnt  sugar, 
annatto,  saffron  and  chlorophyl  are  con- 
sidered harmless,  but  only  a few  anilin 


dyes  have  escaped  condemnation  by  ex- 
perts. There  have  been  several  deaths 
in  young  children  from  eating  the  con- 
centrated colors.  These  dyes  may  con- 
tain arsenic  or  mercury,  used  as  oxid- 
izers in  their  manufacture.  The  coal  tar 
dyes  are  cheap  and  are  used  very  exten- 
sively in  confectionery,  ice  cream,  jams, 
jellies,  wines,  sausages,  mince  meat,  pie 
fillers  and  maraschino  cherries.  Practi- 
cally all  butter  is  artificially  colored— 
sometimes  with  marigold,  turmeric,  saf- 
fron or  annatto;  often  with  coal  tar  dyes, 
especially  methyl  orange  and  carotin. 
If  it  is  really  desirable  for  butter  to  have 
a rich  yellow  tinge,  this  can  be  accom- 
plished in  a natural  way  by  feeding  the 
cows  carrots,  rutabagas,  yellow  maize 
and  clover  hay-  Cheese  is  colored  with 
carrot  juice,  saffron,  annatto,  turmeric 
and  yellow  azo  dyes.  Naphthol  yellow 
is  used  in  cakes.  Curcuma  is  commonly 
added  as  a coloring  agent  to  ground  gin- 
ger, mustard  and  rhubarb.  Gelatin  and 
caramel  are  sometimes  put  into  milk  or 
cream  to  make  them  look  richer.  “Vis- 
cogen” is  a syrup  of  lime  (6p2  per  cent.) 
used  to  give  body  to  creams. 

Mineral  coloring  matters  are  much 
more  objectionable  than  vegetable.  The 
oxids  and  salts  of  arsenic,  copper,  chro- 
mium and  lead  are  especially  injurious, 
and  have  been  found  in  confectionerv, 
flour,  cakes  and  cheese.  Copper  sulphate 
and  nickel  salts  give  an  intense  green 
color  to  cucumber  pickles  and  canned 
peas  which  are  imported  into  this  coun- 
try. Stannous  chlorid  precipitates  the 
coloring  matters  from  syrups  and  gives 
a bright  yellow  appearance.  Tea  leaves 
may  be  faced  with  lead  salts  or  Prussian 
blue. 

Bleaching  agents  in  food  are  of  hygi- 
enic importance.  Sulphurous  acid  (the 
fumes  of  burning  sulphur)  is  used  with 
dried  fruits,  starches,  wines  and  finished 
sugars  (may  contain  salts  of  tin  or  ultra- 
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marine  blue).  Bisulphite  of  sodium  or 
potassium  is  used  with  canned  corn-  In- 
ferior flour  is  sometimes  bleached  by 
electrically  generated  ozone  and  oxids  of 
nitrogen. 

Saponin  is  sometimes  added  to  soda 
water  syrups  to  give  a good  foam.  It 
may  cause  gastritis.  “Soaked,  or  floated,’’ 
oysters  look  plump,  but  have  lost  flavor 
and  may  be  infected  from  the  water  or 
ice  used. 

Imitation  maple  syrups  are  made  of 
extract  of  hickory  bark  (“mapleine”) 
with  glucose  or  cane  syrup.  Synthetic 
imitation  fruit  flavors  and  syrups  are 
commonly  utilized  for  cakes  and  ices. 
Sauces  are  sometimes  rendered  piquant 
with  sulphuric  acid.  Alcoholics  and  poi- 
sonous flavors  (oil  of  mirbane)  are  not 
permissible  in  candies. 

Alcoholic  liquors  are  often  adulterated  ; 
e.  g.,  beer  with  quassia,  gentian,  columbo, 
chiretta,  chamomile,  kino,  cream  of  tar- 
tar, copperas,  orris  root,  picric  acid, 
strychnin,  picrotoxin,  wormwood,  cap- 
sicum, cinnamon,  ginger  and  other  spices. 
Sod  ium  bicarbonate  is  used  in  beer  to 
correct  acidity  and  increase  the  bead. 
Glycerin  sweetens  the  beverage  and  gives 
it  body.  Poisonous  fusel  oil  is  present 
in  young  raw  whisky  and  in  imitations. 

Cheap  wines  are  made  from  raisins, 
dried  apples,  raspberries  and  goose- 
berries. Champagne  has  been  made  from 
gooseberries  and  water.  Gin  is  often 
concocted  from  a mixture  of  water,  sugar, 
cinnamon,  alum,  capsicum,  ceram  of  tartar 
and  a little  alcohol.  Prune  juice  is  fre- 
quently added  to  factitious  and  fictitious 
rum-  Alum  heightens  the  color  of  wines; 
added  acids  imitate  the  reaction  of  mel- 
low age.  Cheap  wines  are  often  “plas- 
tered" with  calcium  sulphate,  which  pre- 
serves the  product  and  improves  the  color 
by  forming  an  acid  sulphate  of  potassium 


and  separating  out  tartrate  of  potassium- 

The  question  of  the  use  of  chemic  pre- 
servatives in  food  has  long  been  a storm 
center  of  controversy  between  sanitarians 
and  manufacturers.  Dr.  H.  W.  Wiley, 
the  foremost  authority  upon  this  subject, 
declares  that  nearly  all  food  preserva- 
tives (including  borax,  boric  acid,  sodium 
sulphite  and  benzoic  acid),  used  continu- 
ally, have  a deleterious  effect  upon  diges- 
tion and  are  irritating  to  the  kidneys. 
He  holds  that  sterilization  suffices  for 
canned  fresh  meat,  and  that  grain  spirit 
and  the  simple  condimental  substances 
(salt,  sugar,  spices,  vinegar,  wood  smoke) 
in  moderate  quantities  are  the  only  un- 
objectionable added  preservatives.  One 
important  objection  to  food  preservatives 
is  the  stale  condition  which  they  hide, 
though  not  preventing  the  formation  of 
autolytic  enzymic  products  detrimental 
to  health. 

Borax  and  boric  acid  have  been  exten- 
sively used  in  milk,  cream,  butter,  meats, 
beef  juice,  broken  eggs  (two  to  four 
pounds  of  borax  per  100)  and  oysters. 
Borax  and  sodium  carbonate  are  some- 
times added  to  tea  to  improve  the  color 
of  the  infusion.  Borax  and  boric  acid 
(not  over  1^4  per  cent.)  have  been  rec- 
ommended by  Vaughan  as  an  applica- 
tion to  the  surface  of  hams  and  bacon, 
to  prevent  the  slimy  decomposition  due 
to  anerobic  bacteria.  “Preserving  Salts” 
contain  about  30  per  cent,  borax  and  10 
per  cent,  common  salt.  A “preservaline” 
has  of  borax  about  70  parts  and  salt  30 
parts.  “Ozone  antiseptic”  is  composed 
of  2 parts  boric  acid  and  3 parts  borax- 

Sodium  sulphite  and  saltpeter  are 
added  to  meats  to  preserve  the  red  tint 
of  the  fresh  article.  “Meat  Preservative” 
contains  65  per  cent,  sodium  sulphite  and 
34  per  cent,  sodium  sulphate,  colored  with 
anilin  dyes.  A recent  federal  inspection 
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decision  permits  the  presence  of  350  mg. 
of  sulphur  dioxid  (not  over  70  mg.  free) 
per  liter  in  wines  and  molasses.  Glycerin 
is  used  to  preserve  beef  juice  and  bone 
marrow.  In  large  amounts  it  may  have 
a hemolytic  action,  as  shown  by  the  urine. 
Benzoic  acid  or  sodium  benzoate  is  fre- 
quently added  to  meats,  fruit  juices,  cat- 
sups, jams,  jellies  and  fruit  butter.  In 
viands  like  catsup,  necessarily  exposed  to 
the  air  some  time  after  opening,  sodium 
benzoate  is  generally  considered  still  per- 
missible in  the  proportion  not  to  exceed 
one  part  in  1,000.  Salicylic  acid,  hitherto 
used  in  fruit  juices,  jams,  jellies,  milk, 
wines,  beer  and  catsups,  is  now  rightly 
prohibited.  As  an  instance  of  its  action, 
about  a year  ago  I helped  to  “post”  a 
man  who  had  been  addicted  for  many 
months  to  a patent  rheumatic  remedy  con- 
taining this  drug.  He  died  in  collapse 
with  severe  abdominal  pain,  and  inspec- 
tion of  the  interior  of  the  stomach  showed 
multiple  ulceration.  Sodium  Huorid,  in 
bottled  beers,  may  cause  chronic  poison- 
ing marked  by  general  bone  pains  and 
a tendency  to  thrombosis. 

A most  reprehensible  practice,  now 
fortunately  disappearing,  is  the  addition 
of  formaldehyd  (“freezine,  icelene,  pre- 
servaline,  milk  sweet”)  to  milk,  wines, 
broken  eggs  and  “shucked”  oysters.  It 
hardens  the  casein  of  milk  and  renders 
it  less  digestible,  and  irritates  the  ali- 
mentary tract  and  the  kidneys,  even  pro- 
ducing hematuria- 

Finally,  the  purpose  of  pure  food  laws, 
as  the  writer  views  them,  is  to  secure  a 
“square  deal”  for  the  consumer.  Delete- 
rious preparations  ought  to  be  and  are 
strictly  prohibited  by  law.  Adulterations 
and  sophistications  not  manifestly  inju- 
rious should  be  plainly  labeled  according 


to  law,  so  that  any  who  prefer  them  be- 
cause of  cheapness  may  know  exactly 
what  they  are  getting. 

All  the  members  of  the  State  Board 
of  Health,  particularly  the  president,  Dr. 
Wm.  H.  Davis;  the  vice  president,  Dr. 
Minnie  C.  T.  Love,  and  the  secretary. 
Dr.  Hugh  L.  Taylor,  are  taking  a real 
and  active  interest  in  the  enforcement  of 
the  Food  and  Drug  Act  of  the  State  of 
Colorado,  approved  by  Governor  Buchtel 
March  7,  1907. 

Discussion. 

In  opening  the  discussion  of  this  question  by 
Dr.  Call,  he  said  in  part: 

“I  am  sorry  that  Dr.  Hill  did  not  have  time 
to  complete  the  reading  of  his  paper,  for  I 
looked  over  it  this  morning,  and  find  it  full  of 
those  solid  facts  of  which  we  should  all  he 
advised.  With  reference  to  the  point  of  Nature 
herself  assisting  somewhat  in  adulterations,  I 
will  relate  a little  peculiar  fact  which  happened 
in  my  own  locality  in  regard  to  potatoes:  Years 
ago  they  used  to  raise  about  100  sacks  to  the 
acre.  Now  they  have  by  means  of  knowledge 
and  a great  amount  of  water  been  able  to  raise 
that  to  200  to  250  sacks.  The  potatoes  have 
deteriorated  in  quality  and  in  many  cases  they 
are  unfit  for  eating,  being  soaked  up  by  too 
much  irrigation.  Another  idea  along  this  line 
was  brought  up  by  Dr.  Bull  here  in  his  state- 
ment with  reference  to  the  condition  of  milk 
from  the  beet-pulp  fed  cattle.  This  condition 
makes  the  milk  not  only  unfit  for  children,  but 
for  grown-up  people,  and  yet  Nature  herself 
has  her  hand  in  this  adulteration.  Another 
thing  well  known  in  our  state  is  the  hog  in- 
dustry and  the  habit  of  feeding  them  upon  dead 
animals.  Nearly  all  the  lambs,  sheep  and  other 
kindred  animals  that  die  aYe  carried  and  fed 
to  the  hogs  by  the  owners  of  the  hogs  them- 
selves. The  sheep  that  run  up  into  the  hun- 
dreds that  die  yearly  are  regularly  fed  to  these 
hogs.  We  had  a large  hog  farm  near  Greeley 
in  which  hundreds  of  hogs  were  fed  regularly 
by  these  deceased  animals.  I just  mention 
these  details  for  the  thought  and  consideration 
of  the  physicians  for  the  future.” 

There  was  no  further  discussion  upon  the 
paper,  and  Dr.  Hill  announced  his  willingness 
to  pass  the  matter  of  closing  the  discussion 
owing  to  lateness  of  the  hour. 
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TORSION  OF  THE  OMENTUM  * 

By  W.  W.  Grant,  Denver,  Colo. 

The  greater  omentum,  in  recent  years, 
begins  to  occupy  a more  conspicuous 
place  in  the  eyes  of  the  physiologist,  the 
pathologist,  the  physician  and  the  sur- 
geon. From  its  position  as  a protective 
blanket  to  the  intestines,  and  aiding,  per- 
haps, in  their  motility,  it  is  believed  to 
perform  important  blood  functions,  no- 
tably, by  some  authors,  in  the  develop- 
ment of  phagocytosis  and  opsonins.  While 
Narath  has  utilized  it,  stitching  it  into 
the  subcutaneous  cellular  tissue  and  im- 
proving the  collateral  circulation  through 
the  epigastric,  internal  mammary  and 
azygos  vessels  in  cirrhosis  of  the  liver, 
called  a modification  of  Talma’s  opera- 
tion. Besides  its  own  pathology,  the  most 
important  recent  development  and  expo- 
sition being  torsion,  we  find  it  performing 
a most  useful  function  in  various  diseased 
conditions  of  associated  organs.  Surgeons 
are  familiar  with  its  conservative  offices 
in  enveloping  a gangrenous  appendix,  a 
pus  tube,  gall  bladder  and  ulcers  of  the 
hollow  viscera,  thus  mechanically  and  by 
timely  adhesions  preventing  immediate 
septic  peritonitis  and  its  dangerous  conse- 
quences; and  also  giving  valuable  aid 
to  the  surgeon  in  the  too  frequent  fortu- 
nate delays  in  dealing  with  these  condi- 
tions. 

On  December  9,  1904,  a young  man 
(J.  M.  Duncan),  aged  28,  called  at  my 
office  at  5 P.  M.,  with  the  following  his- 
tory: Since  noon  he  had  been  suffering 

with  pain  in  the  stomach  and  abdomen; 
occasional  nausea  and  had  vomited  once; 
slight  distension,  pain  and  tenderness  on 
pressure  in  right  hypogastrium  ; tempera- 
ture 990,  pulse  80;  the  tenderness  cov- 
ered a larger  area  and  was  more  marked 


*Read  before  the  Western  Surgical  and  Gyne- 
cological Association  at  St.  Louis,  Mo.,  Decem- 
ber 31,  1907. 


slightly  to  the  inner  side  of  the  spot 
common  to  appendicitis;  abdominal  walls 
fat;  patient  weighed  200  pounds;  no 
tumor  palpable.  Believing  the  history 
and  the  condition  indicated  appendicitis, 
I urged  immediate  operation,  but  was 
persuaded  to  wait  until  morning.  The 
patient  was  seen  at  8 A.  M.  December 
10th.  He  had  not  slept  on  account  of 
constant  and  severe  abdominal  pain  all 
night ; vomited  once,  distension  increased, 
though  still  not  great;  tenderness  in  right 
hypogastrium  much  greater,  and  some 
dulness,  but  no  distinct  tumor,  but  diffi- 
cult to  make  out  on  account  of  thick,  fat 
abdominal  walls;  temperature  ioo°,  pulse 
96.  He  was  taken  to  St.  Luke’s  Hospital 
and  operated  on  (well  within  twenty-four 
hours  from  beginning  of  attack).  With 
an  oblique  incision  over  cecum  and  ap- 
pendix, I introduced  two  fingers  and 
immediately  felt  an  unusual,  rather  elas- 
tic lobulated  mass,  which  was  perceived 
to  be  omentum.  Not  wishing  to  make  a 
large  opening,  it  was  found  possible,  by 
gentle  manipulation,  to  bring  the  first 
or  anterior  omental  mass,  as  large  as  the 
hand,  out  of  the  wound.  All  veins  on  the 
under  surface  were  thrombosed  and  the 
mass  excised.  The  succeeding  or  under 
tumor  was  now  easily  pulled  out,  and 
with  it  a coil  of  ileum,  to  which  it  was 
intimately  adherent  a few  inches  from 
the  cecum  by  a broad  base  nearly  an  inch 
in  length  and  fully  half  an  inch  in  thick- 
ness. It  was  transfixed,  ligated  and  sev- 
ered, and  the  peritoneal  edges  inverted 
and  stitched  over  cut  surface  to  prevent 
adhesions.  The  omental  mass  (as  wide 
and  as  long  as  the  hand)  was  very  dark 
and  gangrenous  and  completely  separated 
from  the  body  of  the  omentum,  which,  I 
assume,  was  due  to  a fourth  twist,  though 
there  was  but  one  distinct  pedicle,  which 
is  beautifully  shown  in  the  specimen  and 
nhotograph  presented.  The  adherent 
intestine  was  perfectly  healthy  in  every 
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respect,  with  no  constriction  and  no  evi- 
dence of  past  disease,  and  there  were  no 
other  adhesions  to  viscera,  nor  to  abdo- 
minal wall  or  hernial  rings.  About  a 
quart  of  dark,  bloody  serum  was  mopped 
out  of  the  pelvis.  The  appendix,  only 
slightly  congested,  was  also  removed,  and 
the  wound  closed  without  drainage.  Re- 
covery was  prompt  and  uneventful. 

It  was  subsequently  learned  from  his 
mother  that  when  two  years  old  he 
had  a hernia  of  right  side,  for  which 
Dr.  J.  D.  Griffith  of  Kansas  City  applied 
a truss,  which  was  worn  for  two  years 
and  resulted  in  a complete  cure.  Since 
that  time  no  hernia  has  existed  and  he 
has  had  no  illness  until  the  present,  al- 
though he  has  had  for  a year  or  two  an 


indication  of  disease,  past  or  present,  of 
every  other  organ  or  part,  that  it  was 
of  long  standing.  It  seems  possible  that 
it  could  have  dated  from  the  existence 
of  hernia  in  childhood  without  causing 
intestinal  obstruction  or  torsion  at  an 
earlier  date.  The  vomiting  may  have 
been  due  to  a momentary  obstruction 
from  volvulous  due  to  the  adhesion,  and 
intestinal  peristalsis. 

In  this  connection  a few  biographical 
notes  are  interesting  and  important.  Si- 
mon ( Muench  Med.  Wochenschr.,  105, 
522,  1899)  records  thirty-one  cases  re- 
ported from  various  sources.  Twenty- 
five  were  intra-abdominal,  and  only  two 
not  associated  with  hernia,  and  the  diag- 
nosis in  the  two  cases  of  his  own  was 


occasional  indigestion,  with  vomiting. 

In  view  of  the  most  common  associ- 
ation of  this  diseased  condition  with 
hernia,  it  becomes  a matter  of  unusual 
interest  in  this  case,  as  to  its  possible 
connection  with  hernia  in  earliest  child- 
hood. I am  positive,  from  the  nature 
and  character  of  the  adhesion,  the  con- 
dition of  the  intestine  and  absence  of  any 


appendicitis.  Corner  and  Pinches  ( Ainer . 
Journ.  Med.  Sci.,  1905)  makes  a report 
of  cases  for  ten  years  ending  with  1904, 
fifty-three  cases  in  all — thirty-six  males, 
seventeen  females — more  common  in  mid- 
dle life.  With  the  exception  of  six  purely 
intra-abdominal  cases,  hernia  was  pres- 
ent in  all — 90  per  cent.  In  most  cases 
onset  was  sudden,  gradual  in  seven.  In 
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the  abdominal  cases  onset  sudden  and 
symptoms  those  of  appendicitis — pain 
the  most  constant  symptom,  and  vomit- 
ing in  about  half  the  cases;  constipation 
the  rule,  pulse  quickened  and  tempera- 
ture slightly  elevated;  tumor  present  in 
all  but  three  cases — firm  and  tender  on 
palpitation,  and,  in  many,  dulness  on  per- 
cussion; surface  irregular,  distension  in 
minority  of  cases.  Eight  of  the  fifty- 
three  died;  mortality  13  per  cent.  In 
10  or  12  per  cent,  of  the  cases  the  hernia 
present  was  irreducable  and  painful. 

Richardson,  of  Los  Angeles  ( Journ . 
Amer.  Med.  Assn.,  May  11,  1907),  in 
an  excellent  review  of  the  literature  and 
reported  cases,  adds  seven  to  the  list, 
making  sixty-one. 

I agree  with  him  that  strangulation  of 
the  omentum  from  pressure  or  adhesions 
does  not  constitute  torsion  and  should 
not  be  classed  as  such.  Only  seven  cases 
were  entirely  intra-abdominal.  My  own 
makes  eight.  The  torsion  may  be  single 
or  double,  usually  the  former. 

In  the  intra-abdominal  cases  the  symp- 
toms closely  resemble  those  of  acute  ap- 
pendicitis, and  up  to  the  present  time  with 
a probable  diagnosis  of  the  latter.  Even 
in  hernia  the  abdominal  symptoms  are 
pronounced  in  most  cases.  The  tender- 
ness and  dulness,  at  an  early  period,  cover 
a wider  area  than  in  appendicitis ; yet, 
if  on  the  right  side,  both  subjective  and 
objective  symptoms  simulate  those  of 
acute  appendicitis.  If  hernia  exists,  one 
should  especially  be  on  guard  as  to  the 
differential  diagnosis. 

The  case  reported  is  unique  and  inter- 
esting in  two  particulars — the  fixed  point 
being  an  adhesion  without  hernia  to  a 
coil  of  small  intestine,  and,  secondly,  com- 
plete amputation  by  torsion  of  the  dis- 
eased mass  from  the  body  of  the  greater 
omentum.  Undoubtedly,  the  motility  of 
the  intestine,  to  which  it  was  firmly  ad- 


herent, contributed  largely,  if  not  chiefly, 
to  this  result. 

A review  of  the  reported  cases  estab- 
lishes the  common  association  of  the  dis- 
ease with  hernia.  Most  of  the  cases 
occur  in  the  right  hypogastrium ; and 
though  its  symptoms  resemble  acute 
appendicitis,  they  are  not  so  acute  and 
nausea  and  vomiting  not  so  common  as 
in  appendicitis.  The  tumor  in  torsion  is 
not  only  larger,  but  occurs  earlier  than 
in  appendicitis,  temperature  and  pulse 
not  affected  to  same  extent,  nor  so  quickly 
as  in  acute  appendicitis.  Like  appendi- 
citis, it  occurs  more  frequently  in  the 
male  sex. 


CONGENITAL  SYPHILIS,  WITH 
REPORT  OF  A CASE. 

By  F.  W.  Kenney,  Denver,  Colo. 

The  medical  profession  is  in  a peculiar- 
ly unenviable  position  as  regards  syphilis 
and  its  treatment.  Because  of  the  atti- 
tude of  the  public  toward  acquired  syph- 
ilis, the  disease  cannot  be  fought  in  the 
open.  Those  among  its  victims  so  fortu- 
nate as  to  receive  the  right  advice  and 
treatment,  too  soon  lay  such  aside.  Many 
marry  before  they  should,  while  others 
become  centers  for  the  distribution  of  the 
disease.  It  invades  all  classes  of  society 
and  furnishes  its  quota  to  the  workhouse 
and  asylum.  In  all  the  walks  of  life 
may  be  found  those  suffering  from  the 
disease  o rits  sequellae,  and  in  many  in- 
stances its  presence  has  not  been  recog- 
nized. In  the  adult  the  diagnosis  is  not 
attended  with  much  difficulty.  In  the 
infantile  form  it  is  often  exceedingly  diffi- 
cult of  detection,  and  when  so  diagnosed 
the  physician  is  in  most  cases  obliged  for 
good  and  sufficient  reasons  to  conceal  its 
true  nature  from  the  family,  and  treat  the 
case  as  best  he  may,  and  in  any  case  the 
treatment  may  not  be  continued  a suffi- 
cient length  of  time  in  which  to  effect 
a cure. 
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Of  antenatal  affections,  syphilis  is  the 
most  common.  I he  classical  symptoms 
may  be  wanting  and  yet  the  disease  be 
present,  or,  on  the  other  hand,  the  diag- 
nosis may  be  in  doubt  when  the  case 
shows  many  typical  symptoms.  Its  exist- 
ence before  the  completion  of  pregnancy 
is  evidenced  by  abortion  and  miscarriage, 
by  still-born  children  at  full  term,  and 
in  living  children  there  may  be  a wide 
range  of  symptoms,  from  the  case  pre- 
senting no  evidence  at  birth,  to  one  with 
the  vesicular  eruption  of  the  skin,  coryza, 
emaciation,  etc.,  or  one  in  which  all  the 
characteristic  phenomena,  macules,  pap- 
ules, pustules,  gummata  and  ulcers,  in 
their  supposed  order,  or  irregularly,  make 
their  appearance. 

Not  much  can  be  said  as  regards  the 
incubation  period.  The  absence  of  an 
initial  lesion  making  it  very  indefinite. 
Most  syphilographers  are  agreed  that  the 
transference  of  the  infection  may  be  by 
means  of  the  spermatozoon,  the  ovum  or 
by  both,  or,  subsequent  to  conception, 
from  the  maternal  tissues;  but  as  regards 
the  latter  theory,  the  concensus  of  opinion 
is,  however,  that  the  placenta  protects  the 
fetus  from  post-conception  infection  on 
the  part  of  the  mother.  The  well-known 
“Code’s  law,”  which  is  in  substance  that 
“the  product  of  conception  resulting  from 
the  union  of  a syphilitic  spermatozoon 
and  a healthy  ovum  cannot  infect  the 
mother,”  is  evidently  well  supported  by 
clinical  facts,  though  the  late  O’Dwyer, 
with  others,  contested  this  point.  That 
the  mother,  however,  is  likely  to  contract 
the  disease  in  a modified  form  cannot 
be  disputed. 

Living  children,  not  presenting  evi- 
dence of  the  disease  at  birth,  may  do  so 
in  from  three  to  one  hundred  and  twenty 
days.  After  the  maximum  time  stated, 
provided  the  child  is  normal  in  weight 
and  is  well  nourished,  one  can  quite  safely 
eliminate  syphilis  from  consideration.  In 


a majority  of  cases  the  macular  rash  is 
first  to  appear,  followed  by  snuffles  and 
involvement  of  the  mocous  membranes  of 
the  lips,  tongue,  etc.  Subcutaneous  gum- 
mata, which  under  prompt  treatment  may 
not  break  down,  may  precede,  accompany 
or  follow  other  manifestations  of  the  dis- 
ease. We  may  not  be  able  theoretically 
to  associate  the  primary  and  • tertiary 
manifestations  of  syphilis  in  a case  at  one 
and  the  same  time,  but  we  must  remember 
that  the  classification  we  are  accustomed 
to  is  purely  arbitrary,  and  the  fact  is 
apparent  that  the  different  stages  are  lost 
in  one  another  or  do  not  appear  in  suc- 
cession. It  is  also  possible  that  the  ef- 
fects of  air,  washing,  etc.,  on  the  skin  of 
the  new-born  infant  may  stimulate  the 
production  of  the  various  lesions  which 
to  the  time  of  birth  have  been  latent 
owing  to  the  protection  influence  of  the 
maternal  tissues. 

Gummatous  degeneration  of  the  tissues 
of  the  face  and  jaw  resulting  in  destruc- 
tion of  the  parts,  may  occur,  but  is  sel- 
dom seen,  while  the  larynx  is  commonly 
affected  even  to  stenosis  and  cicatrizati  >n, 
the  hoarse  cry  in  many  cases  being  proof 
of  such  involvement. 

Pathologically  the  kidneys,  supra-rena! 
capsules  and  testes  exhibit  evidence  of 
the  disease.  Fourner  reports  that  syph- 
ilis is  often  responsible  for  the  small  indu- 
rated and  undeveloped  testicle.  Iritis  and 
keratitis,  more  especially  the  latter,  and 
gummata  of  various  parts  of  the  eye  are 
relatively  common,  while  many  are  af- 
fected with  permanent  deafness  due  to 
death  of  the  auditory  nerve.  Syphilitic 
mastoiditis,  while  rare,  is  occasionally 
seen. 

Pain,  tenderness  and  swelling  of  the 
epiphyses  without  redness,  are  symptoms 
of  bone  involvement  and  are  usually  sin- 
gle, while  necrosis  may  occur  with  dac- 
tylitis. Ostetitis  and  osteomyelitis  are 
often  the  product  of  syphilis.  Enlarged 
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liver  and  spleen  are  quite  constant,  but 
wasting  is  not  always  present.  By  rea- 
son of  changes  in  the  meninges  the  ner- 
vous system  may  suffer,  gummatous  for- 
mations taking  place,  causing  intraceph- 
ic  sclerosis,  idiocy  hydrocephalus  and 
hemiplegia.  Fournier  reported  that  32 
per  cent,  of  3,229  cases  of  heredi- 
tary syphilis  showed  brain  or  spinal  cord 
lesions.  American  authors  state  13  per 
cent,  as  the  proportion  of  all  cases  show- 
ing involvement  of  the  nerve  system.  In 
this  list  may  be  included  chorea  and  epi- 
lepsy, while  gastro-intestinal  disorders, 
glandular  abscess,  kidney,  bladder  and 
pulmonary  disorders  are  quite  common. 

The  prognosis  is  always  grave.  French 
statistics,  according  to  Holt,  place  the 
mortality  at  birth  or  soon  thereafter  at 
55  per  cent.,  while  at  the  Foundling  Asy- 
lum in  Moscow  it  is  70  per  cent.  Of  the 
children  who  survive  the  active  stage,  3 3 
per  cent,  die  before  maturity.  Many  suc- 
cumb to  malnutrition,  and  the  low  vitality 
and  lessened  resistance  of  such  children 
render  them  easy  victims  to  disease  of 
all  kinds.  The  earlier  the  disease  makes 
its  appearance  after  birth,  the  more  seri- 
ous the  prognosis.  The  development  of 
such  children  is  slow  and  the  mentality 
usually  affected. 

Mrs.  J.,  a primipara  aged  25  years, 
married  one  year,  was  delivered  at  full 
term  of  a female  child,  March  jst,  1907, 
the  labor  being  normal  but  tedious,  and 
the  delivery  instrumental.  The  child 
was  normal  in  every  respect,  well  devel- 
oped, weight  8^4  pounds.  The  mother 
had  been  quite  well  during  pregnancy 
and  made  a good  convalescence  from  la- 
bor. The  breasts  were  in  good  condition 
and  the  baby  nursed  without  trouble. 

Wh  en  three  days  old,  it  was  noticed 
that  the  baby  was  considerably  paler  than 
at  birth,  and  by  the  end  of  the  fourth 
day  was  fretful  and  nursing  poorly, 
though  the  breasts  were  well  supplied 


with  milk.  At  this  time  a firm,  hard, 
elastic  tumor  */2Xi  inch  was  noticed  over 
the  right  parietal  bone,  but  supposing  it 
to  be  due  to  the  forceps,  it  was  not  given 
special  thought.  On  the  fifth  day  there 
was  some  coryza,  with  a hoarse  cry,  more 
growths  on  scalp  and  a swelling  of  the 
post-cervical  glands  was  noticed,  as  well 
as  a mass  of  lymph  glands  in  the  neck. 
By  the  following  day  an  erythema  of  the 
macular  type  made  its  appearance  on  the 
face,  neck  and  hands,  and  gradually 
spreading  over  the  whole  body,  being 
most  intense  on  the  face,  anus  and  vulva. 
The  mucous  membranes  of  the  mouth  be- 
came reddened,  the  gums  swollen,  mis- 
shapen, spongy,  and  at  times  an  almost 
imperceptible  twitching  of  the  arms  oc- 
curred. From  the  macular  type  of  erup- 
tion, the  hoarse  cry  and  coryza,  coupled 
with  the  apparent  gummatous  growth  on 
the  scalp,  one  was  obliged  to  make  a 
provisional  diagnosis  of  syphilis,  al- 
though no  history  of  the  disease  was 
obtainable  in  either  parent. 

Until  the  age  of  six  weeks  the  treat- 
ment instituted  seemed  only  to  hold  the 
disease  in  check.  The  nutrition  was  poor, 
there  was  considerable  loss  in  weight,  but 
the  eruption  had  lessened,  except  on  the 
face  and  buttocks,  over  which  parts  it 
had  become  most  intense,  especially  at 
the  vulva  and  anus,  with  the  formation 
of  fissures.  The  twitching  of  the  limbs, 
which  had  occurred,  beginning  with  the 
second  week  of  life,  now  developed  into 
spasmodic  seizures  to  the  number  of  ten 
to  tw'enty  daily.  Drs.  Whitney  and  Per- 
shing were  called  in  counsel  at  this  time, 
and  it  was  decided  that  the  severity  of 
the  case  demanded  more  heroic  dosage 
of  the  mercurial  treatment,  which  was 
accordingly  given.  After  forty-eight 
hours  the  spasms  were  controlled,  and 
at  the  end  of  the  seventh  week  the  appe- 
tite and  digestion  had  improved,  the  gum- 
mata  disappeared,  and  by  the  tenth  week 
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the  general  condition  except  as  to  weight 
was  normal,  the  child  weighing  at  that 
time  nine  pounds,  a gain  of  one-fourth 
of  a pound.  Since  that  time  the  gain 
has  been  constant,  the  weight  now,  at 
six  and  one-half  months,  being  sixteen 
and  one-half  pounds. 

Treatment  by  gray  powder,  one  grain 
four  times  daily,  was  begun  on  the  sixth 
day  of  life,  and  two  days  later  inunctions 
of  blue  ointment  were  added,  using 
twenty  grains  daily.  After  a reasonable 
length  of  time,  no  change  in  the  condi- 
tion resulting,  twenty  grains  of  the  satu- 
rated solution  of  potassium  iodide,  com- 
bined with  one-twenty-fourth  grain  of 
the  bichloride  of  mercury,  daily  was  sub- 
stituted for  the  gray  powder.  At  the 
onset  of  the  seizures  ten  grains  of  the 
bromide  of  soda,  together  with  one  grain 
of  Dover  powder,  were  given  every  six 
hours  until  under  control,  then  reduced 
to  two  grains  of  the  soda  four  times  daily 
for  a period  of  two  weeks,  after  which 
time  there  was  no  recurrence  of  the  ner- 
vous symptoms.  It  was  thought  best,  also, 
to  increase  the  dose  of  mercurial  oint- 
ment to  forty  grains  daily,  and  this  quan- 
tity was  used  until  the  entire  disappear- 
ance of  all  symptoms — a period  of  four 
weeks,  after  which  time  it  was  reduced 
to  ten  grains  daily,  and  finally  discon- 
tinued at  the  end  of  the  fifth  month.  The 
internal  administration  of  the  iodide  and 
the  bichloride  in  quantities  of  twenty-one 
grains  and  one-twenty-fourth  grain,  re- 
spectively, was  continued  for  anothei 
month,  when  it  was  reduced  to  one  dose 
daily,  which  amount  it  is  still  receiving. 

Special  treatment  was  also  given  the 
mother  during  this  period ; she  received 
as  the  maximum  daily  dose  seventy-five 
grains  of  the  K.  I.  and  one-eighth  grain 
of  the  bichloride  of  mercury.  The  syrup 
of  the  iodide  of  iron  was  also  given  the 
child  for  the  accompanying  anemia. 
Much  of  the  success  attending  the  recov- 


ery of  this  child  is  due,  I am  sure,  to  it 
being  breast  fed,  and  to  the  constant  care 
of  a trained  nurse,  the  hearty  co-opera- 
tion of  the  parents,  and  its  good  environ- 
ments. The  child  at  this  time  is  men- 
tally bright,  physically  perfect  and,  with 
the  exception  of  a few  rhagades  about 
the  anus,  exhibits  no  signs  of  the  disease. 

This  case  is  of  interest,  first,  because 
of  the  absence  of  parental  specific  his- 
tory ; second,  because  of  the  diversity  of 
symptoms;  third,  because  of  the  gumma- 
tous growths,  without  degeneration,  as 
evidenced  by  the  scalp  tumors  and  the 
nervous  manifestations  indicating  brain 
involvement;  fourth,  because  of  the  ab- 
sence of  a papular  eruption,  probably  due 
to  the  early  treatment  instituted,  thus 
interfering  with  the  development  of  the 
papule  from  the  macule;  fifth,  because 
it  demonstrates  the  efficacy  of  large  doses 
of  the  mercurial  treatment,  even  in  cases 
of  doubtful  character,  and  when  the  diag- 
nosis is  without  question  there  should  be 
no  hesitancy  in  increasing  the  dosage  to 
the  degree  necessary  to  control  the  condi- 
tion without  consideration  of  what  is 
supposed  to  be  the  maximum  dosage. 

Discussion. 

Dr.  Simon:  “There  is  one  thing  I wish  to  say 
in  regard  to  this  case,  and  that  is  that  we  have 
been  using  too  small  doses  of  mercury.  I use 
entirely  the  hypodermic  system  of  administering 
mercury,  and  have  given  as  high  as  one  grain, 
with  good  results.  It  would  seem  an  enormous 
dose,  but  I have  given  it  with  no  ill  results.  We 
are  coming  rapidly  to  the  use  of  mercury  hypo- 
dermically, and  I believe  it  could  be  applied 
to  the  treatment  of  congenital  syphilis  in  chil- 
dren. In  my  personal  experience  in  the  hos- 
pital we  come  across  a good  many  cases  of 
congenital  syphilis  and  I have  determined  that 
in  the  future  I shall  use  mercury  hypodermic- 
ally instead  of  by  the  old  method." 

In  speaking  of  this  subject.  Dr.  Davis  said: 

“Why  is  it,  I wonder,  that  we  do  not  recog- 
nize more  cases  of  congenital  syphilis?  There 
are  certainly  a great  many  cases,  as  the  syphi- 
litic influences  extend  unto  the  third  genera- 
tion. I believe  it  must  be  due  to  the  fact  that 
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the  symptoms  rarely  present  themselves  twice 
alike  in  children.  One  child  may  have  symp- 
toms entirely  new  to  any  that  a physician  has 
ever  seen  in  other  children.  I would  like  to 
hear  some  remarks  upon  that  subject." 


IN  TERSTITI A PUNCTATE  INFIL- 
TRATION OF  THE  CORNEA, 
WITH  REPORT  OF  A CASE. 

By  Frank  R.  Spencer,  A.  B.,  M.  D., 

Instructor  of  Rhinology  and  Laryngology, 
University  of  Colorado. 

Boulder,  Colo. 

So  far  as  the  writer  has  been  able  to 
determine  interstitial  punctate  infiltra- 
tations  of  the  cornea,  of  specific  origin, 
healing  without  leaving  permanent  cica- 
trices are  very  rare.  The  following  case 
is,  therefore,  of  special  interest: 

Mr.  A.,  clerk,  age  23,  consulted  me 
for  the  first  time  December  28,  1905. 
He  stated  that  for  the  two  previous  days 
he  had  noticed  that  his  left  eye  was  red 
and  his  vision  was  slightly  blurred.  The 
eye  smarted  occasionally  and  was  more 
sensitive  to  light  than  usual,  but  it  was 
free  from  pain. 

The  family  history  was  negative. 

The  personal  history  was  as  follows : 
The  patient  acquired  syphilis  the  latter 
part  of  December,  1903,  and  was  under 
treatment  in  St.  Louis  and  Houston,  Tex., 
until  January,  1905.  So  he  had  not  been 
under  treatment  for  eleven  months  when 
I first  saw  him.  He  also  stated  that  he 
had  incipient  pulmonary  tuberculosis,  but 
that  bacilli  had  not  been  found  in  his 
sputum.  In  all  probability  the  lung  lesion 
was  syphilitic  and  not  due  to  tuberculosis. 

Objective  symptoms:  The  skin  had 

a muddy  color,  due  in  part,  at  least,  to 
malarial  pigmentation.  The  patient  was 
fairly  well  nourished,  his  general  health 
being  only  slightly  below  par. 

The  distant  vision  was  15/10  for  each 
eye  and  Jaeger  test  type  number  one  was 
read  with  each  eye  at  fourteen  inches. 
The  anterior  segment  of  the  right  eye 


was  negative.  The  left,  however,  showed 
a slight  circumcorneal  injection  which 
was  most  prominent  opposite  the  palpebral 
aperture.  The  pupillary  area  of  the  cor- 
nea showed  thirteen  small  opacities  wh;ch 
" ere  pin-point  in  size,  with  the  exception 
of  one,  which  was  about  twice  the  size  of 
the  others.  (See  diagram.)  This  cor- 
neal epithelium  had  not  undergone  any 
change.  Oblique  illumination  showed 
these  opacities  to  be  deeply  situated  in  the 
corneal  tissue.  They  had  an  irregular 
concentric  arrangement  instead  of  the  tri- 
angular  which  we  see  witn  deposits  upon 
Descemet’s  membrane  during  attacks  of 
iridocyclitis.  The  iris  of  each  eye  reacted 
well  to  light  and  accommodation ; the 
media  were  clear,  and  the  fundi  were 
negative. 

Diagnosis:  Interstitial  punctate  kera- 

titis of  specific  origin. 

Treatment:  The  patient  was  given  a 

prescription  for  potassium  iodide;  ten 
grains  to  be  taken  after  each  meal.  An 
inunction  of  unguentum  hydrargyrum 
was  also  ordered  once  a day.  After  one 
week  the  dose  of  potassium  iodide  was 
increased  to  fifteen  grains.  The  pupil  was 
kept  dilated  by  a 1 per  cent,  aqueous 
solution  of  atropine  sulphate. 

On  January  20,  1906,  most  of  the  in- 
filtrate had  disappeared  and  by  January 
24,  it  had  completely  disappeared,  leav- 
ing the  cornea  perfectly  clear. 

A number  of  cases  of  interstitial  kera- 
titis due  to  acquired  syhilis  have  been 
reported,  but  as  Dr.  Edward  Jackson  has 
stated  in  his  year  book  for  1904,  such 
cases  are  “not  rare  enough  to  justify  the 
recording  of  each  single  case,  although  so 
uncommon  that  few  surgeons  have  been 
able  to  record  any  considerable  series  of 
cases.  Stephenson  reports  one  of  the 
punctate  form  described  by  Mauthner,  of 
which  he  has  failed  to  find  any  instance 
in  British  ophthalmic  literature.  The 
tiny,  gray  spots  were  scattered  deeply  in 
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the  substance  of  the  cornea ; the  epithe- 
lium showed  no  changes.  The  eye  flushed 
under  examination,  but  was  otherwise 
free  from  redness.  The  cornea  cleared 
and  vision  became  normal  after  six  weeks’ 
treatment  with  mercury.” 

This  case  corresponds  more  nearly  with 
the  author’s  than  any  of  the  other  re- 
ported cases. 

Stephenson  also  reports  two  cases  of 
the  more  ordinary  form  of  interstitial 
keratitis  apparently  due  to  acquired  syph- 
ilis, and  brings  together  statistics  of  395 
cases,  among  which  4.7  per  cent,  seemed 
to"  be  due  to  the  acquired  form  of  the 
disease.  He  thinks  it  probable  that  some 
of  the  cases  regarded  as  hereditary  are 
not  such,  the  disease  having  been  acquired 
in  early  childhood. 

Dr.  W .C.  Posey  ( Ophthalmic  Record 
for  Feb.,  1906)  has  reported  two  cases 
of  keratitis  in  syphilitic  subjects;  but  in 
both  cases  the  infiltrate  was  triangular. 
It  is  possible  that  if  these  two  cases  had 
been  seen  earlier  the  opacities  would  have 
been  punctate. 

The  first  case  was  a boy,  and  followed 
parenchymatous  keratitis ; the  second  was 
in  a woman  32  years  of  age,  who  was 
suffering  with  late  secondary  or  early 
tertiary  manifestations. 

Conclusions : 

1.  Cases  of  interstitial  keratitis  due  to 
acquired  syphilis  are  rather  common,  but 
they  usually  occur  during  the  tertiary 
stage. 

2.  Punctate  infiltrations  of  the  cornea 
due  to  acquired  syphilis  are  very  rare. 

3.  Syphilitic  keratitis  usually  leaves  an 
opacity,  but  in  the  case  of  Mauthner  s and 
that  of  the  author’s  such  was  not  the  case. 

4.  These  cases  should  be  given  a place 
in  our  text  books  of  Ophthalmology,  as 
several  varieties  of  the  mild  type  prop- 
erly belong  under  this  head. 


Discussion. 

Dr.  Jackson,  Denver:  “I  have  seen  several 

cases  of  interstitial  keratitis  in  acquired  syphi- 
lis, and  I have  seen  two  cases  of  the  punctate 
form,  one  of  which  was  in  syphilis  acquired 
several  years  before  and  without  a very  definite 
history.  In  this  case  there  remained  consider- 
able opacity;  certainly  for  two  years — I think 
three  years — after  the  attack.  After  the  cessa- 
tion of  all  acute  symptoms,  there  continued  an 
opacity  that  looked  as  if  it  would  remain 
throughout  life.  I think  that  the  opacity  so 
left  is  apt  to  assume  peculiar  definite  geomet- 
rical forms  or  triangular  and  the  disk.  I have 
seen  a very  distinct  ‘V’  in  the  cornea.” 

Dr.  Stevens,  Denver:  “I  have  in  mind  one 

case  of  interstitial  punctate,  the  patient  I saw 
last  winter,  a young  woman  27  years  of  age, 
in  which  there  was  a distinct  history  of  ac- 
quired syphilis  found.  That  is  to  say,  that 
after  marriage  there  had  been  a couple  of  cases 
of  miscarriage  followed  by  a still-born  child; 
no  healthy  children  had  been  born.  This  pa- 
tient at  the  second  visit,  I also  discovered, 
had  several  ulcers  which  were  undoubtedly  of 
syphilitic  origin.  One  on  the  lower  part  of 
the  right  side  of  the  abdomen.  In  about  four 
or  five  months  after  treatment  was  commenced 
the  eye  was  practically  well.  The  ulcers  had 
also  rapidly  improved,  and  having  been  of  sev- 
eral years’  duration,  she  rather  regarded  the 
attack  as  a blessing  in  disguise.  The  ulcers 
having  not  been  recognized  as  syphilitic,  but 
had  been  dressed  with  some  simple  dressing 
for  several  years.” 

Dr.  Spencer:  “I  might  offer  in  criticism  that 

probably  such  cases  are  hardly  rare  enough 
to  justify  so  much  emphasis  on  one  case,  but 
I was  impressed  by  the  fact  that  this  case 
healed  without  operation.  It  yielded-  very 
promptly  to . interior  treatment.  This  last 
spring  I had  a case  of  syphilitic  enlargement 
of  the  glands  of  the  neck  that  responded  very 
promptly  to  the  mixed  treatment.” 


Pain  in  the  heels,  upon  walking  or 
standing,  is  a symptom  which  should 
awaken  suspicion  of  former  syphilis. 
A careful  examination  will  soon  confirm 
this  if  it  be  a fact,  and  treatment  ad  hoc 
will  be  successful  in  procuring  relief  or 
a permanent  cure. — American  Journal  of 
Dermatology. 
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THE  EFFECT  OF  OIL  ON  DIGESTION. 

Cowie  and  Munson  {Arch.  Int.  Med., 
Jan.,  ’08)  conducted  a large  number  of 
experiments  at  the  University  Hospital 
(Michigan)  and  at  the  Craig  Epileptic 
Colony,  to  determine  the  effect  of  oil  on 
chemical  digestion,  motility,  etc.,  with 
the  following  results:  In  general  they 

confirmed  the  existing  idea  that  its  action 
is  depressent  to  the  digestive  function.  In 
cases  of  hyperacidity,  as  well  as  normal 
cases,  the  acidity  was  generally  lowered. 
The  lowering,  as  well  as  the  decreased 
motility,  was,  however,  much  greater 
when  the  oil  was  given  one-half  hour  or 
more  before  the  meal  than  when  given 
immediately  before,  with  or  after  the 
meal.  The  length  of  time  required  for 
digestion  to  reach  its  height  was  also 
much  increased,  as  well  as  that  for  the 
stomach  to  become  empty.  They  conclude 
that  this  effect  is  not  due  so  much  to 
reflex  inhibition,  as  claimed  by  Pawlow, 
but  to  the  coating  of  food  particles.  Ex- 
periments carried  out  in  test  tubes  showed 
that  food  particles  which  had  been  im- 
mersed in  oil  or  glycerin  were  much 
slower  of  digestion  than  those  which 
were  not  so  immersed.  They  have  found 
oil  (olive  or  cottonseed)  to  be  of  great 
value  therapeutically  in  this  way.  It  has 
no  influence,  however,  on  the  acidity  of 
subsequent  meals.  O.  M.  G. 

FURTHER  CONFIRMATION  OF  THE  VALUE 
OF  GROCCO's  SIGN. 

Reilley  {Archives  of  Diagnosis  for 
1908)  gives  the  result  of  his  experience 
with  this  sign.  He  fully  confirms  the 
work  of  Grocco  as  corroborated  by  Ewart, 


Ihayer  and  others,  and  considers  the  sign 
practically  constant.  It  will  be  remem- 
bered that  this  consists  of  a triangular 
area  of  dulness  on  the  opposite  side  of 
the  vertebraee  from  that  of  the  effusion. 
The  triangle  has  its  perpendicular  corre- 
sponding to  the  spines  of  the  vertebrae 
extending  from  a point  near  the  upper 
level  of  the  fluid  to  the  lower  border  of 
the  pleural  cavity.  Its  base  extending 
outward  from  this  point,  from  one  to  four 
inches,  and  its  hypothenuse  being  a line 
connecting  these  two,  generally  with  a 
curve  slightly  downward.  Reilley  further 
claims  to  be  able  to  distinguish  purulent 
from  serious  effusion  bv  the  width  of  the 
triangle  being  relatively  much  greater  in 
purulent  than  serious  effusion.  The  sign 
is  evidently  one  of  great  value. 

O.  M.  G. 


PARADOX  PULMONARY  CONGESTION  IN 

PULMONARY  TUBERCULOSIS 

SABOURIN. 

If  f rom  any  cause  pulmonary  conges- 
tion occurs  in  the  pulmonary  tuberculosis 
the  physical  examination  may  show  few, 
if  any,  changes  in  the  signs  on  the  side 
of  active  disease,  while  the  supposedly 
healthy  or  only  slightly  involved  lung 
may  show  signs  of  active  congestion,  even 
cavity  formation.  This  is  especially  true 
of  tuberculous  women  during  menstrua- 
tion, and  they  often  speak  of  discomfort 
on  the  “well  side,”  and  physical  signs  of 
congestion,  even  of  advanced  disease,  may 
be  found,  but  the  discomfort  and  physical 
signs  disappear  with  the  cessation  of  the 
flow.  During  the  period  there  may  be 
increased  expectoration,  but  no  other  evi- 
dence of  changes  in  the  diseased  lung. 
Sabourin  admits  that  this  seemingly  para- 
doxical congestion  is  difficult  to  explain, 
but  careful  study  has  convinced  him  that 
the  paradox  is  only  a seeming  one,  that 
congestion  is  not  more  intense  in  the 
healthy  lung,  and  offers  in  explanation 
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the  increased  expectoration  from  the  dis- 
eased lung  which  offsets  the  tendency  to 
congestion  and  maintains  the  diseased 
lung  in  statu  quo.  However,  a knowledge 
of  this  so-called  paradoxical  congestion 
is  of  value,  especially  when  examining  a 
tuberculous  woman  during  the  menstrual 
period.  Journ.  de  Prat.,  No.  io,  1908). 

W.  J.  B. 

OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D.. 

Denver,  Colorado. 

THE  TREATMENT  OF  EXOPHTHALMIC 
GOITRE. 

Jackson  and  Mead  ( Boston  Med.  and 
Surg.  Journ.,  March  12,  1908)  report 
eighty-five  cases  of  Graves’  disease  treat- 
ed with  the  neutral  hydrobromide  of  qui- 
nine. It  is  given  in  five-grain  capsules 
three  times  a day.  The  salt  must  be 
strictly  neutral,  as  the  acid  salt  does  not 
give  satisfactory  results.  No  marked 
effects  from  this  treatment  should  be 
expected  before  one  month,  and  the  treat- 
ment must  be  continued  at  least  two 
years.  The  order  of  disappearance  of  the 
symptoms  seems  to  be,  first,  the  tachy- 
cardia subsides,  then  the  sweating,  then 
the  thyroid  diminishes,  and  finally  the 
exophthalmos  and  tremor.  It  is  advis- 
able to  continue  the  drug  in  small  doses, 
one  capsule  three  times  a week,  during 
the  second  year,  an  dthe  patients  are  cau- 
tioned to  return  to  former  doses  at  the 
first  indication  of  any  reappearance  of 
old  symptoms.  Relapses  are  not  uncom- 
mon, but  if  taken  early  yield  very  quickly 
to  treatment. 

Of  the  eighty-five  cases  reported,  only 
three  have  progressed  to  a fatal  termi- 
nation. Of  the  original  thirty-four  cases, 
all  but  one  are  practically  cured.  They 
are  pursuing  their  ordinary  avocations 
and  have  been  without  symptoms  for  over 
three  years.  There  have  been  fourteen 
pregnancies  among  them,  one  patient 


having  had  three  children,  and  no  bad 
effects  have  followed.  Of  the  second 
series  of  twenty-two  cases,  which  have 
been  followed  from  two  to  five  years,  nine 
are  completely  free  from  signs  or  symp- 
toms. Seven  have  relapsed  within  one 
year  or  have  signs  still  present,  and  six 
are  under  treatment  by  other  methods, 
the  bromide  of  quinine  having  failed  to 
relieve  them. 

Briefly  recapitulated,  the  results,  leav- 
ing out  the  cases  reporting  by  letter,  were 
forty-two  cases  cured,  seven  cases  bene- 
fited, six  failures. 


SERUM  TREATMENT  OF  EXOPHTHALMIC 
GOITRE. 

Bulkeley  ( Boston  Med.  and  Surg. 
Journ.,  1907,  CLVII.,  626)  reviews  the 
reported  cases  of  Graves’  disease  which 
have  received  serum  treatment,  and  con- 
cludes that  the  palliative  action  of  the 
serum  seems  certain  and  cure  may  be 
possible.  Improvement  usually  begins 
within  the  first  week.  If  there  be  no 
improvement  in  three  or  four  weeks,  the 
chances  are  against  ultimate  benefit.  Pa- 
tients without  marked  goitre,  with  slight 
tremor  and  exophthalmos  yield  most 
readily.  A contrast  of  the  different  sera 
offers  little  of  value.  Of  drugs,  Bulkeley 
considers  quinine  hydrobromide  the  most 
efficient.  If  its  administration  causes  a 
bromic  rash  quinine  valerianate  may  be 
employed  as  a substitute,  and  it  appears 
to  him  nearly  as  efficacious. 

NERVOUS  AND  MENTAL  DISEASES. 

EDITED  BY 

Bernard  Oettinger,  M.  D., 

Neurologist  to  the  Hospital  for  the  City  and  County 
of  Denver,  and  St.  Anthony’s  Hospital, 

Denver,  Colorado. 

TREATMENT  OF  NEURALGIA  BY 
INJECTION. 

Schlesinger  ( Dent . Med.  W ochenschr., 
Feb.  6,  1908)  recalls  the  fact  that  with 
the  exception  of  those  rare  cases  in  which 
syphilis  or  malaria  are  the  causal  factors, 
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one  is  forced  to  employ  symptomatic 
treatment,  since  the  actual  nature  of  neu- 
ralgia is  unknown.  Schleich  first  pointed 
out  that  injection  of  certain  solutions  in 
the  neighborhood  of  affected  nerves  re- 
moved the  pain.  At  first  cocaine  was 
deemed  a necessary  constituent  of  the 
solutions.  At  a later  period  the  solu- 
tions used  were  weaker,  and  still  later 
it  was  realized  that  the  effect  was  not 
due  to  pharmacodynamic,  but  to  mechan- 
ical effects.  Hence  the  trial  of  injecting 
large  amounts  of  isotonic  salt  solution. 
Acting  on  the  suggestion  of  Oelsner, 
Schlesinger  atempted  to  combine  the 
mechanical  and  thermal  effect  and  there- 
fore employed  saline  solution  cooled 
down  to  below  o°  C.  Even  extreme  de- 
grees of  cold  do  not  impair  the  vitality 
of  nerve  tissue.  He  carries  out  his  injec- 
tions by  first  producing  a wheal  by  inject- 
ing some  of  his  cold  solution  into  the 
skin,  through  a very  fine  needle.  He 
then  inserts  a needle  of  not  too  coarse  a 
caliber,  about  8 c.  in  length,  deep  in  the 
tissues,  meeting  some  of  the  solution  as 
the  needle  proceeds.  He  does  not  aim 
to  inject  the  solution  into  the  nerve  sheath. 
Even  in  most  skilled  hands  this  could 
only  be  attained  by  accident.  The  pro- 
cedure might  even  be  harmful  in  the  case 
of  mixed  nerves,  such  as  the  sciatic.  He 
is  satisfied  to  inject  the  fluid  in  the  neigh- 
borhood of  the  nerve  trunk.  He  has 
treated  forty-two  cases  of  sciatica  by  this 
method.  A cure  wras  attained  in  all  but 
four  cases  after  one  treatment.  In  five 
acute  cases  three  required  more  than  one 
injection.  In  one  of  them,  two  injections 
removed  the  pain  for  only  a few  days. 
Four  acute  cases  were  permanently  cured. 
In  two  chronic  cases,  developed  in  the 
course  of  diabetes,  no  harm  was  done  by 
the  cold  fluid.  Good  results  were  also 
obtained  in  supraorbital,  trigeminal  and 
intercostal  neuralgias.  The  injections 
were  beneficial  in  the  girdle  pains  of 
tabes  and  in  gastric  crises.  Respecting 


the  latter,  he  does  not  wish  it  to  be 
thought  that  he  regards  this  method  to 
be  a “cure-all.” 


ANGIONEUROTIC  PSEUDOPERIOSTITIS. 

In  reference  to  the  occasional  state- 
ments of  patients  that  circumscribed  tu- 
mors have  appeared  in  different  portions 
of  the  body  and  again  disappeared,  one 
need  keep  in  mind  that  angioneurotic 
edema  may  present  itself  in  such  a way. 
Herz  (Editorial  Med.  Record,  April  11, 
1908)  describes  a form  having  its  seat 
in  the  periosteum  to  which  he  gives  the 
name  angioneurotic  pseudoperiostitis.  The 
affection  occurs  in  persons  suffering  from 
other  forms'of  nervous  instability,  chiefly 
of  cardiac  nature,  and  the  lesions  always 
appear  about  the  bones  of  the  thorax. 
They  consist  of  doughy  swellings  in  the 
immediate  neighborhood  of  a bone,  are 
tender  and  painful,  while  at  the  same 
time  there  are  exacerbation  of  the  heart 
symptoms.  The  affection  is  readily  amen- 
able to  treatment,  warm  applications  be- 
ing the  most  effective.  The  author  de- 
scribes four  cases,  in  one  of  which  a sur- 
geon wished  to  operate  for  a supposed 
tuberculosis  of  the  rib;  in  another  it  was 
proposed  to  inject  gelatine  into  what  was 
taken  for  an  aneurysm  of  the  aorta.  In 
the  two  remaining  cases  the  pain  was  sup- 
posed to  be  due  to  angina  pectoris.  The 
condition  is  undoubtedly  rare,  but  a 
familiarity  with  its  nature  will  result  in 
the  possible  avoidance  of  diagnostic  error. 


HEREDITARY  EXTERNAL  OPHTHALMO- 
PLEGIA. 

Weisenberg  and  Sweet  ( Jotirn . Nerv. 
and  Ment.  Dis.,  April,  1908)  report  a 
case  of  congenital  ophthalmoplegia,  a 
rare  condition  made  more  unusual  by  the 
fact  that  the  same  defect  has  occurred  in 
more  than  one  generation  of  the  same 
family.  The  patient,  a girl  of  14  years, 
is  unable  to  move  the  eyes  in  any  direc- 
tion and  there  is  considerable  drooping 
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of  both  upper  lids.  In  the  effort  to  see, 
the  use  of  the  orbicularis  muscles  are 
constantly  brought  into  play.  The  pupils 
are  of  normal  size  and  no  other  symptoms 
of  maldevelopment  are  present.  The 
mother  has  the  s,ame  condition  present. 
One  other  child  besides  the  patient,  who 
lived  only  a few  months,  was  likewise 
similarly  affected. 


INVOLUTIONAL  MELANCHOLIA. 

In  a recent  work  of  G.  L.  Dryfus 
{Joum.  Nerv.  and  Mcnt.  Dis.,  vol.  35,  p. 
128),  the  author  makes  record  of  the  after 
lives  of  patients  suffering  from  that  form 
of  depressive  insanity  which  may  be  in- 
cluded under  the  head  of  Ivraepelin’s  in- 
volution melancholia.  The  patients  who 
were  made  the  subject  of  this  investiga- 
tion had  all  been  treated  at  some  time  at 
the  Heidelberg  clinic.  He  shows  that  we 
are  not  warranted  in  separating  involu- 
tional melancholia  from  manic-depress’ve 
insanity.  To  the  argument  and  conclu- 
sions of  this  author  Kraepelin  has  given 
his  assent.  Thus,  the  involution  depres- 
sions must  be  regarded  in  a better  prog- 
nostic light  than  hitherto,  while  in  turn, 
the  more  hopeful  prognosis  will  probablv 
forward  a more  careful  study  of  the  de- 
pressed states  of  advanced  years. 


EAR.  NOSE  AND  THROAT. 

EDITEn  BY 

Wm.  C.  Bane,  M.  D. 

Professor  of  Otology,  Denver  and  Gross  College  of  Med- 
icine. 

C.  E.  Cooper,  M.  D. 

Denver,  Colorado. 

DIRECT  EXAMINATION  OF  THE  LARYNX 
AND  OF  THE  UPPER  END  OF  THE 
ESOPHAGUS  BY  THE  LATERAL 
ROUTE. 

Harris  Peyton  Mosher,  ( Boston  Med. 
cindSurg.  Jour.,  Feb.,  1908)  describes  the 
direct  examination  of  the  larynx  and  up- 
per end  of  the  esophagus  having  the  pa- 
tient prone  on  the  table  with  the  head 
bent  to  the  left  and  the  chin  slightly 
flexed.  The  advantages  claimed  for  this 


position  are,  that  it  brings  the  parts  to 
be  examined  closer,  there  is  no  strain 
upon  the  assistant  and  operator  as  when 
the  head  is  held  in  extreme  extension — 
the  position  commonly  used — and  the 
larynx  is  more  freely  moveable.  He  be- 
leives  that  this  position  and  a special  spec- 
ulum, which  he  has  devised  will  be  quite 
commonly  used. 


A SUGGESTION  AS  TO  THE  PROBABLE  FUNC- 
TION OF  THE  MALLEUS  AND 
STAPES. 

Otto  Greenberg,  Laryngoscope,  March 
1908)  suggests  that  a afunction  of  the 
ossicles  is  the  equalization  of  the  stimu- 
lating capacities  of  high  and  low  tones 
at  the  stapes,  the  higher  tones  being  most 
stimulating. 

"By  reason  of  the  inertia  of  their  more 
massive  parts,  the  ossicles  respond  dif- 
ferently to  the  differant  rates  of  vibra- 
tion in  such  a way  as  to  convey  to  the 
foot  of  the  stapes  less  of  the  amplitude 
of  a tone  received  at  the  tympanic  mem- 
brane in  high,  than  in  low  tones.” 

The  specific  gravity  of  various  por- 
tions of  the  ossicles  of  calves  was  taken 
and  the  head  of  the  malleus  found  to  be 
the  heaviest  even  as  compared  with  other 
bones  of  the  body. 

The  modus  operandi  is  about  as  fol- 
lows : ‘‘It  is  quite  probable  that  when  the 

ossicles  transmit  sound  waves  the  vibra- 
tions of  the  head  of  the  malleus,  because 
of  its  greater  mass  and,  consequent,  great- 
er influence  of  inertia  at  that  particular 
point,  will  tend  to  assume  a character 
of  movement  having  the  smallest  ampli- 
tude. This  tendency,  of  course,  increases 
with  the  increase  in  rate  of  vibration,  so 
that  the  higher  the  tone  tranmsitted  the 
less  of  the  original  movement  at  the  tym- 
panic membrane  will  be  taken  up  at  the 
head  of  the  malleus,  and  the  incus  will 
therefore  receive  less  movement  and  in 
turn  the  stapes  and  labyrinth  will  be  so 
effected.” 
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RETENTION  IN  THE  MAXILLARY  ANTRUM 
OF  AN  IRON  BOLT  THREE-EIGHTHS  OF 
AN  INCH  IN  THICKNESS  AND  ONE  AND 
FIVE-EIGHTHS  INCHES  IN  LENGTH  FOR 
A PERIOD  OF  FOUR  YEARS  WITHOUT  IM- 
PORTANT UNPLEASANT  SYMPTOMS. 

John  O.  McRynolds,  (Laryngoscope, 
March,  1908)  relates  the  following  case: 
A male  patient  while  scuffling  was 
thrown  forcibly  against  a lock  on  a screen 
door  producing  a wound  along  the  in- 
fraorbital ridge  which  was  closed  by 
suturing.  A supposed  facial  neuralgia 
followed  for  a few  weeks  and  disappear- 
ed. Four  years  after  the  patient  extract- 
ed two  molar  teeth  which  had  become 
loosened  and  then  discovered  the  foreign 
body  which  proved  to  be  the  above  de- 
scribed bolt. 


TUBERCULOSIS  OF  THE  MOUTH 

Robt.  Levy,  ( Annals  of  Oiology,  Rliin- 
ology  and  Laryngology , Dec  1907),  says 
that  a lack  6f  accuracy  in  diagnosis  and 
appreciation  of  distinct  variations  of  im- 
portance in  etiology  and  prognosis  exists. 

There  are  different  forms  of  manifes- 
tation (a)  from  a pathological  stand- 
point, nodular  infiltration,  superficial  and 
deep  ulceration,  perforating  ulcer,  bom- 
necrosis,  chronic  abscess  and  tumor;  (b) 
from  the  standpoint  of  the  mode  of  de- 
velopment endogenous-descending — and 
ectogenous-ascending ; (c)  from  the  clin- 
ical standpoint,  malignant  and  benign. 

Among  the  etiological  factors  we  find 
males  more  commonly  affected.  From 
the  evidence  offered  in  support  of  both 
sides  of  the  question,  whether,  in  certain 
cases,  oral  tuberculosis  is  primarv  or 
secondary;  from  the  fact  that  the  lym- 
phatic system  is  an  important  factor  in 
the  soread  of  tuberculosis;  that  the  ton- 
sil may  be  the  portal  of  entrance  without 
showing  evidence;  a reasonable  conclu- 
sion would  be,  “that  although  local  or 
systemic  causes  exist,  infection  may  de- 
scend thrrough  the  lymphatic  system  to 
the  bronchial  glands,  invade  surrounding 


structures  and  be  carried  by  the  blood 
current  to  such  parts  as  the  tongue,  the 
lips,  the  gums,  or  the  hard  palate,  and 
that  additional  local  irritation  or  trauma, 
however  slight,  may  determine  the  out- 
ward manifestation  of  tuberculosis  in 
these  regions.” 

Diseased  teeth,  their  extraction,  ill- 
fitting  dentures,  trauma,  etc.,  are  common 
local  causes.  Some  special  agency  of  pro- 
tection— probably  an  intact  mucous  mem- 
brane— exists,  because  oral  tuberculosis 
is  comparatively  rare,  even  though  the 
mouths  of  consumptives  are  constantly 
bathed  with  bacilli.  Primary  lesions  are 
less  falignant  than  secondary. 

Among  the  subjective  symptoms  are 
slight  soreness  and  burning  when  irri- 
tated with  food.  Pain  when  the  tongue 
is  affected.  Local  swelling,  gray-white 
or  dirty  secretion.  Rarely  offensive  odor. 
Ofttimes  the  symptoms  are  so  slight  that 
patients  are  unaware  of  any  involvement. 
If  any  adenitis,  it  is  painful.  Dysphagia 
and  odynphagia  with  increased  tempera- 
ture, rapid  pulse  and  exhaustion  when 
the  soft  palate,  pharynx  or  tonsil  is  in- 
volved. 

In  appearance  the  lesion  is  pale,  super- 
ficial, irregular,  beveled  or  undermined 
edges  and  not  inflamed.  When  cleaned 
has  a nodular  appearance  and  irregularly 
placed  small,  soft  granulations  and  pin- 
head spots  of  yellow  or  gray  are  visible. 

The  prognosis,  when  the  structures 
anterior  to  the  soft  palate  are  involved, 
is  of  little  importance.  Lesions  rarely 
heal.  When  structures  posterior  to  the 
soft  palate  are  involved  the  prognosis  is 
bad  and  such  involvement  indicates  a 
rapid  general  decline;  exceptions  are  a 
tongue  lesion  or  a benign  ulcer  on  the 
posterior  pharyngeal  wall. 

The  palliative  treatment  consists  of  the 
use  of  cocaine,  orthoform  and  curretage. 
The  curative  of  cauterization  with  lactic 
acid  and  formalin  rubbings  and  the 
proper  hygiene.  C.  E.  C. 
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BOULDER  COUNTY. 

Boulder,  Colo.,  March  5,  1908. 

The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  at  the  Physi- 
cians’ block  Thursday  evening,  March  5,  1908. 
In  the  absence  of  Dr.  Rodes,  Dr.  Jolley  was 
chosen  president  pro  tern. 

Those  present  were  the  Drs.  Jolley,  Queal, 
Wood,  Spencer,  Campbell,  Baird,  Howard,  Cat- 
termole  and  Garwood. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  F.  R.  Spencer  made  an  additional  report 
on  the  case  of  Glaucoma  as  reported  by  Dr. 
Cattermole  at  the  last  meeting.  Enucleation 
was  performed,  with  complete  relief  of  the 
intestinal  symptoms  and  of  the  supra-orbital 
headache.  Pathologist  reported  the  findings 
to  be  non-malignant,  but  there  was  a very 
marked  thinning  of  the  sclera. 

Dr.  Jacob  Campbell  then  took  up  the  discus- 
sion of  Ostitis  and  Caries  in  the  regular  post- 
graduate course.  Drs.  Shively  and  Giffin  not 
being  present,  their  papers  were  postponed 
one  week,  March  12,  1908. 

Meeting  adjourned  to  meet  in  Longmont  on 
April  2.  H.  G.  GARWOOD,  Secretary. 

Longmont,  Colo.,  April  2,  1908. 

The  first  annual  meeting  of  the  Boulder 
County  Medical  Society  was  held  in  Longmont, 
Colo.,  April  2,  1908.  The  meeting  was  called  to 
order  by  President  L.  O.  Rodes  at  3:30  P.  M. 
in  Donovan  Hall.  Over  forty  physicians  were 
in  attendance  at  the  meeting  and  a scientific 
program  of  more  than  usual  merit  was  carried 
out.  Representatives  were  present  from  Lari- 
mer and  Weld  counties,  to  the  north  of  Boulder 
county,  and  speakers  from  the  County  of  Den- 
ver and  Fremont  county  were  also  in  attend- 
ance. 

Dr.  J.  A.  Matlack  of  Longmont  read  an  inter- 
esting paper  on  “Pulmonary  Actinomycosis” 
and  cited  some  cases.  This  was  followed  by 
a paper  by  Dr.  George  A.  Mcleen,  of  Denver, 
entitled  "A  Consideration  of  the  Diseases  cf 
the  Cerebral  Arteries,  With  Special  Reference 
to  Arterio-Sclerosis;  Their  Effects  and  Treat- 
ment.” Dr.  Moleen’s  paper  was  an  exceed- 
ingly exhaustive  one  and  brought  out  a spirited 
discussion. 

Dr.  E.  Steuver,  of  Fort  Collins,  Larimer 
county,  then  read  a paper  entitled  “Anesthe- 
sia.” Dr.  Steuver’s  paper  was  also  ably  dis- 
cussed, the  discussion  centering  mainly  on  the 


use  by  the  author  of  the  H.  M.  C.  tablets  (Ab- 
bott) in  cases  of  confinement. 

Dr.  G.  R.  Pogue,  of  Greeley,  Weld  county, 
then  presented  a paper  entitled  “Tuberculin 
in  the  Treatment  of  Tuberculous  Lesions  Other 
Than  Pulmonary,”  with  a report  of  some  cases. 
Dr.  Pogue  gave  a detailed  statement  of  his 
methods  in  the  use  of  tuberculin,  dosage,  kinds 
used,  etc.,  to  the  enlightenment  of  those  pres- 
ent. Dr.  Pogue’s  paper  was  exceedingly  well 
received. 

Dr.  W.  T.  Little,  of  Canon  City,  Fremont 
county,  then  read  a paper  entitled  “The  Diag- 
nosis and  Treatment  of  Bronchial  Asthma.” 
Dr.  Little  has  had  a varied  experience  in  the 
treatment  of  this  disease,  and  his  paper  brought 
out  a lively  discussion.  This  concluded  the 
scientific  program  and  at  promptly  7 o’clock 
dinner  was  served.  Toasts  were  responded  to 
by  Dr.  Carrol  E.  Edson  of  Denver,  Dr.  Charles 
A.  Ringle  of  Greeley,  Dr.  P.  J.  McHugh  of  Fort 
Collins,  Dr.  Melville  Black  of  Denver,  Dr.  D.  T. 
Robertson,  LL.D.,  of  Longmont,  and  Dr.  R.  C 
Whitman  of  Boulder,  Colo. 

The  names  of  Drs.  J.  T.  Doyle  and  Ayres 
Stradley,  both  of  Longmont,  were  proposed 
for  membership. 

Dr.  A.  R.  Peebles  of  Boulder  reported  a case 
of  Malignant  Endocarditis,  followed  by  autopsy, 
and  exhibited  the  specimen  of  the  involved 
heart,  together  with  micrographs  of  diseased 
valves.  The  society  then  adjourned  to  meet 
in  regular  session  at  the  Colorado  Sanitarium 
May  7,  1908. 

To  say  that  this  first  annual  meeting  of  the 
Boulder  County  Society  was  a success  no  one 
who  was  present  can  justly  deny.  A spirit  of 
good-fellowship  was  everywhere  manifest  and 
Boulder  County  wishes  to  extend  to  her  sister 
county  societies  in  the  Northern  district,  as 
well  as  those  from  Denver  and  Canon  City,  a 
most  grateful  thanks  and  appreciation  for  their 
aid  in  helping  forward  a good  cause.  We 
heartily  commend  this  plan  of  an  annual  meet- 
ing to  other  county  societies  and  hope  many 
of  you  will  try  it.  We  have  tried  it  and  know 
whereof  we  speak.  “Go  and  do  likewise.” 

H.  G.  GARWOOD,  Secretary. 


LAS  ANIMAS  COUNTY. 

The  regular  monthly  meeting  of  the  Las 
Animas  County  Medical  Society  was  held  Fri- 
day evening,  April  3,  1908,  at  the  offices  of 
Drs.  Beshoar  and  Fox.  The  following  members 
were  present:  Drs.  Jaffa,  James,  G.  Espey. 

John  R.  Espey,  Abrams,  Hill.  Beshoar  and 
Fox.  Dr.  Berninzoni  visiting. 
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Dr.  James  G.  Espey  reported  a case  of  Con- 
vulsions occurring  in  a child  2 years  of  age; 
after  recovery  from  the  convulsions,  during 
the  evening  of  the  same  day,  the  child  died. 

Dr.  Abrams  reported  some  interesting  expe- 
rience from  hemlock  poisoning  occurring  among 
the  Indians  of  California. 

Dr.  Jaffa  reported  a case  of  Lower  Trache- 
otomy in  a child  3 years  of  age  who  had  swal- 
lowed a brass  pants  button.  The  child  was  in 
a comatose  condition  when  first  seen,  but 
recovered  quickly  after  the  offending  particle 
was  removed. 

The  papers  of  the  evening  were  presented 
by  Drs.  James  G.  Espey,  Ben  Beshoar  and 
Harry  C.  Lee  upon  the  following  diseases; 
Diphtheria,  Smallpox,  Measles,  Scarlet  Fever 
and  Varicella.  The  papers  were  presented  in 
an  interesting  and  practical  manner,  especial 
emphasis  being  laid  upon  the  etiological  factors, 
the  differential  diagnoses  and  the  prognoses. 
The  papers  were  productive  of  bringing  out  a 
free  and  animated  discussion. 

The  application  of  Dr.  Julian  was  presented 
and  referred  to  the  committee. 

Dr.  William  E.  Drysdale,  who  was  previously 
a member,  was  reinstated. 

The  applications  of  C.  A.  Hill,  R.  H.  Wood- 
ruff and  E .M.  Curry  having  been  approved  by 
the  committee,  were  elected  members. 

It  was  moved  and  seconded  that  a committee 
be  appointed  to  select  flowers  for  Dr.  A.  K. 
Carmichael,  who  is  ill  at  his  home. 

There  being  no  further  business,  after  light 
refreshments  the  meeting  adjourned. 

EDWARD  A.  FOX.  Secretary. 


EL  PASO  COUNTY. 

The  regular  monthly  meeting  of  the  El  Paso 
County  Society  was  held  at  the  Antlers  Hotel 
on  Wednesday,  April  8.  An  amendment  to  the 
by-laws  was  then  unanimously  adopted  which 
makes  it  possible,  without  violation,  to  adopt 
a schedule  of  fees  for  insurance  examinations. 

Dr.  Joseph  J.  Mahoney  of  Cragmore  Sani- 
tarium was  elected  to  membership. 

Dr.  Neeper  then  presented  the  following  reso- 
lution to  be  acted  on  at  the  next  regular  meet- 
ing of  the  society: 

‘‘Whereas,  The  duties  of  Insurance  Medical 
Examiners  require  a high  degree  of  profes- 
sional skill,  absolute  integrity  and  special  at- 
tention to  the  interests  of  insurance  companies, 
and 

“Whereas,  The  fees  paid  for  this  work  are 
in  many  cases  not  commensurate  with  the  ser- 
vices rendered;  therefore  be  it 


“Resolved,  That  on  and  after  June  1,  1908, 
each  and  every  member  of  the  El  Paso  County 
Medical  Society  shall  refuse  to  make  examina- 
tions for  old  line  life  insurance  companies  for 
less  than  the  following  schedule  of  fees,  such 
fees  to  be  paid  by  the  company,  and  not  in 
whole  or  in  part  by  an  agent  or  subordinate: 

“For  each  ordinary  examination,  including 
urinalysis,  ?5. 

“For  each  examination  where  microscopic 
examination  of  urine,  sputum  or  other  secre- 
tion or  excretion  is  required,  $10.” 

Dr.  Webb  spoke  briefly  about  the  Interna- 
tional Congress  of  Tuberculosis  and  urged  that 
we  all  become  members  of  that  organization. 
Colorado  should  have  a large  representation 
In  that  society.  Dr.  Swan  made  a few  remarks 
to  the  same  effect. 

On  motion  of  Dr.  Swan  a committee  of  three 
was  appointed  to  confer  with  the  city  authori- 
ties about  the  reporting  by  physicians  and 
others  of  cases  of  tuberculosis,  the  use  of  spit 
cups,  the  disinfection  of  libraries,  books,  etc., 
used  by  the  public,  and  any  any  other  condi- 
tions pertaining  to  tuberculosis.  The  commit- 
tee consists  of  Drs.  Hanford,  Scully  and  Gar- 
diner. 

Dr.  Stough  read  a paper  on  “The  Surgical 
Treatment  of  Carcinoma  of  the  Breast.”  It  was 

discussed  by  Drs.  Hanford,  Mayhew  and  Mc- 
Kinnie. 

Dr.  McKinnie  demonstrated  the  use  of  liquid 
carbon  dioxide  in  removing  angiomas,  etc.  Dis- 
cussion by  Drs.  Patterson,  Brown  and  Lennox. 

OMER  R.  GILLETT,  Secretary. 


EASTERN  COLORADO. 

Akron,  Colo.,  April  16,  1908. 

The  Eastern  Colorado  Medical  Association 
met  in  regular  session  at  the  Hotel  Akron, 
Akron,  Colo.,  April  14,  1908.  The  meeting  was 
called  to  order  by  the  president,  Dr.  A.  L.  Howe, 
of  Wray.  The  minutes  of  last  meeting  were 
read  and  approved. 

The  program  opened  with  a clinical  case  by 
Dr.  J.  W.  Kaylor,  which  was  freely  discussed 
by  those  present. 

The  board  of  censors  reported  as  follows  on 
the  case  of  Dr.  N.  J.  Phelan: 

“Whereas,  The  said  Dr.  N.  J.  Phelan  failed 
to  appear  before  the  board  of  censors  and  show 
cause  why  he  should  not  be  expelled  from  the 
Eastern  Colorado  Medical  Association  for  un- 
professional and  unethical  conduct,  as  shown 
by  circular  issued  by  the  Colorado  Co-operative 
Medical  Association,  of  which  the  said  Dr.  N.  J. 
Phelan  is  a member  and  officer,  we  recommend 
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that  the  said  Dr.  N.  J.  Phelan  be  expelled  from 
the  Eastern  Colorado  Medical  Association. 
George  B.  Billsbarron,  M.  D.  Brown.  E.  E. 
Evans,  censors.” 

Upon  motion,  regularly  seconded.  Dr.  N.  J. 
Phelan  was  expelled  from  this  association. 

Dr.  H.  W.  Lockwood,  of  Fort  Morgan,  was 
elected  delegate  to  fill  out  the  unexpired  term. 

The  question  of  dividing  Washington  and 
Yuma  counties  from  that  of  Morgan  county 
was  laid  over  for  the  July  meeting  at  Brush. 

The  charge  that  our  patients,  when  referred 
to  Denver  for  surgical  aid,  were  often  over- 
charged was  very  warmly  discussed. 

ROBERT  L.  O’BRIEN,  Secretary. 


LAKE  COUNTY. 

The  Lake  County  Medical  Association  met 
at  the  office  of  Dr.  Griffith  April  2.  1908,  Dr. 
H.  A.  Calkins  presiding. 

After  having  disposed  of  routine  business. 
Dr.  Maurice  Kahn  called  attention  to  the  fact 
that  Dr.  B.  S.  Galloway,  formerly  a member  of 
our  association,  but  now  a resident  of  Goldfield, 
had  recently  been  operated  for  perforation  of 
the  stomach  and  that  he  was  doing  nicely.  Dr. 
Kahn  was  asked  to  write  Dr.  Galloway,  express- 
ing regret,  upon  the  part  of  his  former  con- 
freres, that  his  condition  was  such  as  to  require 
operation,  and  to  congratulate  him  upon  his 
speedy  and  satisfactory  recovery. 

Dr.  Griffith  presented  the  case  of  an  Austrian. 
35  years  old,  who  had  enlargement  of  the  neck 
since  the  age  of  two;  during  the  past  few 
months  there  has  been  increase  in  the  size  of 
the  growth.  After  careful  examination  the 
condition  was  pronounced  cystic  goitre  and  is 
removal  recommended;  an  opinion  in  which 
all  those  present  concurred. 

Dr.  Hotopp  reported  a case  of  sudden  death 
of  a child  6 years  old.  Post-mortem  examina- 
tion revealed  an  adventitious  mass  of  organized 
tissue  in  the  left  auricle,  attached  to  the  wall 
of  the  heart.  Because  of  the  amount,  appear- 
ance and  the  condition  of  the  walls  of  the  heart, 
its  presence  could  not  be  attributed  to  frag- 
mentation, segmentation,  nor  to  fibrous  myo- 
carditis; there  was  no  reason  to  suspect  malig- 
nancy. A lesser  amount  of  the  same  character 
of  material  was  found  in  and  attached  to  the 
wall  of  the  left  ventricle.  The  specimen  will 
be  sent  to  pathologist  for  further  elucidation. 
The  question  arose  that  had  the  child  been 
examined  before  death,  what  clinical  features 


would  the  case  have  presented?  Could  a diag- 
nosis have  been  made  that  would  have  compre- 
hended a similar  condition  to  that  revealed  by 
autopsy?  Inasmuch  as  there  was  a blister  on 
the  child’s  foot,  the  result  of  hot  applications, 
and  as  Dr.  Hotopp  advanced  the  idea  that  the 
blister  had  formed  subsequent  to  the  death  of 
the  child,  quite  a heated  discussion  arose  as 
to  whether  blistering  can  take  place  after 
death.  There  being  no  available  authority 
upon  the  subject  at  the  time,  the  controversy 
is  still  on. 

The  meeting  adjourned  to  meet  April  16  at 
the  office  of  Dr.  Sol  G.  Kahn. 

E.  T.  BOYD.  Secretary. 


The  regular  meeting  of  the  Lake  County 
Medical  Association  was  held  April  16  at  the 
office  of  Dr.  Sol  G.  Kahn,  Dr.  H.  A.  Calkins, 
president,  presiding.  There  was  good  attend- 
ance, but  the  essayist  for  the  evening.  Dr. 
Maurice  Kahn,  was  unavoidably  absent. 

After  dispatching  routine  business  the  fol- 
lowing, from  “Taylor’s  Medical  Jurisprudence,” 
was  adduced  in  support  of  the  contention  that 
it  is  possible  to  blister  a subject  after  death: 
In  speaking  of  burns  of  the  dead  body,  it  is 
stated  that  “Wright  found,  in  his  experiments 
on  the  dead  body,  that  if  a sufficient  heat  were 
closely  applied  to  the  skin  within  half  an  hour 
or  longer  after  death,  blisters  containing  serum 
were  sooner  or  later  produced.  In  short,  as 
long  as  the  body  was  warm  and  the  joints  were 
flexible  the  effects  of  the  fire  were  similar  to 
those  on  the  living.”  Those  who  were  skeptical 
at  the  last  meeting  are  now  converts. 

Dr.  F.  N.  Cochems  of  Salida  was  present  and 
gave  the  history  of  an  interesting  case  of  for- 
eign body  in  the  right  bronchus.  The  patient, 
a boy  6 years  old,  giving  a history  of  having 
swallowed  or  inhaled  a screw  from  a door  lock 
with  which  he  had  been  playing  some  six  weeks 
before.  Skiagraphs  had  been  made  in  his  home 
town,  but  failed  to  reveal  the  presence  of  a 
foreign  body.  Dr.  Cochems  had  skiagraphs 
made  which  seemed  to  show  the  presence  of 
an  abscess  in  the  right  lung,  but  did  not  defi- 
nitely locate  the  screw.  Resection  of  rib  on 
right  side  was  done  and  solidified  middle  and 
lower  lobes  of  the  lung  found  with  a little  pus. 
Five  weeks  subsequent  to  the  first  operation, 
radiographs  were  again  made,  and  they  ap- 
peared to  show  foreign  body  in  the  median 
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line;  the  photographer  thought  it  to  be  in  the 
esophagus,  but  the  doctor,  from  previous  find- 
ings, conceived  it  to  be  in  the  right  bronchus. 
Acting  upon  this  surmise,  through  a high 
tracheotomy  incision  he  introduced  Killian 
forceps  and  removed  the  screw  from  the  right 
bronchus.  Patient  is  doing  well  and  seems 
none  the  worse  because  of  his  hard  (ware)  expe- 
rience. 

Meeting  adjourned  to  meet  May  7. 

E.  T.  BOYD,  Secretary. 
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COLORADO  OPHTHALMOLOGICAL 
SOCIETY. 

The  annual  meeting  occurred  at  Dr.  Melville 
Black’s  office  April  18,  1908.  Attendance, 
eighteen  members  and  one  guest. 

Dr.  W.  C.  Bane  re-exhibited  his  case  of  pem- 
phigus of  the  conjunctiva,  in  which  he  had 
lately  removed  infiltrated  tissue  from  the  lower 
conjunctival  sac,  lining  this  with  a flap  of  ocular 
conjunctiva  from  above. 

Dr.  G.  F.  Libby  again  presented  the  case  of 
dislocated  lens,  shown  at  the  March  meeting. 
The  eye  was  quiet,  the  vision  doubled  and  the 
lenticular  cortex  nearly  all  absorbed;  under  a 
month’s  further  use  of  dionin. 

Dr.  E.  W.  Stevens  showed  (1)  a man  of  sixty 
with  double  monocular  diplopia,  which  was 
thought  to  be  due  to  beginning  nuclear  opacity 
of  each  lens;  (2)  chronic  uveitis  in  each  eye 
of  a man  of  thirty,  which  was  being  treated 
by  mercurial  inunctions,  potassium  iodid  and 
pilocarpin  sweatings;  (3)  high  myopia,  with 
detachment  of  the  retina  and  extensive  choroi- 
ditis in  the  left  eye,  the  right  eye  having  no 
light  perception,  in  a man  of  thirty-four  years. 
Vision  in  the  left  eye  was  4 /20,  with  — 20. 
spherical.  In  discussion,  pilocarpin  sweats 
were  advised. 

Dr.  Melville  Black  presented  (1)  infantile 
cataract  in  one  eye,  the  other  having  been  suc- 
cessfully operated  on  by  Dr.  Black  recently; 

(2)  ulcerative  keratitis  from  a neglected  for- 
eign body  in  the  cornea,  which  was  doing  well 
under  mercury  subconjunctivally  and  atropin 
and  argyrol  locally;  (3)  dendritic  keratitis, 


which  was  being  much  improved  by  the  same 
treatment;  (4)  interstitial  .keratitis,  promptly 
clearing  under  5 per  cent,  dionin  ointment;  (5) 
a case  showing  the  effects  of  jequirity  recently 
used  for  trachomatous  pannus,  and  (6)  another 
case  of  trachoma,  with  corneal  involvement,  in 
which  dionin  had  given  relief  from  congestion, 
but  no  improvement  in  vision. 

The  report  of  the  secretary  and  of  the  treas- 
urer revealed  much  active  work  done  and  a 
good  financial  condition. 

The  following  officers  were  elected:  Dr. 

Libby,  secretary;  Dr.  Black,  treasurer,  and 
Dr.  Strickler,  chairman  of  the  executive  com- 
mittee. 

Adjourned  until  October. 

GEORGE  F.  LIBBY,  Secretary. 


DENVER  ACADEMY  OF  MEDICINE. 

The  regular  annual  meeting  of  the  Denver 
Academy  of  Medicine  was  held  Friday  evening. 
April  24.  at  8 o’clock,  in  Academy  Hall,  with 
addresses  as  follows:  Local  Tuberculin  Reac- 

tions and  Their  Value  in  Diagnosis,  by  Dr.  G. 
W.  Holden:  Some  Newer  Methods  in  the  Treat- 
ment of  Pneumonia,  by  Dr.  H.  B.  Whitney. 

The  following  nominations  for  officers  of  the 
Denver  Academy  of  Medicine,  to  be  chosen  at 
the  annual  meeting,  were  submitted  in  accord- 
ance with  Section  V.  of  the  Constitution  and 
elected: 

President,  Dr.  W.  W.  Grant;  vice  president. 
Dr.  Edward  Jackson;  secretary,  Dr.  E.  W.  Ste- 
vens; treasurer.  Dr.  C.  A.  Graham;  librarian. 
Dr.  F.  W.  Kenney;  trustees,  Dr.  Melville  Black 
and  Dr.  W.  A.  Jayne;  councilors,  Dr.  J.  R. 
Arneill  and  Dr.  Henry  Sewall;  committee  on 
admissions,  Dr.  A.  S.  Taussig;  library  commit- 
tee, Dr.  J.  N.  Hall;  nominating  committee,  Dr. 
G.  N.  Macomber,  Dr.  J.  N.  Hall  and  Dr.  F.  L. 
Dixon. 


Aunflinirr  m ruts 


The  approaching  meeting  of  the  American 
Medical  Association  will  be  held  in  Chicago 
June  2 to  5,  1908.  The  Northwestern  Univer- 
sity Medical  School  is  fortunate  this  year  in 
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having  a combination  of  the  Alumni  Week  with 
a meeting  of  the  American  Medical  Association. 
One  of  the  special  features  of  this  session  of 
the  American  Medical  Association  is  to  be  a 
series  of  alumni  reunions  of  the  different  medi- 
cal colleges  in  this  country.  Owing  to  the 
central  location  of  Chicago  and  its  unusual 
opportunities,  we  anticipate  a larger  attendance 
than  usual.  A cordial  invitation  is  extended 
to  every  graduate  of  the  Northwestern  Univer- 
sity Medical  School  to  be  present  at  the  annual 
alumni  dinner,  which  will  be  held  on  Tuesday 
evening,  June  2,  at  6 P.  M.,  at  the  New  Illinois 
Athletic  Club,  145  Michigan  avenue. 

ROBERT  T.  GILLMORE, 
Chairman  Alumni  Week  Committee. 

FREDERICK  R.  GREEN, 
Member  of  Alumni  Committee  for  the  N. 

W.  University  Medical  School. 

To  the  Alumni  of  the  Kentucky  School  of 
Medicine:  During  the  meeting  of  the  Amer- 

ican Medical  Association  there  will  be  a re- 
union and  banquet  of  the  alumni  of  our  college 
at  the  Auditorium  Hotel,  June  2,  1908,  at  6:30 
P.  M.  The  members  of  the  faculty  will  be 
present,  and  hope  to  meet  the  alumni  from  the 
entire  country.  An  attractive  musical  program 
is  being  arranged,  and  there  will  be  addresses 
from  the  alumni  and  members  of  the  faculty. 
Address  all  communications  to  Dr.  J.  R.  Pen- 
nington, Secretary  of  the  Alumni  Committee, 
appointed  by  the  American  Medical  Association 
for  the  Kentucky  School  of  Medicine,  103  State 
street,  Chicago. 


Notice  to  alumni  of  the  Tulane  Medical  De- 
partment: It  is  important  that  all  graduates 

of  Tulane  intending  to  be  present  at  the  meet- 
ing of  the  A.  M.  A.  in  Chicago,  June  2 to  5, 
should  write  at  once  to  Dr.  Hugh  B.  Williams, 
100  State  street,  for  information  concerning 
the  gathering  of  the  alumni  on  June  2.  Tulane 
headquarters  will  be  at  the  Auditorium  Hotel 
and  alumni  are  urged  to  call  upon  their  arrival 
for  information.  This  is  important. 


The  McGill  University  Alumni  will  hold  a 
banquet  at  the  Great  Northern  Hotel  Tuesday 
evening,  June  H,  1908,  during  the  meeting  of 
the  American  Medical  Association  in  Chicago. 
The  committee  in  charge  of  the  banquet  is  as 
follows:  D.  R.  MacMartin.  M.  D. ; J.  Brown 


Loring,  M.  D.,  and  Andrew  Stewart,  M.  D.  An- 
drew Stewart,  member  of  the  A.  M.  A.  Alumni 
Committee. 


The  local  alumni  of  the  University  of  Mary- 
land will  give  a smoker  and  buffet  luncheon 
during  the  meeting  of  the  American  Medical 
Association  in  Chicago,  on  the  evening  of  June 
2,  1908,  in  the  Victoria  Hotel,  northwest  corner 
of  Michigan  avenue  and  Van  Buren  street,  to 
which  their  own  and  all  other  visiting  alumni 
are  cordially  invited.  L.  D.  Gorgas,  member 
of  the  A.  M.  A.  Alumni  Committee. 


There  will  be  a dinner  and  reunion  of  the 
Harvard  Medical  Alumni  at  the  Great  Northern 
Hotel  during  the  meeting  of  the  American  Med 
ical  Association,  Tuesday,  June  2,  1908,  at  6 
P.  M.,  to  which  every  Harvard  man  then  in 
Chicago  is  earnestly  bidden  to  come.  Please 
notify  the  undersigned  as  soon  as  possible,  so 
that  proper  provision  may  be  made.  A register 
of  Harvard  men  will  be  kept  at  the  alumni 
headquarters  in  the  Auditorium,  where  infor- 
mation, etc.,  may  be  obtained.  Henry  F.  Lewis, 
member  of  A.  M.  A.  Alumni  Committee,  42 
Madison  street,  Chicago,  111. 


The  members  of  the  Alumni  Association  of 
the  Western  Pennsylvania  Medical  College 

(Medical  Department  of  the  Western  Univer- 
sity of  Pennsylvania)  attending  the  meeting  of 
the  American  Medical  Association  in  Chicago 
June  2 to  5,  1908,  will  hold  a reunion  and  Dutch 
luncheon  at  the  Tom  Jones  Cafe,  175  Jackson 
boulevard,  Tuesday  evening,  June  2,  at  7 P.  M. 
All  members  take  notice  that  this  is  the  only 
invitation  they  will  receive.  Everyone  is  ex- 
pected, so  do  not  fail  to  come  and  meet  your 
college  classmates  and  friends.  Members  are 
requested  to  register  at  the  general  alumni 
headquarters  at  the  Auditorium  Hotel,  corner 
Michigan  avenue  and  Congress  street,  as  soon 
as  possible  after  their  arrival  in  the  city.  Dr. 
H.  E.  Aimes,  member  of  A.  M.  A.  Alumni  Com- 
mittee. 


On  the  evening  of  June  2,  1908,  an  alumnae 
dinner  and  entertainment  in  honor  of  the  visit- 
ing  medical  women  of  the  American  Medical 
Association  will  be  given  at  the  Mid-day  Club, 
First  National  Bank  building,  corner  of  Dear- 
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born  and  Monroe  streets,  by  the  Woman’s 
Alumnae  Committee,  the  Medical  Woman’s 
Club  of  Chicago,  and  the  Woman’s  State  Med- 
ical Society.  The  medical  women  of  Illinois 
hope  that  a large  representation  of  women 
physicians  of  the  A.  M.  A.  will  attend  this  year’s 
session,  as  they  are  making  a special  feature 
of  the  Woman’s  Alumnae  Reunion.  At  this 
dinner  several  important  subjects  will  be  dis- 
cussed which  are  of  special  interest  to  all 
women  in  the  profession.  Dr.  Katharine  Brain- 
erd  Rich,  member  of  the  A.  M.  A.  Alumni 
Committee. 


Special  headquarters  will  be  provided  at  the 
Auditorium  Hotel  for  alumni  of  the  Medical 
College  of  Ohio.  There  will  be  a reunion  of 
the  alumni  of  this  college  Tuesday  evening. 
June  2,  1908,  at  the  Bismarck  Hotel,  180  East 
Randolph  street,  where  there  will  be  a smoker 
and  an  entertainment.  Further  information  can 
be  obtained  by  addressing  Dr.  William  H. 
Wilder,  103  State  street,  Chicago,  chairman  of 
the  resident  alumni. 
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The  Swedish  Consumpitve  Sanitarium  has 

completed  a building  and  six  cottages,  and  are 
ready  to  receive  patients.  It  is  located  in  South 
Denver  east  of  the  terminus  of  the  Englewood 
car  line.  At  a meeting  called  for  the  purpose 
of  organizing  a staff,  Dr.  Charles  A.  Bundsen 

was  elected  president  and  Dr.  Alf  Hakanson 
secretary,  who,  with  Drs.  A.  H.  Williams,  Ed- 
ward F.  Dean  and  H.  Grieger,  constitute  the 
executive  committee.  The  attending  staff  in- 
cludes the  following:  Medicine,  Philip  Hi  1 1- 

kowitz.  R.  D.  Arndt,  C.  A.  Bundsen.  A.  S.  Taus- 
sig, H.  Grieger  and  E.  P.  Hershey;  Consultants, 
J.  N.  Hall  and  J.  A.  Arneill;  Surgery,  A.  H. 
Williams  and  Edward  F.  Dean;  Gynecology, 
R.  S.  Chamberlain;  Nose,  Throat  and  Ear.  Alf. 
Hakanson  and  C.  E.  Cooper;  Eye,  F.  A.  Davis 
and  E.  W.  Stevens;  Dermatology,  and  G.  U. 
Surgery,  J.  B.  Davis;  Gastro-Enterology,  C.  D. 
Spivak;  Neurology,  S.  D.  Hopkins,  George  A. 
Moleen  and  B.  Oettinger:  Orthopedics,  A.  Sil- 
verstein  and  A.  W.  Wilcox;  Consultant,  George 
B.  Packard;  Pathology  and  Bacteriology,  Ross 
Whitman  and  John  Simon;  Diseases  of  Kid- 


neys, E.  C.  Hill;  Obstetrics,  T.  M.  Burns  and 
J.  C.  Hutchinson;  Radiography,  S.  B.  Childs 
and  G.  H.  Stover;  Anesthetics,  Carl  G.  Par- 
sons; Dentistry,  Riche  Loustano,  R.  M.  Kemp- 
ton  and  O.  A.  Burgeson;  Massage,  S.  W.  H. 
Schroder. 


Dr.  Edward  W.  Collins  announces  the  opening 
of  offices  in  the  California  Building,  Denver, 
where  he  will  limit  his  practice  to  the  diseases 
of  the  Ear,  Nose  and  Throat. 


Dr.  Cuthbert  Powell,  who  has  been  confined 
to  bed  with  an  erythema  of  rheumatic  origin, 
is  now  about. 


Dr.  W.  A.  Jayne  has  been  suffering  as  a 
result  of  an  infected  wound  of  the  hand. 


Dr.  Chas.  A.  Powers,  who  was  operated  upon 
several  times  at  the  Mercy  Hospital  as  a result 
of  antrum  disease,  is  now  about.  He  will  sail 
for  Europe  shortly  for  a protracted  sojourn. 


The  American  Therapeutic  Society  met  in 
Philadelphia,  Pa.,  May  7,  8 and  9,  1908.  The 
provisional  program  contained  much  of  unusual 
iiterest. 


Dr.  O.  S.  Rhodes  of  Denver  was  found  guilty 
by  the  jury  in  the  District  Court  of  practicing 
medicine  without  a license.  A motion  was 
made  for  a new  trial  but  it  is  doubtful  if  this 
will  be  granted. 


Dr.  John  B.  Murphy  has  resigned  as  Pro- 
fessor of  Surgery  and  co-head  of  the  depart- 
ment in  Rush  Medical  College  and  has  accepted 
the  professorship  of  surgery  and  head  of  the 
department  in  Northwestern  University  Medi- 
cal School  and  position  of  attending  surgeon 
at  Mercy  Hospital. 


S$>ro  Utrmbrrs 


Rupert,  L.  E.,  Florence;  Mahoney,  Joseph  J., 
Colorado  Springs;  Midgley,  A.  E.,  John,  Grant 
H.,  Auerbach,  L.,  Heisen,  William  H.  Stuart, 
Charles  W.,  Maddox,  W.  B.,  Love,  Tracy  R., 
Denver;  Hill,  C.  A.  Trinidad;  Woodruff.  R.  H., 
Segundo;  Curry,  E.  M.,  Hastings. 
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XXIII.  Cloth.  Pp.  330.  Philadelphia: 
Printed  for  the  Association.  1907. 
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and  Practitioners.  By  Charles  S.  Potts,  M. 
D.,  Professor  of  Neurology  in  the  Medico- 
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and  9 Plates.  Cloth.  Pp.  570.  Price,  $2.50 
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Organisms  in  Milk.  By  M.  J.  Rosenau,  Di- 


rector Hygienic  Laboratory.  Public  Health 
and  Marine  Hospital  Service.  Hygienic 
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International  Clinics.  A Quarterly  of  Illustrat- 
ed Lectures  and  Especially  prepared  Original 
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Neurology,  Pediatrics,  Obstetrics,  Gynecol- 
ogy, Orthopedics,  Etc.  By  Leading  Members 
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World.  Edited  by  W.  T.  Longcope,  M.  D., 
with  the  Collaboration  of  Wm.  Osier,  M.  D., 
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Mortality  Statistics,  1906.  Department  of  Com- 
merce and  Labor,  Bureau  of  the  Census.  S. 
N.  D.  North,  Director.  Seventh  Annual  Re- 
port. Pp.  480.  Washington:  Government 

Printing  Office.  1908. 


Diseases  of  the  Nose,  Throat  and  Ear.  Medical 
and  Surgical.  By  William  Lincoln  Ballenger. 
M.  D.,  Professor  of  Otology,  Rhinology  and 
Laryngology,  College  of  Physicians  and  Sur- 
geons, Department  of  Medicine,  University 
of  Illinois;  Fellow  of  American  Laryngolog- 
ical  Association;  Fellow  of  American  Laryn- 
gological,  Rhinological  and  Otological  Asso- 
ciation; Fellow  of  American  Academy  of  Oph- 
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Human  Anatomy,  Including  Structure  and  De- 
velopment and  Practical  Considerations.  By 
Thomas  Dwight,  M.  D.,  LL.  D.. 

Parkman,  Professor  of  Anatomy  in  Harvard 
University;  Carl  A.  Hamann.  M.  D..  Profes- 
sor of  Anatomy  in  the  Western  Reserve 
University;  J.  Playfair  McMurrich.  Ph.  D.. 
Professor  of  Anatomy  in  the  University  of 
Michigan;  George  A.  Piersol,  M.  D.,  Sc.  D.. 
Professor  of  Anatomy  in  the  University  of 
Pennsylvania,  and  J.  William  White,  M.  D.. 
Ph.  D.,  LL.  D.;  John  Rhea  Barton.  Professor 
of  Surgery  in  the  University  of  Pennsylvania. 
With  1,743  illustrations,  of  which  1,522  are 
original,  and  largely  from  dissections  by 
John  C.  Heisler.  M.  D.,  Professor  of  Anatomy 
in  the  Medico-Chirurgical  College.  Philadel- 
phia. Edited  by  George  A.  Piersol.  Pp.  2088. 
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Philadelphia  and  London:  J.  B.  Lippincott 

Co.  1907. 

In  designing  this  work  the  editor  and  his 
collaborators  had  three  considerations  in  mind: 
First,  the  presentation  of  the  essential  facts 
of  human  anatomy  regarded  in  its  broadest 
sense,  by  a descriptive  text  which,  while  con- 
cise, should  be  sufficiently  comprehensive  to 
include  all  that  is  necessary  for  a thorough 
understanding  not  only  of  the  human  body,  but 
also  of  their  structure  and  development.  Sec- 
ond, adequate  emphasis  and  explanation  of  the 
many  and  varied  relations  of  anatomical  de- 
tails to  the  conditions  claiming  the  attention 
of  the  physician  and  surgeon.  Third,  the  eluci- 
dation of  such  text  by  illustrations  that  should 
portray  actual  dissections  and  preparations  with 
fidelity  and  realism. 

In  order  to  accomplish  their  aims,  the  co- 
operation of  several  American  teachers  of 
Anatomy  was  enlisted,  and  the  results  attained 
are  certainly  gratifying  in  the  extreme. 

In  the  space  at  our  disposal  it  is  almost 
impossible  to  give  an  extended  review  of  this, 
over  2000-page  volume,  and  we  shall  content 
ourselves  with  a brief  enumeration  of  the  main 
facts  and  some  of  the  characteristics  which 
place  the  work  in  a class  by  itself  as  a one- 
volume  text  book  on  anatomy. 

The  most  striking  characteristic  of  this  book 
is  the  amount  of  text  devoted  to  applied  ana- 
tomy. It  is  a recognized  fact  that  applied 
anatomy  is  more  essential  for  a better  under- 
standing of  Surgical  Pathology  than  is  that 
of  systematic  anatomy,  and  the  editor  has  cer- 
tainly taken  cognizance  of  this  fact  by  arrang- 
ing the  subject  matter  in  such  shape  as  to  give 
its  correlation  a homogeneous  whole.  For 
instance,  after  describing  the  osteology  of  the 
clavicle  he  follows  it  by  the  ligaments,  and 
then  treats  the  reader  to  a complete  discussion 
of  the  practical  considerations;  e.  g.,  fractures, 
dislocations,  resections  of  this  bone,  as  well 
as  the  different  landmarks  which  it  forms,  also 
its  relation  to  other  structures  in  its  vicinity. 
The  same  plan  is  followed  throughout  the 
entire  osseous  system,  which  in  the  opinion 
of  the  writer  is  highly  commendable. 

The  muscular  system  is  ably  presented  by 
Professor  McMurrich,  who  classifies  myology 
upon  a morphological  or  embryological  basis — 
a method  which  will  enhance  the  interest  of 
the  reader  and  enable  the  student  to  better 


remember  the  location  and  relation  of  these 
structures. 

That  wonderful  complex  apparatus  and  bug- 
bear of  students,  the  nervous  system,  is  par- 
ticularly complete  in  text  and  the  best  illus- 
trated portion  of  the  volume. 

The  illustrations  for  the  anatomy— a matter 
of  fundamental  importance  in  a work  of  this 
character — have  received  most  conscientious 
attention.  Over  2,000  drawings  were  made  from 
original  special  dissections  prepared  for  this 
book. 

The  editor  has  wisely  retained  the  English- 
speaking  anatomical  nomenclature,  the  B.  N.  A. 
synonyms  appearing  in  a special  type  reserved 
for  that  purpose. 

We  recommend  this  book  to  the  student, 
practitioner  and  surgeon  as  an  excellent  text 
book  on  anatomy — probably  the  best  single 
volume  anatomy  yet  published. 

O.  M.  SHERE. 


Diagnosis  and  Treatment  of  Diseases  of  Wom- 
an. By  Harry  Sturgeon  Crossen,  M.  D.,  Clin- 
ical Professor  of  Gynecology,  Washington 
University;  Gynecologist  to  the  Washington 
University  Hospital  and  Chief  of  the  Gyne- 
cological Clinic;  Associate  Gynecologist,  St. 
Louis  Mullanphy  Hospital,  Etc.  700  Illustra- 
tions. Octavo.  799  pages.  St.  Louis:  C.  V. 
Mosby  Medical  Book  and  Publishing  Co.  1907. 

As  the  title  implies,  this  work  is  devoted 
exclusively  to  the  diagnosis  and  treatment  of 
diseases  of  women,  particular  pains  having 
been  given  to  pointing  out  precisely  the  differ- 
ential diagnosis  of  the  various  gynecological 
conditions.  To  these  points  the  author  clearly 
and  systematically  calls  attention.  In  doing 
this,  he  has  selected  illustrations  from  the  vast 
field  of  gynecological  literature,  and  to  these 
have  been  added  over  200  original  illustrations. 
In  reviewing  these  drawings  and  photogravures 
they  present  an  array  of  consecutive  pictures, 
which  impresses  one  as  though  he  were  really 
at  a clinic.  In  the  appendix  are  a well  selected 
number  of  valuable  formulas,  which  are  classed 
in  two  groups — those  for  internal  use  and  those 
for  local  use. 

I take  great  pleasure  in  commending  this 
valuable  work  to  the  general  practitioner,  for 
I believe  he  will  find  many  suggestions  for  the 
treatment  and  cure  of  gynecological  cases. 

C.  K.  F. 


COLORADO  MEDICINE 


’Phones  397-398 

To 

Advertisers 

0.  P.  BAUR  & GO. 

You  can  reach  ALL  of  the  doctors 
PART  of  the  time,  and  PART  of 
the  doctors  ALL  of  the  time  ; but, 
you  can’t  reach  ALL  of  the 
GOOD  doctors  in  Colorado  ALL 
of  the  time 

CATERERS  and 
CONFECTIONERS 

Unless  you  Advertise  in 

Colorado 

1512  Curtis  St.  DENVER,  COLO. 

Medicine 

COLORADO  MEDICINE 


MORE  MAXWELLS  SOLD  IN  COLORADO  THAN  ANY  OTHER  MAKE 


Multiple-disc  Clutch.  Shaft  Drive.  Metal  Body.  Pressed  Steel  Frame. 
Three  Point  Suspension.  Sight  Feed  Oiler. 

Simple,  Powerful,  Durable. 

Twenty-five  doctors  operating  Maxwell  Cars  in  Denver.  Forty-one 
in  the  state. 

Send  for  list  and  ask  any  one  of  them. 

Before  buying  give  us  a chance  to  show  you. 

GEO.  H.  FERNALD.  PREST. 

The  Fernald  Automobile  Co. 

INC. 

1548  Broadway.  Phone  Main  3847. 

STATE  AGENTS  COLORADO,  WYOMING  AND  NEW  MEXICO. 


LINE  FOR  1908 

14-H.  P.  2-Cylinder  Runabout.  26-H.  P.  4-Cylinder  Touring  Car. 

20-H.  P.  2-Cylinder  Light  Touring  Car.  26-H.  P .‘4-Cylinder  Roadster. 

20- H.  P.  2-Cylinder  Doctor's  Car.  40-H.  P.  4-Cylinder  Large  Touring  Car. 
20-H.  P.  2-Cvlinder  Delivery  Wagon. 

“the  maxwell 

DENVER,  COLO. 


JJ 


COLORADO  MEDICINE 


THE  HR.  PETTEY  RETREAT 

A Private  Sanitarium  With  All  Modern  Conveniences  and  Equipments  for  the 
EXCLUSIVE  TREATMENT  OF 

Alcohol  and  H r* n o-  Addictions 

42.-J  BROADWAY,  DENVER,  COLO.  PHONE  SOUTH  194 

Methods  Employed  Render  These  Addictions  The  Most  Certainly  and  Readily  Curable  of  all  the 
Chronic  Ailments.  For  Particulars  Address,  Dr.  John  H.  McKay,  Medical  Director. 


THE  RED  CROSS 

]V[alt  Tonie 


BREWED  AND  BOTTLED  ONLY  BY 

THE  NEEF  BROS.  BREWING  CO. 

DENVER,  COLORADO 


COLORADO  MEDICINE 


- 


The 

Denver  & Rio  Grande 

“ Scenic  Line  of  the  World  ” 

TO  THE 

PACIFIC  COAST 


Offers  the  traveler  the  same  good  train 
service,  comfortable  and  luxurious  ac- 
commodations and  the  same  impressive 
scenic  attractions  in  winter  as  it  does  in 
summer.  Its  three  through  daily  trains 
which  are  operated  between  Denver  and 
the  Pacific  Coast  are  provided  with  the 
latest  pattern  of  Pullman  and  ordinary 
sleeping  cars,  chair  cars,  and  a perfect  sys- 
tem of  dining  cars  which  are  operated 
on  the  a la  carte  plan. 


The  two  morning  trains  from  Denver  carry  through 
Pullman  standard  sleeping  cars  which  are  operated  in 
connection  with  the  Burlington,  Rock  Island  and  Mis- 
souri Pacific  between  Chicago,  St.  Louis  and  San  Fran- 
cisco without  change.  If  you  contemplate  a trip  to  the 
coast,  let  us  send  you  illustrated  booklet  free,  and  infor- 
mation as  to  what  the  trip  will  cost  you. 


S.  K.  HOOPER,  G.  P.  & T.  A.,  DENVER. 


COLORADO  MEDICINE 


Legitimate  Pharmacy 
Prescription  Quality 
No  Substitution 


THE  THREE  SIGNIFICANT  FEATURES  OF 

TOTMAN^ 

PRESCRIPTION  PHARMACY 

COR.  15th  AND  STOUT  STS.  DENVER,  COLO. 

STRICT  ATTENTION  GIVEN  TO  MAIL  ORDERS 

|\  /I  1 ' I \ T / ^ A T 1 "N  { \ / \ 1/  All  the  latest  Medical  Books  in  stock 

iVlblJlcAL  dUOkS 

CLEMENT  R.  TROTH 

1513  STOUT  STREET  DENVER,  COLORADO 

PHYSICIANS  ATTENTION! 

I have  drug  stores  for  sale  or  trade — with  and  without  practices — on  easy 
terms,  etc.,  anywhere  desired  in  U.  S.  or  Canada — also  drug  store  positions  of 
all  kinds.  Address  F.  V.  Kniest,  R.  P.,  “The  Drug  Store  Man,”  Omaha,  Neb. 
Established  1904.  Strictly  Reliable. 


jt 

Spencer  Microscopes,  Laboratory  Requisites 

MOUNTING  MATERIALS,  PREPARED 

Jjm 

AND  DRY  STAiNS 

Modern  Bacteriology  demands  a PERFECT  hypodermic 
Syringe.  I have  added  this  article  to  my  microscopic  stock.  It 

i^iwpyL  ..Mr 

is  made  of  special  resistance  glass,  of  uniform  bore,  which  will 

stand  drawing  boiling  oil  through  the  needle.  Compressing  As- 

M'iwr 

bestos  plunger.  No  leak  through  the  whole  length  of  barrel. 

Resistance  Syringe  1 cc  in  0.  1 - $2.89 

“ “ 2 cc  in  0.  2 - 3.10 

Spencer  No.  40  H,  $80.00 

PAIL  WEISS,  Optician,  1606  Curtis  St.,  Denver,  Colo. 

BETTER-8UT  COST  NO  MORE 

LINDQUIST’S  CRACKERS 

(MADE  IN  DENVER) 

THE  BEST  IN  THE  WORLD 
SOLD  EVERYWHERE-BY  ALL  GROCERS 


O: 


WE  arrange  your  trip 


rOhOPHnO — Excursion  and  Party  rates  to  all  points.  We  reach 
^ the  finest  fishing,  hunting  and  summer  resort  places 


in  the  State. 

attrf"vp  Iftes  inneffect- 

1 M Standard  Observation  Pullmans,  Denver 

to  Salt  Lake  City  and  Ogden.  Through  Tourist  Sleepers  to  San  Francisco 
and  Los  Angeles. 

Elegant  Dining  Cars  on  all  Trains 

Drop  us  a letter  or  card  if  unable  to  call  in  person,  tell  us  where  you  wish  to 
go,  how  many  in  party,  and  full  information  will  come  by  return  mail,  stating 
rates,  time  and  connection,  together  with  an  assortment  of  our 
handsome  pictorial  literature,  of  which  everyone  is  talking. 


miDhAND  ROUTE 


C.  H-  SPEEDS,  Gen.  Pass.  Agent 


DBNVHR 


Indicated  in  the  medical  treatment  of 


CHOllllTN 


Cholelithiasis,  Cholangitis, 

Cholecystitis,  Duodenitis,  etc. 

Formula:  Acid  Sodium  Oleate,  grains:  Sodium  Salicylate  (from  salicylic  acid, 
natural),  \%  grains;  Phenolphthalein,  % grain;  Menthol,  1 10  grain. 

PILL  CHOLELITH  is  a cholagogue  and  biliary  antiseptic 
of  exceptional  value.  It  is  successfully  employed  in  the  treat- 
ment of  infectious  catarrhal  inflammations  of  the  bile-  and 
gall-ducts.  It  is  indicated  in  bile-stasis  unattended  with  cal. 
culi,  as  well  as  in  actual  stone-formation. 

Bottles  of  100,  500  and  1000. 

Our  New  Booklet  Explains. 

Write  for  it. 


Home-Made 

Buttermilk. 


A quart  of  pure,  fresh  milk,  a Lactone  Tablet,  a 
little  water  and  a pinch  of  salt  produce  a buttermilk 
that  equals  in  flavor  and  excels  in  nutritive  value  the 

product  of  any  dairyman. 

LACTONE  BUTTERMILK  is  commended  to  physicians  as  a wholesome 
food,  a delicious  beverage,  a useful  preparation  in  the  treatment  of  gastro-intes- 
tinal  maladies  with  digestive  disturbance,  and  in  malnutrition. 

Lactone  Tablets — bottle*  of  U. 

Write  for  Our  Lactone  Circular— It  Gives  Full  Particulars. 


PARKE,  DAVIS  A COMPANY 

LA  BON  ATONIES!  OCTNOIT.  MICH..  U.  S.  A.J  WALKENVILLE,  ONT.I  HOUNSLOW.  ENG. 

• NANCHCS:  NEW  YONK.  CHICAGO.  »T.  LOUIS.  NOSTON.  BALTIMONC,  NEW  ORLEANS,  KANSAS  CITY.  INDIAN- 
apolis.  Minneapolis;  London,  eno.;  montneal.  oue.;  Sydney,  n.bw.;  bt.  Petersburg, 
Russia;  Bombay,  india;  tokio.  japan;  buenob  aires.  Argentina. 


Colorado  Medicine 

The  official  organ  of  The  Colorado  state  Medical  Society 

OFFICE  OF  PUBLICATION,  312-13  MACK  BLOCK 


Vol.  $,  No.  6 JUNE  1908 $2  per  Year 

CONTENTS 


Editorial  Comment: 

Insurance  Examiner’s  Fees 217 

Railroad  Rates  to  the  Chicago  Meeting  . 218 

H-M-C  Tablets 219 

Saved  219 

Render  Unto  Caesar,  Etc 219 

Original  Articles: 

Abdominal  Diagnosis  as  Tested  by  Oper- 
ation—J.  N.  Hall 220 

The  Association  of  Gastric  Ulcer  with 
Other  Intraperitoneal  Lesions — H.  D. 

Niles  230 

Acute  Pancreatitis,  with  Report  of  Two 

Recoveries — Walter  A.  Jayne 234 

Chronic  Pancreatitis,  with  Report  of  a 

Case — Robert  C.  Robe 242 

A Study  of  the  Reflexes  in  the  Insane — 

A.  L.  Skoog 245 

Progress  of  Medicine: 

A Typhoid  Carrier  for  Twenty-Nine  Years 
— Oatmeal  Diet  in  the  Treatment  of  Dia- 
betes Mellites — The  Treatment  of  Hem- 
orrhage in  Bladders 250 


High  Altitude  as  a Remedy  for  Graves’ 
Disease — The  Influence  of  Abnormali- 


ties of  Vision  Upon  Art 251 

Surgical  Phases  of  Enteroptosis 253 

Constituent  Societies: 

Denver  County  254 

Boulder  County  257 

Montrose  County  258 

Los  Animas  County  259 

Larimer  County  259 

El  Paso  County  259 

Otero  County  259 

Lake  County  260 

Delta  County  261 

Correspondence 261 

Announcements  262 

Items  ; 262 

New  Members  263 

Books  Received  263 

Books  Reviewed  263 


Eifterad  as  Second-Class  Matter  Jan.  22,  1906,  at  tha  P.  O.  at  Denver,  Colo,,  nnder  the  Act  of  Congress  of  Mar.  8,  1879. 


In  Disease  What  Shall  the  Patient  Eat? 

PRACTICAL  DIETETICS 

BY 

W.  Gilman  Thompson,  M.  D. 

CLOTH,  $5.00  NET. 


CHAPTERS: 


Foods  and  Food  Preparations. 

Stimulants,  Beverages,  Condiments. 

Cooking — The  Quantity  of  Food  Re- 
quired. 

Diseases  Which  Are  Caused  by  Dietetic 
Errors. 

Diet  in  Disease — Diet  in  Infectious  Dis- 
ease. 

Diet  in  Diseases  of  the  Respiratory  Sys- 
tem. 


Diet  in  Diseases  of  the  Circulatory  Sys- 
tem and  Blood. 

Diet  in  Diseases  of  the  Urinary  Syst£pi. 
Diet  in  Diseases  of  the  Alimentary 
Canal. 

Diet  in  Diseases  of  the  Intestines. 

Diet  in  Diseases  of  the  Liver. 

Diet  in  Diseases  of  the  Nervous  System. 
Diet  in  Skin  Diseases. 

Diet  in  Miscellaneous  Diseases. 

Diet  for  the  Surgical  Patients. 


Send  a Postal  Card  for  our  New  Illustrated  Announcement  of  1908  Books. 


D.  APPLETON  & COMPANY,  Publishers 

29  TO  35  WEST  32ND  ST„  NEW  YORK  CITY. 


Colorado  State  Medical  Society 

The  Next  Meeting  Will  Be  Held  at  Denver. 


OFFICERS. 

President:  H.  B.  Whitney,  Denver  Secretary: 

Vice  President:  First,  W.  P.  Harlow,  Building, 

Boulder;  Second,  W.  H.  Swan,  Colo-  Treasurer- 

rado  Springs;  Third,  W.  W.  Cook, 

Glenwood  Springs. 


Melville  Black,  Majestic 
Denver. 

Qeo.  W.  Miel,  Denver. 


Term  Expires:  Board  of  Councilors: 

1908 —  C.  F.  Gardiner,  Colorado  Springs;  S.  D.  Hopkins,  Denver. 

1909 —  J.  T.  Melvin,  Saguache;  W.  W.  Reed,  Boulder. 

1910 —  Frank  Finney,  La  Junta;  E.  T.  Boyd,  Leadville. 

1911 —  E.  D.  McGill,  Wray;  A.  G.  Taylor,  Grand  Junction. 

1912 — Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 


Delegates  to  American  Medical  Association: 

Term  Expires:  Delegates:  Alternates. 

1908 —  J.  N.  Hall,  Denver.  T.  M.  Burns,  Denver. 

1909 —  Crum  Epler,  Pueblo.  John  R.  Espey,  Trinidad. 

COMMITTEES. 

Term  Expires:  Publication  Committee: 

1908 —  Edward  Jackson,  Denver. 

1909 —  George  A.  Moleen,  Denver. 

1910 —  J.  M.  Blaine,  Denver. 


Scientific  Work:  Melville  Black,  Chair- 

man, Denver;  S.  Simon,  Denver;  F. 
W.  Kenney,  Denver. 

Credentials:  George  H.  Cattermole, 

Chairman,  Boulder;  J.  G.  Hughes, 
Greeley;  E.  Stuver,  Fort  Collins. 
Public  Policy  and  Legislation:  M.  N.  Mc- 
Giffin,  Chairman,  Denver;  John  M. 
Foster,  Denver;  A.  S.  Taussig,  Denver. 
Ex-Officio,  H.  B.  Whitney,  President; 
Melville  Black,  Secretary. 
Entertainment:  E.  P.  Hershey,  Chair- 


man; W.  S.  Bagot,  S.  D.  Hopkins,  C.  K. 
Fleming,  T.  E.  Carmody,  J.  Nicoll 
Vroom.  Ex-Officio,  G.  H.  Stover. 

Auditing:  W.  T.  Little,  Chairman,  Canon 
City;  George  H.  Stover,  Denver;  Will 
H.  Swan,  Colorado  Springs. 

Necrology:  Crum  Epler,  Chairman,  Pu- 

eblo; T.  Mitchell  Burns,  Denver; 
Frank  Finney,  La  Junta. 

Medical  Education:  C.  K.  Fleming, 

Chairman,  Denver;  W.  P.  Harlow, 
Boulder;  F.  L.  Dennis.  Colorado 
Springs; 


Constituent  Societies  and  Times  of  Meeting.  Secretaries. 

Boulder  County,  first  Thursday  in  each  month  H.  G.  Garwood,  Gorham 

Clear  Creek  Medical  Association A.  D.  Fraser,  Central  City 

Denver  County,  First  and  third  Tuesday  of  each  month C.  G.  Parsons,  Denver 

Delta  County,  next  meeting  March  21st W.  B.  Weedin,  Somerset 

Eastern  Colorado  Medical  Association R.  L.  Obrien,  Akron 

El  Paso  County,  second  Wednesday  of  each  month  O.  R.  Giliett,  Colorado  Springs 
Fremont  County,  first  Monday  of  January,  March,  May,  July,  September  and 

November  R.  C.  Adkinson,  Florence 


Garfield  County,  first  Monday  of  January,  March,  May  July,  September  and 

November  W.  F.  Berry,  Glenwood  Springs 

Las  Animas  County,  first  Friday  of  each  month. . .Alfred  Freudenthal.  Trinidad 

Larimer  County,  First  Wednesday  of  each  month E.  Stuver,  Ft.  Collins 

Lake  County,  first  and  third  Thursday  each  month  E.  T.  Boyd.  Leadville 

Mesa  County,  first  Tuesday  in  each  month  A.  G.  Taylor,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month S.  H.  Bell.  Montrose 

Northeast  Colorado  M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month H,  E.  Hall,  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Sickenberger,  Ouray 

Pueblo  County,  first  and  third  Tuesday  in  each  month Crum  Epler,  Pueblo 

San  Juan  County  C.  N.  Potts,  Silverton 

San  Luis  Valley,  next  meeting  in  October J.  McFadzean.  Saguache 

San  Miguel,  third  Saturday  in  each  month M.  M.  Hadley,  Telluride 

Teller  County  Medical  Society Thos.  O.  McIntyre,  Cripple  Creek 

Weld  County,  last  Monday  in  each  month  J.  G.  Hughes.  Greeley 


COLORADO  MEDICINE 


f \ 

IT  IS  A FACT  THAT 

— Angier’s^ 
Petroleum  Emulsion 

Is  both  indicated  and  effective  in  all  forms  of  Summer  Diarrhoea 
of  adults  and  childrenBECAUSE — 

1.  Petroleum  itself  is  sterile— germs  cannot  thrive  in  it. 

2.  It  is  sedative,  soothing  and  inflammation-allaying  to 
the  entire  intestinal  tract. 

3.  Intestinal  antiseptics  and  astringents  are  useful,  when 
given  alone,  only  in  the  upper  part  of  the  intestines.  Suspend 
them  in  Angier’s  Petroleum  Emulsion  and  they  are  carried  to 
the  lower  part  of  the  ileum  and  colon — just  vvheje  the  trouble  is 
located  and  just  where  they  are  needed. 

SAMPLES  ONLY  UPON  REQUEST. 

ANGIER  CHEMICAL  COMPANY,  Boston,  Mass. 

J 


GET  POPULARITY! 

IF  YOU  CAN'T, 

BORROW  SOME  FROM 

“The  Albany’ ’ 

It  is  the  most  popular  place  in  Denver  and  the  cheerful 
atmosphere  is  contagious. 

There  is  always  “something  doing”  at  the  Albany. 
Accommodations  the  best  in  the  city. 

Unique  restaurant  attractions  have  made  it  famous. 

Here  are  some<f=*^35s>a=-? 

THE  MAHOGANY  GRILL.  THE  COLONIAL  CAFE. 
HOLLY  ARBOR.  ORANGE  ROOM. 
VINEYARD  CAFE. 

BOHEMIA  GRILL  AND  THE  FAR  FAMED  BOHEMIA. 


COLORADO  MEDICINE 


AUTHORS. 

1 N PRESS 

A Treatise  on  General 

AUTHORS. 

Biggs. 

TUBERCULOSIS 

Osier. 

Sewall. 

Trudeau. 

Welch. 

WRITTEN  BY  AMERICAN  AUTHORS 

Baldwin. 

Barlow. 

* 

Brown. 

Coleman. 

Edited  By 

Freeman. 

Hektoen. 

ARNOLD  C.  KLEBS,  M.  D. 

Hollister. 

Klebs. 

Knopf. 

McArthur. 

FULLY  ILLUSTRATED 

Minor. 

Ravenel. 

CLOTH,  $6.00  NET 

Webb. 

D.  APPLETON  & COMPANY,  = = PUBLISHERS 

29  to  35  West  32nd  Street,  NEW  YORK  CITY 

f " == 

During  the  Summer  Use 

LACTO  PREPARATA 

An  all  milk  food,  which  does  not  require  the  addition  of 
milk  to  make  it  nutritious.  ^1  After  the  sixth  month  and 
for  the  second  Summer  CARNRICK’S 

SOLUBLE  FOOD 

These  preparations  are  only  put  up  in  glass  vacuum  jars  and 
will  keep  in  any  climate.  ^Samples  and  "The  Baby’s 
Care, " a book  for  mothers,  upon  request.  ::  ::  ::  ::  :: 

Soluble  Food  is  also  Valuable  for  Invalids. 

REED  & CARNRICK, 

42-46  Germania  Ave.  JERSEY  CITY,  N.  J. 

- _> 


COLORADO  MEDICINE 


SENT  ON  APPROVAL 

To  Responsible  People 


LAUGHLIN 


FOUNTAIN  PEN 

AND 

Red  Gem  Ink 
Pencil 


To  test  the  merits  of  this  pub- 
lication as  an  advertising 
medium,  we  offer  your 
s-of 


THESE 
THREE 
POPULAR 
STYLES 
FOR  ONLY 

(nv  iN'siiRfoM  aiHrc  extra) 

Illustrations  .JLe  Exact  Size. 


Every  pen  gtl 
Solid  Gold 
our  new  Nor)-) 
parent,  a pi 

always  see 

in  the  holi 


iteed  full  UK 
right  hand, 
ia'ble  T rans- 
lich  you  can 
quantity  of  ink 
guarantee 


this  holdei  land  flap  against 
breakage  : ho  m any  cause 
whatsoever,  jtccirieht  or  other- 
wise. CuLon  left^pur  Stand- 
ard Opaq SB:  tblipg  :)  Holder, 
either  ph  lfl.’  graved  as 

preferred  1 'I 

To  shoir  pur  confidence  in 
the  Laug  ij||l  Foulj  tain  Pen, 
you  raav  try  it  a W|ek,  if  you 
do  not  find  |t  as  represented, 
a better  "a|ue  thaii  you  can 
secure  foi  three  tj  mes  this 
special  price  in  af  y other 
make,  if  not  entire  y satisfac- 
tory in  e"ejrjLjesphct,  return 
it  and  we  vyilLsgmil  you  $1.10 
for  it.  Tin  extra  if)  q ents  being 
for  your  t duple  in  Writing  us. 
(Two  customers -111)3.000  have 
asked  for  jjfcturn'  pf  mouev). 
Cut  in  center1  is  dir  famous 
and  popu.a'tv  Red  ( Gem  Ink 
Pencil,  a tqmplete  leak  proof 
triumph,  may  be  carried  in 
any  posit  Ofi'  in  ai  y pocket 
or  shopping  bag.  wtfitesatany 
angle  at  fijrgt  touch.  Platinum 
(spring)  feed.  Iridium  point, 
polished  ip 
case, terra 
everywhere  J|or  $2 
satisfaction 
Agents  «i 
terms.  Wrn 
forget."  Address 


LAUGHLIN  MFC.  CO. 

146  Majestic  Bldg.  ::  Detroit,  Mich. 


GLYCO- 

THYMOLINE 

FOR 

CATARRHAL 

CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero*  Vaginal 

Kress  4 Owen  Company 

*2*0  FULTON  STREET  NEW  YORK 


K C.0  DOUCHE  FOR  THE  APPLICATION  OF 
OLVCO-TMTMOUNC  TO  THE  NASAL  CAVITIES 


FORMULA:  Benzo-Salieyl.  Sod.  33.33; 
Eucalyptol  .33;  Thymol  .17;  Salicylate 
of  Methyl,  from  Betula  Lenta  .Hi:  Men 
thol  .08;  Pini  Pumilionis  .17;  Glycerine 
and  solvents  q.  s.  480. 


COLORADO  MEDICINE 


TH  E 


DOCTOR 

Who  wants  his  prescriptions — compounded 

BY  A DULY  QUALIFIED — STATE  REGISTERED  PHAR- 
MACIST— SAFEGUARDED  BY  ^\N  INFALLIBLE  DOU- 
BLE CHECKING  SYSTEM — WHO  WANTS  ABSO- 
LUTELY HIGHEST  QUALITY  FRESH  DRUGS  AND 
CHEMICALS  USED  AND  NO  SUBSTITUTION  — 
UNDER  ANY  CIRCUMSTANCES — WILL  ADVISE  THE 
PATIENT — TO  GO  TO — 


THE  SCHOLTZ  DRUG  STORES 

1 6th  &.  Curtis 16th  &.  Welton 17th  &.  Broadway 


The  TONOLS  are  true  Glycerophosphates — not  mere  phosphates. 
The  following  combinations  advantageously  replace  the  bulky,  unstable,  expensive 
elixirs  and  syrups: 

Duotonol  Tablets 

1V2  gr.  Lime-Tonol,  2 y2  gr.  Soda-Tonol 

For  the  asthenias  due  to  phosphatic  impoverishment 

Triotonol  Tablets 

2x/t  gr.  Lime-Tonol,  2]A  gr.  Soda-Tonol,  i/6ogr.  Strychnine-Tonol 

For  rapid  stimulation  in  severe  systemic  depression 

Quartonol  Tablets 

2%  gr.  Lime-Tonol,  2'/t  gr.  Soda-Tonol,  J4  gr.  Quinine-Tonol,  1/200  gr.  Strychnine-Tonol 

For  prolonged  exhibition,  to  maintain  neurotonization 

Sextonol  Tablets 

2 gr.  Lime-Tonol,  2 gr.  Soda-Tonol,  gr.  Iron-Tonol 
gr.  Manganese-Tonol,  gr.  Quinine-Tonol,  1/200  gr.  Strychnine-Tonol 

For  combined  nervine,  hemogenic  and  alterative  effect 

Literature  with  publications  by  Robin,  Williams,  Bardet,  Dana, 
Quackenbos,  Dercum,  Gordon,  Jolly,  Phillips  and  many  others  from 

SCHERING  (Si  GLATZ  - New  York 


COLORADO  MEDICINE 

PUBLISHED  MONTHLY  BY  THE  COLORADO  STATE  MEDICAL  SOCIETY. 


PUBLICATION  COMMITTEE. 

George  A.  Moleen.  M.  D.,  Editor.  James  M.  Blaine,  M.  D..  Adv.  Mgr. 

312-13  Mack  Block,  Denver.  3-4  Steele  Block.  Denver. 

Edward  Jackson,  M.  D..  Denver. 

COLLABORATORS: 

O.  M.  Gilbert,  M.  D.  Bernard  Oettinger.  M.  D.  Carey  K Fleming,  M.  D. 

Albert  Silverstein,  M.  D.  E.  W.  Stevens,  M.  D.  William  J.  Baird,  M.  D. 

Wm.  C.  Bane,  M.  D.  C.  E.  Cooper,  M.  D. 

Annual  Subscription,  $2.00.  Single  Copies,  20  cents. 

All  communications  to  this  publication  must  be  made  to  it  exclusively.  It  will  be  more  satisfactory  to  all 
concerned  if  contributions  are  typewritten. 

Communications  and  items  of  interest  are  invited  from  all  parts  of  the  state.  Death  notices,  removals, 
changes  of  address,  etc.,  are  especially  desired. 

Secretaries  of  the  County  Societies  are  earnestly  requested  to  report  their  meetings,  including  tile  subject 
matter  of  the  papers  presented,  and  in  general,  the  substance  of  the  discussions. 

Marked  copies  of  local  newspapers,  or  clippings  containing  matters  of  interest  to  the  profession  will  be 
gratefully  acknowledged.  The  name  of  the  sender  should  be  given. 

The  journal  will  be  issued  on  the  15th  of  each  month.  All  copy  must  reach  the  editor  not  later  than  the 
first  of  the  month.  Advertisements  of  proprietary  medicines  will  be  accepted  provided  the  preparations  advertised 
have  been  approved  by  the  Council  of  Pharmacy  andChemistry  of  the  American  Medical  Association.  Address 
all  communications  regarding  advertising  to 

James  M.  Blaine,  M.  D.,  Adv.  Mgr.,  3-4  Steele  Block,  Denver,  Colo. 

IMPORTANT  NOTICE. 

All  members  of  the  Colorado  State  Medical  Society  are  entitled  to  a copy  of  this  journal  each  month.  Failure 
to  receive  the  same,  and  change  of  address,  should  be  promptly  communicated  to  the  editor. 


Vol.  V.  Denver,  June,  190S.  No.  6. 


Editorial  (ttmunmtt 


INSURANCE  EXAMINER’S  FEES. 

Those  members  who  are  interested  in 
the  progress  of  the  profession  and  have 
watched  the  efforts  of  the  American 
Medical  Association  in  behalf  of  its 
higher  education  and  better  compensa- 
tion are  familiar  in  a general  way  with 
what  has  been  accomplished  in  the  last 
few  years.  It  will  be  recalled  that  after 
the  exposures  of  the  extravagance  and 
corruption  of  the  large  insurance  com- 
panies of  New  York,  these,  and  most  old- 
line  companies,  notwithstanding  their 
immense  surplus,  concluded,  two  years 
ago,  to  economize  by  reducing  the  fees 
of  medical  examiners  from  a flat  $5.00 
rate  to  a graded  system,  paying  $5.00 
when  the  application  was  for  $5,000  and 
•over,  and  $3.00  when  under  $5,000. 
When  the  American  Medical  Associa- 
tion met  in  Boston,  two  years  ago,  Dr. 
Hubert  Work,  of  Pueblo,  one  of  the  Colo- 


rado delegates,  prepared  and  introduced, 
in  the  House  of  Delegates,  a resolution 
commending  and  approving  of  the  action 
of  county  societies  throughout  the  coun- 
ery  in  demanding  a flat  fee  of  $5.00  for 
all  examinations  (as  in  the  past).  This 
resolution  was  passed  unanimously,  and 
in  addition,  the  House  appointed  a na- 
tional committee,  composed  of  the  Presi- 
dent, Prof.  F.  D.  Bryant,  Dr.  J.  N.  Mc- 
Cormack, and  others,  to  confer  with  the 
officials  of  the  large  old-line  companies, 
and  urge  a restoration  of  the  old  fee  of 
$5.00.  This  committee  held  several  con- 
ferences with  the  officials  and  succeeded 
in  having  the  flat  rate  of  five  dollars 
restored.  Notwithstanding  the  efforts  of 
the  organized  profession  and  the  old 
companies  in  this  matter,  it  is  noticeable 
that  many  of  the  new  companies  organ- 
ized in  the  last  five  or  six  years,  espe- 
cially in  the  middle  West,  insist  upon 
paying  the  graded  fees.  It  is  also  signifi- 
cant that  many  of  these  companies  are 
compelled  to  respect  the  action  of  county 
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medical  societies  in  demanding  the  flat 
five-dollar  rate.  This  simply  means  that 
it  is  in  the  power  of  the  organized  pro- 
fession to  regulate  their  own  just  fees 
and  if  it  is  not  done  everywhere  it  is 
simply  because  life  insurance  companies 
find  respectable  examiners  who  are  will- 
ing to  accept  any  fee  the  companies  may 
choose  to  pay  and  thus  defeat  the  best 
efforts  of  the  profession  in  county,  state 
and  nation  to  elevate  the  character  and 
standing  of  the  profession  and  to  secure 
honor  and  justice  to  its  members.  Are 
those  who  will  deliberately  so  act  as  to 
defeat  these  laudable  aims  worthy  of  the 
confidence  and  the  approval  of  the  pro- 
fession ? 

Most  life  insurance  companies  know 
little  and  care  less  for  the  great  work 
of  the  profession  during  the  last  ten  years 
to  eliminate  unworthy  schools,  to  elevate 
the  educational  standard  and  to  generally 
improve  the  qualifications  of  its  members 
in  the  interest  of  the  public  health  and 
the  welfare  and  nobility  of  its  calling. 
They  seem  to  think  it  is  good  business 
acumen  to  engage  cheap  medical  exam- 
iners, to  pay  large  commissions  to  agents 
and  enormous  salaries  to  most  of  their 
chief  officers.  It  seems  difficult  to  make 
them  understand  that  an  honest  medical 
examination  is  not  measured  by  the 
amount  of  insurance  applied  for,  and  that 
it  requires  just  as  much  time  and  skill 
to  make  such  an  examination,  no  matter 
whether  the  application  is  for  $1,000  or 
$10,000.  Is  a medical  examiner  as  reli- 
able, as  careful,  as  honest  and  as  just  to 
the  company  and  his  profession  who  will 
make  such  a discrimination?  We  cannot 
think  so,  and  do  not  believe  for  one  min- 
ute that  it  is  good  business  policy  for  the 
company,  while  it  must  be  apparent  to 
every  candid,  competent  physician  that 
it  is  degrading  to  the  profession  and  tends 
to  undermine  its  best  efforts  in  a cause 
that  must  appeal  to  the  conscience  and 


approval  of  every  worthy  member.  It 
is  within  the  power  of  the  profession  to 
force  every  company  worthy  of  public 
approval  to  pay,  not  more,  but  the  old- 
time  usual  fee.  It  is  significant  that  the 
South  is  standing,  as  a unit,  in  favor  of 
the  flat  five-dollar  fee,  the  extreme  West 
and  the  East  practically  so,  and  yet,  in 
our  midst,  a few  companies  still  insist 
on  paying  a graded  fee,  but  will  be  com- 
pelled to  abandon  it,  if  our  profession  is 
worthy  of  its  opportunities. 

As  a matter  of  reflection,  how  can  the 
medical  officers  of  life  insurance  com- 
panies stand,  against  the  wishes  and  ac- 
tions of  the  officials  of  the  companies,  if 
not  sustained  by  the  profession? 

RAILROAD  RATES  TO  THE 
CHICAGO  MEETING. 

We  of  Colorado,  and  the  West  gener- 
ally, are  again  forced  to  feel  the  brunt 
of  railroad  discrimination.  That  the 
rate  to  Colorado  points  from  Chicago  and 
return  should  be  three-fourths  that  of 
the  rate  from  this  end  of  the  line  seems 
unjust,  and  particularly  at  this  time,  to 
the  medical  fraternity,  to  whom  the  rail- 
roads should  feel  some  indebtedness. 

The  summer  tourist  rate  of  $40  an- 
nounced for  June  1st  was  too  late  for 
most  of  us  who  desired  to  attend  the 
opening  of  the  session. 

It  seems  unfortunate  that  such  an  ob- 
stacle should  be  placed  in  the  way  of  the 
large  attendance  which  would  otherwise 
obtain,  at  a session  where  so  much  good 
results  for  the  nation  in  matters  of  public 
and  private  health. 

It  is  also  worthy  of  note  that  on  June 
12,  in  view  of  the  political  convention  in 
Chicago,  the  rate  of  $30  was  announced. 
At  the  present  time  there  is  a rate  of 
$30  from  Chicago  to  Denver  and  return. 
We  would  inquire,  is  there  more  expense 
in  running  a train  from  Chicago  to 
Denver  and  return,  than  from  Denver  to 
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Chicago  and  return?  At  any  rate,  we 
all  have  good  reason  to  ask,  WHY? 


H-M-C  TABLETS. 

Adverse  comment  regarding  proprie- 
tary medicines  has  been  seldom  seen  in 
medical  journals.  Physicians  have  had 
presented  to  them  only  one  side  of  the 
question.  The  reason  for  this  is,  of 
course,  the  advertising  account  upon 
which  medical  journals  have  subsisted, 
and  their  policies  have  been  moulded  by 
the  advertiser’s  interests  rather  than  the 
needs  and  best  interests  of  its  readers. 

The  California  State  Journal  of  Medi- 
cine has  been  the  recipient  of  much  cor- 
respondence since  it  gave  space  to  com- 
ment upon  this  subject.  The  editor  states 
that  it  is  about  equally  divided  between 
commendation  and  condemnation.  How- 
ever, in  the  March  issue,  we  find  the 
following : 

“The  facts  in  the  case  are  simple  and 
should  not  be  mistaken,  no  matter  what 
unfounded  statements  may  be  made  by 
interested  parties.  It  is  conceded  by 
almost  every  person  the  world  over,  who 
is  competent  to  judge  and  express  an 
opinion,  that  scolpolamin  and  hyoscin 
are  identical,  chemically,  physically  and 
hence  physiologically.  It  is  also  con- 
ceded that  this  chemical  combined  with 
morphine  has  a definite,  though  strict!}7 
limited,  range  of  usefulness,  and  that  the 
combination  must  be  used  with  great  care 
and  with  thought  for  the  idiosyncrasy 
of  the  patient.  There  is  no  reason  to 
believe  that  ‘cactin’  is  other  than  an  inert 
substance  and  every  reason  to  believe 
that  it  adds  nothing  to  the  value  or  use- 
fulness, and  detracts  nothing  from  the 
danger,  of  the  combination.  The  pro- 
miscuous use  of  this  combination  is  a 
grave  danger  and  one  which  every  physi- 
cian should  appreciate;  if  he  does  realize 
it,  the  danger  is  reduced  to  the  minimum. 
It  is  useless  for  a man  to  say  that  he 
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has  used  it  twenty-five  times  with  no 
injurious  result.  The  professional  abor- 
tionist does  not  meet  with  a fatality  once 
out  of  every  twenty-five  times  that  he 
does  his  dirty  work;  yet  no  one  will  deny 
the  danger  of  his  occupation,  nor  the  fact 
that  the  abortionist  does  kill  a certain 
number  of  women.  Nor  will  anyone 
competent  to  take  a broad  general  view 
of  any  question  doubt  for  an  instant  that 
drugs  as  powerful  as  scopolamin  or  hy- 
oscin and  morphin  must  have  a certain 
number  of  untoward  results  if  indiscrim- 
inately used.  It  is  as  obvious  as  that 
two  and  two  make  four.” 

SA  VED. 

The  frost  that  killed  the' peach  crop  in 
Montrose  County  gave  rise  to  a hot  air 
cyclone  which  threatened  the  entire  state. 
Boyd,  of  Leadville,  saw  it  coming  over 
Hagerman  Pass,  “no  larger  than  a man’s 
hand,”  and  he  immediately  fled  to  the 
Yak  cyclone  cellar,  where,  like  David  in 
the  cave  of  Adullam,  he  gave  utterance 
to  some  mighty  trite  quotations  from 
some  of  the  old  standard  authors.  Boyd 
is  very  clever  on  quotations,  and  especi- 
ally those  which  have  the  power  to  ward 
off  disaster.  Come  out  of  it.  Doctor;  the 
storm  has  passed  and  only  touched  at  La 
Junta,  where  it  only  damaged  some  of 
the  tender  blossoms.  B. 

RENDER  UNTO  CAESAR,  ETC. 

A great  commotion  has  been  raised  in 
Denver  between  two  evening  dailies  be- 
cause a citizen  of  Italy  wanted  to  do  some 
surgical  work  in  Denver  without  obtain- 
ing a license.  The  lay  press  need  not 
worry  about  the  poor  of  Denver  suffer- 
ing, as  the  staff  at  the  County  Hospital 
is  amply  qualified  to,  and  does,  render 
the  best  of  surgical  aid  to  all  in  need.  As 
the  operation  was  neither  new  or  original, 
there  was  no  reason  why  the  Board  should 
be  more  lenient  with  a foreigner  than 
an  American  citizen.  B. 
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A BD  O'MIN  A L DIA  GNOSIS  A S 
TESTED  BY  OPERATION. 

By  J.  N.  Hall,  M.  D., 

Professor  of  Medicine,  Denver  and  Gross 
Medical  College, 

Denver,  Colo. 

My  object  in  presenting  this  paper  is 
to  compare  the  diagnosis  in  abdominal 
cases  with  the  findings  at  operation. 
There  is  a widespread  tendency  amongst 
physicians  to  adopt  a waiting  course  in 
abdominal  d/iseases  if  the  diagnosis  is 
not  entirely  clear.  I wish  to  insist  upon 
the  proposition  that,  unless  the  case  is 
doing  well,  as,  of  course,  the  great  ma- 
jority of  abdominal  diseases  do,  or  unless 
it  is  so  far  advanced  as  to  be  obviously 
hopeless,  we  should  consider  most  care- 
fully an  exploratory  operation.  Where 
the  chances  are  so  great  of  missing  the 
exact  diagnosis,  too  many  physicians  are 
timid  about  suggesting  exploration.  I 
wish  to  show  that,  although  in  many  cases 
the  diagnosis  is  not  technically  an  exact 
one,  yet  a working  diagnosis  may  be 
reached  and  should  be  acted  upon  if  we 
wish  to  do  justice  to  our  patient.  While 
hesitating,  testing  for  free  HC1  and  for 
lactic  acid,  and  searching  for  occult  blood 
in  the  feces,  the  patient  with  cancer  of 
the  pylorus  is  passing  by  the  stage  at 
which  intervention  may  be  of  value.  I 
wish  to  urge  as  strongly  as  I am  able  to 
do  that  in  doubtful  cases  that  are  not 
doing  well,  exploration  must  be  advised. 
I think  I shall  be  able  to  show,  by  the 
study  of  cases  presented  herewith,  that 
we  may  thus  save  many  lives,  while  we 
do  comparatively  little  harm.  The  case 
of  cancer  of  the  stomach  that  dies  a 
month  sooner  than  it  otherwise  would 
have  done  from  pneumonia  folowing  the 
anesthetic  should  by  no  means  be  set  off 
against  another  one  in  which  a timely 


resection  of  the  pylorus  gives  the  patient 
three  years  of  comfortable  life,  much  less 
against  the  one  who  permanently  re- 
covers. 

Abdominal  diagnoses  give  us  many 
surprises,  and  few  have  ventured  to  give 
statistics  in  this  field.  It  involves,  in 
my  own  case,  and  I believe,  from  a fair 
knowledge  of  the  work  of  other  men,  in 
others’  experiences  as  well,  some  humili- 
ation, and  yet  it  is  most  profitable  to 
review  our  cases  and  study  our  errors, 
and  we  should  not  be  too  thin-skinned 
about  letting  others  know  of  them.  I am 
glad  to  say  that  my  mistakes  have  gen- 
erally made  so  great  an  impression  upon 
me  that  I find  much  satisfaction  in  learn- 
ing that  the  statistics  show  up  as  reason- 
ably well  as  they  do.  I derive  some  satis- 
faction in  reflecting  that,  of  the  cases 
where  greater  or  less  error  existed,  forty- 
four  were  seen  but  once  in  consultation 
before  the  operation,  and  some  of  these 
out  of  town,  with  less  perfect  facilities 
than  one  might  expect  in  his  own  office. 
Nevertheless  operation  seemed  clearly 
enough  indicated  to  justify  it,  without 
waiting  for  further  examination,  and  the 
results  have  generally  proven  this  course 
to  be  wise. 

It  should  be  stated  here  that  the  diag- 
nosis in  most  of  the  cases  reported  today 
is  to  be  credited  as  much  to  the  surgeon, 
and  in  many  cases  to  the  family  physi- 
cian interested,  as  to  myself.  In  most 
of  the  cases  we  have  agreed  and  been 
correct;  in  some  we  have  agreed  and 
been  wrong;  in  other  cases  one  has  been 
right  and  the  other  wrong.  In  these 
latter  cases  I have  presented  my  own 
diagnosis. 

This  series  includes  the  last  300  con- 
secutive abdominal  cases  seen  in  private 
practice  which  have  corrve  to  operation, 
with  the  addition  of  twelve  rather  un- 
usual cases  seen  at  the  Denver  City  and 
County  Hospital  during  this  time,  in 


ABDOMINAL  DIAGNOSIS 


22  1 


which  I was  sufficiently  interested  to  keep 
a private  record.  Unfortunately,  the 
great  majority  of  the  hospital  cases  were 
not  recorded  in  such  a way  as  to  permit 
me  to  utilize  them,  for  the  ante-operative 
diagnosis  was  not  distinctly  recorded. 

Of  these  cases,  221  were  operated  upon 
by  six  of  the  more  prominent'  Denver 
surgeons,  while  the  remainder  were  in 
the  hands  of  thirty  other  surgeons,  includ- 
ing eight  in  other  states.  In  these  latter 
cases,  and  in  a small  number  of  these 
operated  upon  in  Colorado,  the  final  diag- 
nosis as  given  is  that  of  the  operator, 
since  the  writer  was  not  present.  I have 
included  all  cases  in  which  the  internal 
organs  between  the  diaphragm  and  the 
perineum  were  exposed  through  the  ab- 
dominal wall  or  the  loin.  It  is  inter- 
esting to  note  that  twenty  of  the  patients 
were  medical  men. 

The  diagnosis  was  substantially  cor- 
rect in  244  out  of  the  312  cases.  If,  for 
example,  an  ovarian  cyst  was  diagnosed, 
and  with  it  the  other  ovary  was  found 
cirrhotic,  or  a small  fibroid  was  present 
on  the  uterine  fundus,  it  is  passed  as  a 
correct  diagnosis,  since  probably  no  more 
accurate  one  is  possible  in  such  a case. 
If,  however,  I have  written  on  the  card, 
“Probably  gall  stones,  but  possibly  duo- 
denal ulcer,"  and  the  latter  only  is  found, 
it  is  counted  as  a technically  incorrect 
diagnosis,  even  though  the  operation  was 
done  through  the  same  incision  and  the 
patient  was  just  as  well  off  in  every  way 
as  if  it  had  been  technically  correct. 

These  244  cases,  in  order  of  frequency, 


were  as  follows: 

Chronic  appendicitis  (alone) 58 

Acute  appendicitis  (alone) 42 


(In  two  cases  immediately  after 
delivery,  involving  the  exclusion  of 
puerperal  disease.) 

Dilatation  of  stomach  from  scar  of  py- 


loric ulcer,  uncomplicated 21 

Floating  kidney,  uncomplicated 13 


Perforative  appendicitis  with  abscess.  . 10 
Cystic  gall  stones 11 


Gall  stones  in  common  duct 

Ovarian  cyst,  uncomplicated 

Chronic  appendicitis  with  floating  right 

kidney 6 

Cancer  of  stomach,  uncomplicated.  ...  5 
Cancer  of  stomach  with  dilatation  from 

pyloric  obstruction  4 

Intestinal  obstruction  from  bands  or 

adhesions  4 

Salpingitis  practically  uncomplicated..  4 
Chronic  appendicitis  and  cholecystitis.  3 

Ulcer  of  stomach,  perforated 3 

Ulcer  of  stomach,  uncomplicated 2 

Abscess  of  liver,  amebic 2 

Prolapsed  ovaries  2 

Uterine  fibroids,  uncomplicated 2 

Extra  uterine  pregnancy,  ruptured.  . . 2 

Sarcoma  of  kidney 2 

Ovarian  cyst  with  acute  appendicitis.  . 2 

Acute  cholecystitis  2 

Subphrenic  abscess  1 

Ulcer  of  stomach  with  localized  peri- 
tonitis threatening  perforation 1 

Ulcer  of  stomach  and  hernia  of  linea 

alba  I 

Duodenal  ulcer  with  hemorrhage  and 

cystic  gall  stones 1 

Dilated  stomach  with  scar  of  old  ulcer, 

with  chronic  appendicitis I 

Cancer  of  stomach  with  ascites 1 

Dilated  stomach,  floating  kidney  and 

chronic  appendicitis  1 

Tuberculous  peritonitis  1 

Bacillary  pyelitis,  drained  and  cured.  I 

Congenital  pyloric  stenosis 1 

Ulcer  of  stomach  and  chronic  appendi- 
citis   I 

Acute  appendicitis  and  salpingitis.  ...  I 

Typhoid  perforation I 

Echinococcus  of  liver 1 

Chronic  cholecystitis 1 

Interstitial  nephritis  with  hemorrhage  1 

Hernia  en  bloc I 

Salpingitis  and  pregnancy I 

Uterine  fibroid  and  pregnancy I 
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Tuberculosis  of  cecum I 

Pelvic  abscess  I 

Cancer  of  liver I 

Chronic  gastritis  (explored  because  of 
fear  of  incipient  cancer) I 


Neuralgia  of  abdominal  wall  (explored 
because  we  were  not  satisfied  to  leave 


the  patient  with  this  diagnosis  with- 
out exhausting  every  means  of  proof 
— nothing  abdominal  found — cured 

by  operation  I 

Ovarian  cyst  and  pregnancy I 

Ulcerative  colitis  I 


(Artificial  anus,  recovery  and  a 
subsequent  successful  closing  of 
opening) . 

It  is  needless  to  say  that,  of  the  244 
cases  with  technically  correct  diagnosis, 
the  operation  was,  from  my  standpoint, 
justified.  In  other  words,  excepting  in 
the  cases  where  we  confirmed  a probable 
diagnosis  of  hopeless  disease,  the  condi- 
tions justified  an  attempt  to  save  life  by 
operation. 

In  eighteen  of  the  cases,  to  be  sure,  we 
only  made  certain  of  the  presence  of 
malignant  disease,  and  in  one,  of  cancer, 
where  we  had  diagnosed  tuberculosis  of 
the  bladder,  but  we  must  be  sure  to  give 
the  patient  the  benefit  of  a possible  error 
in  diagnosis,  when  his  life  is  at  stake, 
unless  we  feel  that  that  error  is  exceed- 
ing improbable,  or  that,  operation  or  no 
operation,  death  is  certain.  In  none  of 
these  cancerous  patients  was  life  short- 
ened very  much ; in  several  it  was  ren- 
dered much  more  endurable  by  a gastro- 
enterostomy, or  other  operation,  and  in 
several  cases  life  w-as  greatly  prolonged. 

In  ninety-four  of  these  cases  death  was 
almost  certain  without  operation,  includ- 
ing twenty  cases  of  cancel,  the  cases  of 
perforative  peritonitis,  ruptured  extra- 
uterine  pregnancy,  rapidly  growing 
ovarian  cysts,  abscesses  of  liver,  intes- 
tinal obstruction,  etc.  Of  these,  fifty- 
three  recovered  and  resumed  their  former 


places  in  lile.  I do  not  doubt  that 
we  are  safe  in  saying  that  at  least 
forty-eight  or  fifty  of  these  fifty-three 
patients  owe  their  lives  entirely  to  timely 
operation.  Of  the  remaining  forty-one 
cases  we  may  say  that  the  death  of  thirty- 
one  of  them  within  the  first  month  after 
operation  and  the  failure  to  give  perma- 
nent benefit  to  the  other  ten  is  as  much 
as  saying  that  we  cannot  yet  cure  ad- 
vanced cancer  of  the  liver  and  other 
internal  organs,  nor  save  patients  with 
obstruction  of  the  bowels,  perforative 
peritonitis  and  other  desperate  conditions 
in  cases  delayed  beyond  those  early  stages 
when  recovery  is  still  possible. 

In  not  one  case  seen  during  the  time 
of  collection  of  these  statistics  was  oper- 
ation denied  the  patient  when  there 
seemed  any  chance  of  saving  life,  al- 
though in  several  it  was  done  only  at  the 
request  of  the  patient  or  friends  after  our 
assurance  that  death  seemed  inevitable 
without  operation,  and  almost  certain 
with  it.  I count  myself  fortunate  in  be- 
ing associated  with  a group  of  surgeons 
not  one  of  whom  has  refused  to  operate 
at  my  request,  no  matter  how  desperate 
the  chances  seemed.  Several  patients 
have  died  upon  the  table,  but  many  more 
have  been  snatched  from  the  very  gates 
of  death  by  the  courage,  the  operative 
skill,  and  the  devotion  to  the  saving  of 
life  rather  than  to  the  attainment  of  a 
fair  operative  record,  of  my  colleagues. 

In  the  remaining  cases,  including  di- 
lated stomach  from  scar  of  old  ulcer, 
floating  kidney,  chronic  appendicitis, 
cystic  gall  stones,  chronic  pelvic  troubles, 
etc.,  although  we  may  not  claim  that  life 
was  directly  saved,  the  happy  and  useful 
years  added  to  the  sum  total  of  life  would 
doubtless  be  numbered  by  thousands. 

In  two  cases,  correctly  diagnosed, 
nothing  could  be  done  for  the  patient, 
and  so  operation  was  a risk  and  a dam- 
age. They  were : 
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Case  185,  correctly  diagnosed  as  uter- 
ine fibroid  complicating  pregnancy.  She 
had  nearly  bled  to  death  in  a recent  spon- 
taneous miscarriage,  and  had  been  abed 
for  weeks  because  of  pain  in  the  right 
side  of  the  pelvis.  Her  condition  was 
so  serious  that  exploration  was  advised, 
but  the  surgeon  found  that  he  could  not 
remove  the  fibroid  without  a complete 
hysterectomy,  which  he  thought  inadvis- 
able because  of  the  pregnancy  and  the 
adhesions,  and  closed  the  wound.  The 
patient  passed  through  a normal  labor 
six  months  later  in  spite  of  the  fibroid. 
This  operation  proved  useless,  but  did 
no  especial  harm. 

Case  284.  Symptoms  of  chronic  gas- 
tritis were  so  persistent  that  we  feared 
beginning  cancer,  but  found  none.  A 
direct  application  of  silver  nitrate  solu- 
tion to  the  mucous  membrane  resulted 
rather  favorably.  Still,  in  a similar  case, 
the  operation  would  be  avoided  could  we 
be  sure  of  the  diagnosis. 

Of  the  sixty-eight  cases  in  which  the 
diagnosis  was  technically  incorrect,  the 
error  may  be  denominated  as  trivial  in 
fifty-seven  cases,  since  it  was  purely  an 
academic  error,  so  to  speak,  making  not 
the  slightest  difference  in  treatment,  ex- 
cept in  so  far  as  it  necessitated  a different 
technic  after  the  external  incision  was 
made,  and,  in  a few  cases,  a different 
prognosis. 

It  makes  no  difference  to  the  patient 
whether  the  tumor  is  ovarian  or  tubal, 
so  long  as  it  demands  removal ; nor 
whether  it  is  duodenum  or  stomach,  pus 
tube  or  appendix,  which  may  have  rup- 
tured; whether  the  dilated  stomach  is 
due  to  scar  of  old  ulcer  or  adhesions, 
nor  whether,  in  addition  to  a pus  tube 
we  find  an  ovarian  cyst  or  a fibroid.  Such 
faulty  diagnoses  are  included  hereunder. 

I shall  first  present  the  errors  in  the 
fifty-seven  cases  in  groups,  and  give  in 
the  appendix  a more  detailed  statement 


of  the  cases.  Necessarily  much  duplica- 
tion occurs  in  grouping  them. 

Erroneous  diagnoses  in  cases  where 
appendicitis  was  considered. 

First  Class — Appendicitis  diagnosed 
correctly,  but  accompanied  by  other  dis- 
eases, 9 cases. 

Second  Class — Appendiceal  diseases 
and  its  late  results  found,  but  some  other 
condition  diagnosed,  1 1 cases. 

Duodenal  ulcer  was  incorrectly  diag- 
nosed in  two  cases  where  the  trouble  was 
in  adjacent  organs. 

Cancer  of  stomach  was  diagnosed  in 
two  cases  in  which  the  cancer  affected  an 
adjacent  organ  instead. 

Dilated  stomach  was  attributed  to  scar 
of  old  ulcer  in  three  cases,  but  was  actu- 
ally due  to  other  causes. 

Intestinal  obstruction  was  present,  but 
exact  cause  not  correctly  diagnosed  in 
seven  cases. 

Errors  relating  to  presence  of  or  the 
exact  cause  of  gall  bladder  trouble  were 
noted  in  eighteen  cases,  the  stones  being 
in  the  duct  instead  of  the  gall  bladder, 
or  the  jaundice  due  to  adhesions  or  can- 
cer instead  of  gall  stones,  or  gall  stones 
being  found  when  unexpected,  etc. 

Errors  involving  the  liver  (aside  from 
the  gall  passages  generally)  were  eight 
in  number.  A supposed  abscess  of  the 
liver  proved  to  be  subphrenic  abscess. 
Another  was  really  cancer  with  a local 
abscess  into  which  the  needle  had  en- 
tered, and  a needle  inserted  in  a sup- 
posed case  of  empyema  brought  pus  at 
the  first  trial,  but  from  the  liver  instead 
of  the  pleural  cavity. 

Cirrhosis  of  the  liver  was  diagnosed 
in  one  case,  but  proved  to  be  cancer  of 
the  gall  bladder  and  local,  nodular  can- 
cer of  the  liver  was  diagnosed  as  gall 
stones  in  another.  In  case  150,  cirrhosis 
of  the  liver  with  gall  stones  was  taken 
to  be  cancer.  A supposed  case  of  sar- 
coma of  the  kidney  in  an  infant  proved 
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to  be  alcoholic  cirrhosis,  and  a case  diag- 
nosed tuberculous  peritonitis  was  really 
one  of  cirrhosis,  in  a total  abstainer. 

Much  confusion  was  caused  by  troubles 
originating  in  and  near  the  Fallopian 
tubes.  In  four  cases  appendicitis  and 
right  salpingitis  were  confused. 

In  six  cases  the  exact  diagnosis  was 
not  reached  between  ruptured  tubal  preg- 
nancy, ruptured  pus  tube,  ovarian  cyst, 
ovarian  abscess  and  pregnancy  in  various 
combinations. 

In  uterine  and  ovarian  cases  there  were 
eleven  with  incorrect  diagnosis,  there  be- 
ing confusion  between  pregnancy  in  one 
horn  of  a double  uterus,  fibroids,  ovarian 
cysts  and  hydronephrosis  in  different 
combinations. 

In  seven  cases  some  error  was  made 
as  to  exact  diagnosis  between  tubercu- 
losis of  kidney,  stone  in  the  kidney, 
hydronephrosis,  appendiceal  abscess,  peri- 
nephritic  abscess,  sarcoma  of  kidney,  etc. 
(Note  that,  because  of  considering  these 
errors  in  diagnosis  from  both  sides, 
thirty-one  duplications  are  mentioned.) 

I here  remain  eleven  cases  where  pal- 
pable error  was  noted,  which  demand 
more  detailed  consideration,  for  some  of 
them  would  not  have  been  operated  could 
we  have  known  certainly  their  exact  con- 
dition, and  the  operation  would  have  been 
modified  in  certain  others. 

Case  37.  A girl  of  19  had  typhoid, 
with  \\  idal  reaction,  two  years  before. 
Her  sister  then  had  the  disease.  With 
every  effort  to  exclude  typhoid,  we 
thought  it  to  be  an  ordinary  acute  appen- 
dicitis. A long,  acutely  swollen,  kinked 
and  clubbed  appendix  was  removed,  with 
a mesenteric  gland  one-half  inch  in  diam- 
eter. I he  patient  then  passed  through 
a mild  typhoid  uneventfully.  If  I could 
know  all  the  facts  beforehand  in  a similar 
case  1 should  advise  removal  of  so  dan- 
gerous-looking an  appendix,  in  spite  of 
the  general  rule  to  the  contrary  which 


is  assumed  to  exist  in  typhoid  fever,  since 
I think  operation  less  to  be  feared  than 
perforation  of  such  an  organ,  during  the 
course  of  the  fever. 

In  case  226,  the  right  kidney  had 
been  dislocated  as  a result  of  a fall  in 
a gymnasium,  in  a girl  22  years  of  age. 
Operation  was  advised.  Some  time  later 
this  was  done  by  a Chicago  surgeon,  and 
he  found  also  the  shriveled  appendix  of 
chronic  inflammation  and  two  or  three 
small  gall  stones.  There  had  been  noth- 
ing to  attract  my  attention  to  either  of 
these  conditions.  A considerable  exten- 
sion of  the  original  operation,  therefore, 
became  necessary.  The  patient  is  re- 
ported to  have  died  of  ether  pneumonia 
the  next  day.  The  error  in  prognosis  in 
this  case  could  hardly  have  b een  fore- 
seen. 

In  case  242,  a definite  diagnosis  of 
cancer  of  the  liver  was  made  in  a man 
of  52  years.  Since  he  had  had  some 
acute  bowel  trouble  a few  years  before, 
possibly  dysentery,  I advised  inserting  a 
needle  to  make  sure  that  abscess  was  not 
present,  and  was  amazed  to  get  a dram 
of  pus.  This  contained  many  colon  ba- 
cilli. Operation  proved  that  the  original 
diagnosis  of  cancer  was  correct,  the 
abscess  being  of  the  size  of  an  English 
w'alnut  only,  and  due  to  the  breaking 
down  of  a cancerous  nodule.  No  notice- 
able harm  came  from  the  exploration. 

In  case  243,  obscure  signs  led  me  to 
think  that  an  abscess  existed  about  the 
left  kidney.  We  found  an  infectious 
cholangitis.  I confess  that  I could  do 
no  better  in  this  case  again,  since  I found 
only  obscure  signs  of  some  purulent  in- 
fection, with  tenderness  at  lower  edge 
of  the  liver,  over  the  right  kidney. 

In  case  244,  a teetotaler,  of  36  years, 
without  specific  history,  had  ascites,  ob- 
scure liver  symptoms  and  enlarged  glands 
in  .the  groins,  with  one  near  the  navel. 
I thought  it  to  be  either  tuberculous  peri- 
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tonitis  or  cancer  of  the  liver,  but  it  proved 
to  be  well  marked  cirrhosis.  I he  man 
died  several  weeks  later,  no  apparent 
harm  having  come  from  the  exploration, 
nor  good  from  the  Talma  operation  per- 
formed. 

In  case  245,  which  I felt  fairly  sure 
was  sarcoma  of  the  right  kidney,  we 
found  an  immense  liver  filling  the  abdo- 
men. We  later  learned  that  the  baby 
(2  years  old)  had  been  fed  on  whisky 
from  birth.  The  child  was  still  living, 
six  or  eight  months  after,  no  harm  nor 
good  being  evident  from  the  exploration. 

In  case  235,  which  1 saw  incidentally 
while  waiting  for  the  train  in  another 
city,  much  pus  was  being  passed  in  the 
urine  and  an  inflammatory  mass  existed 
in  the  region  of  the  appendix.  My  con- 
clusion that  an  appendiceal  abscess  had 
ruptured  into  the  bladder  was  incorrect, 
for,  after  she  came  to  a Denver  hospital, 
no  difficulty  was  found  by  her  physician 
in  locating  the  process  in  and  below  the 
right  kidney,  and  it  proved  upon  opera- 
tion to  be  a tuberculous  kidney  with  an 
abscess  below.  This  was  a bad  error  in 
a way,  yet  no  one  would  have  performed 
an  operation  without  more  investigation 
than  I was  able  to  give  under  the  circum- 
stances indicated.  Even  so,  the  trouble 
would  have  been  recognized  upon  explo- 
ration and  the  proper  steps  taken  by  any 
good  surgeon.  The  error,  as  far  as  the 
patient  was  concerned,  would,  therefore, 
have  been  comparatively  harmless  so  far 
as  we  can  see. 

In  case  256,  a diagnosis  of  pernicious 
vomiting,  probably  of  pregnancy,  with 
right  salpingitis,  was  made.  The  abdo- 
men was  opened  with  the  idea  of  remov- 
ing the  tube,  thinking  that  the  vomiting 
might  subside  and  allow  the  pregnancy 
to  go  on  normally.  We  found  the  tubes 
healthy,  but  the  uterus  deformed  by  be- 
ing sharply  bent  to  the  right,  and  un- 
doubtedly pregnant.  The  wound  was 


closed  and  the  uterus  evacuated.  A large 
placenta  without  a fetus  was  found.  Re- 
covery uninterrupted.  The  abdominal 
wound  was  unnecessary  except  for  the 
diagnosis,  but  did  no  perceptible  harm. 

Case  145.  Male,  46  years  old.  Tuber- 
culosis of  lungs,  but  in  fair  condition. 
Did  not  do  well  because  of  poor  digestion. 
Complained  of  severe  pain  three  or  four 
hours  after  eating,  with  nausea  and  re- 
peated blood}'  stools.  Tenderness  in  epi- 
gastrium was  marked.  Neither  Dr.  Ten- 
nant nor  I doubted  the  presence  of  duo- 
denal ulcer.  Only  extensive  miliary 
tuberculosis  of  the  intestines  was  found. 
He  died  four  weeks  later.  The  harm 
from  the  operation  could  only  have  been 
in  shortening  life  slightly,  but  it  was 
absolutely  useless,  and  could  have  been 
avoided  by  better  diagnosis.  I do  not 
know  how  I could  correct  the  error  in 
another  case,  however. 

We  have  disposed  of  nine  of  the  eleven 
material  errors  in  diagnosis,  and  would 
summarize  them  thus: 

Case  37.  Operation  justified.  Patient 
recovered. 

Case  226.  More  serious  operation  than 
I advised  was  needed,  and  patient  died 
of  ether  pneumonia.  I should  certainly 
have  advised  the  operation  more  than 
ever  had  I known  the  circustances,  and 
the  death  is  to  be  regarded  more  as  an 
accident  than  as  a direct  result  of  oper- 
ation. 

Case  235.  Different  operation  neces- 
sary. Patient  recovered. 

Case  243.  Different  operation  through 
the  same  incision. 

Case  256.  The  abdominal  section  could 
have  been  avoided  by  better  diagnosis. 
Patient  recovered. 

Case  244.  Operation  of  very  doubtful 
benefit,  but  did  no  noticeable  harm. 

Cases  145,  242,  245.  Operation  abso- 
lutely useless  and,  therefore,  harmful, 
though  no  direct  injury  noted  in  any  way. 
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There  remain  two  cases,  in  one  of 
which  useless  operation  contributed  to  the 
patient’s  death,  and  another  in  which  lack 
of  a necessary  operation  brought  about 
the  same  end.  So  far  as  I know  these 
are  the  only  two  errors  which  counted 
materially  against  the  patient’s  welfare. 

Case  78.  A man  of  42  years  had  had 
fibroid  tuberculosis  of  the  left  lung  for 
twenty-two  years,  but  was  still  in  fair 
shape.  He  had  had  repeated  attacks  of 
appendicitis,  and  when  we  saw  him  had 
a temperature  of  103°,  severe  cough  from 
an  acute  bronchitis,  and  exquisite  tender- 
ness over  the  appendix.  More  from  fear 
of  the  anesthetic  than  the  operation  we 
hesitated,  but  finally  decided  to  open  the 
abdomen  at  once,  believing  that  an  acute 
appendicitis  existed. 

The  appendix  was  shrunken  and  atro- 
phic. The  abdominal  symptoms  were 
doubtless  to  be  explained  by  the  increased 
cough  of  the  acute  bronchitis  and  the 
temperature  in  part  by  this  trouble  and 
in  part  by  a developing  carbuncle  of  the 
right  shoulder,  the  latter  accounting  for 
the  leucocytosis.  The  patient  contracted 
pneumonia  and  died  seventeen  days  after 
the  operation.  It  is  possible  that  he  might 
have  lived  for  some  years  could  we  have 
avoided  this  operation,  and  the  second 
one  needed  because  of  extensive  slough- 
ing around  the  carbuncle. 

In  case  180  I erred  in  believing  jaun- 
dice to  be  of  the  catarrhal  variety,  while 
it  proved  to  be  due  to  gall  stones  and 
chronic  pancreatitis.  The  error  was  not 
due  to  lack  of  reasonable  care,  since  I had 
every  opportunity  to  arrive  at  a correct 
diagnosis  as  far  as  a single  examination 
went.  The  man  was  38  years  old  and 
had  felt  poorly  for  nine  weeks,  with  loss 
of  fifteen  pounds  of  flesh.  There  had 
been  jaundice,  which  he  stated  was  grad- 
ually lessening,  and  clayey  stools,  except 
for  three  weeks  past,  when  the  normal 
color  was  returning.  There  was  abso- 


lutely no  history  of  pain,  although  most 
carefully  sought  for.  No  enlargement  of 
liver,  no  tenderness  nor  rigidity.  1 gave 
a good  prognosis,  in  spite  of  the  long 
continuance  of  the  jaundice. 

He  was  operated  sixteen  days  later, 
and  chronic  pancreatitis  found.  He  died 
of  hemorrhage  in  a day  or  two.  Although 
it  does  not  excuse  my  error,  I am  com- 
forted by  the  thought  that  probably  an 
earlier  operation  would  have  been  use- 
less. 

I give  in  the  appendix  a resume'  of 
the  cases  not  already  described  in  which 
some  error  in  diagnosis  existed. 

Errors  made  in  which  the  appendix 
was  really  at  fault  or  was  wrongly  sus- 
pected to  be  so. 

Diagnosis  made  of  appendicitis,  but 
we  found  a tube  or  ovary  chiefly  involved 
in  cases  3,  42,  72  and  133. 

In  72,  small  fibroid  also  present,  and 
in  42  and  133  perforation  diagnosed,  but 
it  was  in  the  tube,  not  the  appendix. 

In  3,  the  appendix  was  acutely  in- 
flamed .but  not  the  chief  factor  in  the 
illness,  while  in  72  and  133  it  was  chron- 
ically inflamed. 

In  case  137,  diagnosis,  chronic  appen- 
dicitis and  fibroid;  it  zuas  chronic  appen- 
dicitis and  pregnancy  in  right  horn  of 
double  uterus. 

In  case  37  the  diagnosis  was  acute 
appendicitis,  which  was  correct,  but  it 
was  of  typhoid  nature.  (See  above.) 

Case  78.  See  above. 

Case  ill.  Diagnosis,  chronic  appen- 
dicitis. A tuberculous  ulcer  was  present 
in  the  appendix,  but  the  cecum  was  also 
tuberculous. 

Case  1 1 6.  Diagnosis,  acute  pancrea- 
titis. It  proved  to  be  intestinal  paralysis 
from  an  acute  exacerbation  of  a chronic 
appendicitis. 

Case  101.  Diagnosis,  acute  salpingi- 
tis. Appendix  said  to  have  been  removed 
a year  previous,  but  had  not  been.  The 
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salpingitis  was  present,  but  not  important, 
the  chief  symptoms  having  come  from 
an  acute  appendicitis  and  a small  unde- 
tected hernia  in  the  old  scar. 

Case  213.  Diagnosis,  cancer  of  the 
colon.  We  found  obstruction  of  descend- 
ing colon  from  band  from  old  inflamma- 
tory process  abut  appendix.  Patient  was 
a physician,  and  denied  appendicitis. 
After  operation  recalled  abdominal  trou- 
ble thirty  years  previous.  Complete  re- 
covery. 

Other  diagnoses  were  made  in  the  fol- 
lowing conditions,  but  proved  to  be  ap- 
pendicitis, or  results  of  it,  in  eleven  cases. 

Case  68.  Suppurating  tuberculous 
mesenteric  glands,  in  patient  sent  West 
with  diagnosis  of  tuberculosis  of  the 
lungs.  We  found  a chronic  appendiceal 
abscess  behind  the  navel.  The  further 
course  of  the  case  proved  that  the  alleged 
symptoms  of  tuberculosis  of  the  right  lung 
had  been  rather  the  sequels  of  an  empy- 
ema from  an  ascending  suppurative  pro- 
cess originating  in  the  appendix. 

Case  95.  Tuberculosis  of  right  tube, 
proved  to  be  appendicitis  and  a small 
fibroid  at  insertion  of  right  tube. 

Case  99.  A man  with  well  marked 
pulmonary  tuberculosis,  diagnosis,  tuber- 
culosis of  cecum,  proved  to  be  chronic 
appendicitis.  Much  benefitted  by  oper- 
ation. 

In  case  215,  diagnosed  intestinal  ob- 
struction from  a band  or  loop.  It  proved 
to  be  intestinal  paralysis  from  acute  exac- 
erbation of  chronic  appendicitis. 

In  266,  diagnosed  floating  right  kid- 
ney; she  had  also  gall  stones  and  chronic 
appendicitis. 

Case  235.  See  above. 

Case  281.  Diagnosis,  dilated  stomach 
from  scar  of  old  ulcer.  Proved  to  be 
dilatation  from  adhesions  about  pylorus 
from  scar  of  extensive  wound  for  removal 
of  appendix  years  before. 

Case  123.  Diagnosed  intestinal  ob- 


struction; no  cause  determined;  cause 
was  band  from  old  appendiceal  inflam- 
mation. 

Case  129.  Diagnosed  empyema  from 
ascending  inflammation  from  acute  ap- 
pendicitis. The  pus  was  from  this  cause, 
but  was  below  the  diaphragm,  in  the 
liver.  Found  at  first  puncture  and 
drained. 

Case  132.  Diagnosed  dilated  stomach 
from  a scar  of  old  ulcer.  Reported  by 
Mayo  to  have  been  caused  by  spasm  of 
pylorus  from  chronic  cholecystitis  and 
appendicitis. 

Case  1.  Diagnosis,  abscess  of  liver  of 
unknown  origin.  It  proved  to  be  a sub- 
phrenic  abscess  from  suppurating  appen- 
dicitis. 

The  diagnosis  of  active  ulcer  of  pylorus 
or  duodenum  was  considered  in  the  fol- 
lowing cases.  (Note  duplications  under 
gall  stones,  etc. ) : 

142,  144  and  308.  Gall  stones  diag- 
nosed, but  ulcer  of  duodenum  present. 

143.  Duodenal  ulcer  diagnosed.  It 
w7as  distinctly  pyloric  in  character. 

145.  See  above. 

I am  tempted  to  remark  here  that  I 
consider  the  diagnosis  of  duodenal  ulcer 
the  most  uncertain  one  in  the  abdomen 
unless  it  be  that  of  acute  pancreatitis. 

Cases  in  which  diseases  of  the  gall  pas- 
sages were  present,  but  not  diagnosed,  or 
diagnosed  but  not  present,  are  as  follows. 
(Many  duplications  under  other  head- 
ings.) : 

Case  123.  See  above. 

Cases  124,  144,  308.  See  above. 

149.  Diagnosis,  cystic  gall  stones.  We 
found  stricture  of  the  cystic  duct,  pre- 
sumably from  old  gall  stone  disease. 

150.  Diagnosis,  cancer  of  liver.  It 
proved  to  be  cirrhosis  of  the  liver,  pre- 
sumably closely  associated  as  to  causation 
with  th  eseventy  gall  stones  in  the  gall 
bladder. 

15 1.  Diagnosis,  cholecystitis.  Proved 
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to  be  a perigastric  abscess,  probably  from 
perforation  of  gastric  ulcer. 

152.  Diagnosis,  stone  in  common  duct. 
It  proved  to  be  a twist  of  the  duct,  pre- 
sumably from  contraction  of  adhesions 
about  an  old  gastric  ulcer,  since  it  was 
adherent  to  the  stomach  wall. 

153.  Cholecystitis.  It  proved  to  be  a 
mild  blocking  of  the  common  duct  by 
adhesions,  but  without  any  especial  indi- 
cation of  inflammation  of  the  gall  bladder. 

155.  Diagnosis,  cancer  of  stomach. 
Loss  of  fifty  pounds  in  weight.  No  free 
HC1.  No  specific  gall  stone  symptoms. 
Cvstic  gall  stones  found  and  thickened 
pylorus,  apparently  from  spasm.  Cure. 

166.  Diagnosis,  stone  in  common  duct. 
The  duct  was  apparently  kinked  by  drag- 
ging of  a floating  right  kidney.  No 
stones  found.  Recovery. 

169.  Cystic  stones.  Proved  to  be,  as 
reported  by  an  Eastern  surgeon,  a small 
tuberculoma  of  edge  of  liver,  almost 
touching  gall  bladder.  Full  recovery. 

1 71.  Cystic  stones.  Some  present  in 
common  duct  also. 

80.  See  above. 

266.  Gall  stones  present  when  only 
floating  right  kidney  diagnosed. 

236.  Diagnosed  cirrhosis  of  the  liver. 
It  proved  to  be  cancer  of  the  gall  bladder. 

240.  Nodular  cancer  of  liver,  diag- 
nosed as  gall  stones. 

242  and  245.  See  above. 

244.  Diagnosis,  tuberculous  peritoni- 
tis. Proved  to  be  cirrhosis  of  liver  in  an 
abstainer. 

In  case  95  tuberculosis  of  right  tube 
was  diagnosed  in  a thin,  poorly  nour- 
ished girl.  Considerable  thickening  could 
be  felt  to  the  right  of  the  uterus,  about 
the  appendix  and  tube.  It  proved  to  be 
a small  uterine  fibroid  about  place  of 
insertion  of  right  tube,  and  chronic 
appendicitis. 

10 1.  See  above. 

Case  133,  had  had  several  attacks  of 


appendicitis,  but  also  signs  of  tubal  trou- 
ble. We  diagnosed  acute  appendicitis 
with  chronic  tubal  disease.  The  tube 
was  acutely  inflamed  and  had  ruptured, 
while  the  appendix  showed  the  thicken- 
ing and  distortion  of  former  attacks  only. 
Prompt  recovery. 

1 81.  Diagnosis,  rupture  of  extra  uter- 
ine pregnancy,  with  free  blood  in  abdo- 
minal cavity.  We  found  that  a large  pus 
tube  had  ruptured  and  two  quarts  of  thin 
pus  were  present  free  in  the  abdomen. 
Prompt  recovery. 

1 9 1 . Diagnosis,  rupture  of  right  pus 
tube.  It  proved  to  be  rupture  of  right 
tubal  pregnancy.  Dr.  I.  B.  Perkins  made 
the  correct  diagnosis.  I had  been  told 
by  the  physician  attending  that  five  pas- 
sages from  the  bowel  contained  pus,  which 
he  examined  minutely.  Dr.  Perkins  threw 
out  this  evidence  entirely,  relying  wholly 
upon  the  otherwise  clear  history  of  tubal 
pregnancy.  Obviously  I was  at  fault 
here. 

Case  192  gave  a history  of  attacks  of 
pain  in  left  lower  abdomen,  with  occa- 
sional discharge  of  watery  fluid  from  the 
vagina  in  considerable  amounts.  I diag- 
nosed a left  hydrosalpinx.  A small  left 
purulent  salpingitis  was  found  and  a 
large  left  ovarian  cyst,  and  I am  still  in 
doubt  as  to  the  origin  of  the  watery  dis- 
charge. (Neither  of  11s  had  actually  seen 
this.)  Recovery. 

196.  Diagnosis,  right  floating  kidney 
and  pus  tube.  We  found  the  loose  kid- 
ney and  a small  ovarian  and  five  small 
parovarian  cysts. 

198.  Diagnosis,  left  purulent  salpin- 
gitis. It  proved  to  be  an  ovarian  abscess. 

256.  See  above. 

In  the  cases  involving  the  womb  and 
ovaries  we  find  the  following  errors. 
(Some  small  cysts  were  noted  in  the 
appendiceal  cases.)  : 

In  137.  Diagnosis,  chronic  appendi- 
citis and  uterine  fibroid.  In  place  of  the 
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latter,  pregnancy  in  right  horn  of  double 
uterus. 

1S2.  Subinvolution  of  uterus.  . We 
overlooked  a right  ovarian  cyst  as  large 
as  a small  lemon,  probably  because  of  the 
rigidity  of  the  abdominal  walls.  One  of 
Denver’s  best  gynecologists  shared  in  the 
error,  which  gives  me  much  comfort. 

186.  Diagnosis,  large  fibroid  uterus. 
An  ovarian  cyst  joined  onto  it  so  as  to 
treble  the  size  of  the  abdominal  tumor, 
with  no  line  of  demarcation. 

192.  See  under  tubal  disease.  Ovarian 
cyst  also  found. 

196,  198,  256.  See  under  tubal  disease. 

200.  Diagnosis,  enormous  ascites  and 
general  anasarca,  from  unknown  cause. 
It  was  a huge  ovarian  cyst.  Prompt  re- 
cover)-. One  of  Denver’s  best  surgeons 
relieved  me  of  a portion  of  the  responsi- 
bility. 

204.  Fibroid  uterus.  Left  ovarian 
cyst  also  present. 

232.  Diagnosis,  left  ovarian  cyst.  It 
was  a hydronephrosis  of  the  left  kidney 
with  small  cysts  of  both  ovaries. 

252.  Ascites  of  unknown  origin  with 
movable  tumor,  thought  to  be  the  right 
kidnev.  It  was  multilocular  adeno- 
sarcoma  of  the  left  ovary,  with  bloody 
ascites. 

Errors  involving  the  kidney  were  as 
follows : 

208.  Diagnosis,  stone  in  right  kidney. 
It  was  a hydronephrosis,  presumably  re- 
sulting from  a former  stone. 

217.  Diagnosis,  tuberculosis  of  kid- 
nev. Tubercle  bacilli  reported  present, 
but  were  probably  smegma  bacilli ; con- 
siderable pus  in  urine.  Extensive  hydro- 
nephrosis found.  We  later  learned  that 
she  had  passed  large  quantities  of  urine 
at  intervals.  Seen  but  once,  in  another 
town,  before  operation.  Diagnosis  of 
intermittent  hydronephrosis  could  have 
been  made  if  history  had  been  more  fully 
taken. 


218.  Diagnosis,  stone  in  kidney.  We 
found  only  dense  adhesion  from  previous 
operation  for  floating  kidney.  Complete 
recovery  followed  the  breaking  up  of  the 
adhesions. 

226.  Gall  stones  and  chronic  appen- 
dicitis, both  carefully  sought  for,  were 
present  in  addition  to  the  floating  kidney 
diagnosed. 

235,  245.  See  above. 

In  the  following  cases  intestinal  ob- 
struction was  present.  No  satisfactory 
diagnosis  as  to  the  exact  cause  was  made 
in  case  138;  extensive  cancer  of  the  mes- 
entery was  found;  while  in  140,  cancer 
of  the  colon  was  present  in  a girl  of  21 
years.  In  case  209,  diagnosed  obstruction 
from  old  adhesions  or  band,  Dr.  Lyman 
found  an  almost  infantile  colon,  kinked 
at  each  upper  flexure  by  sagging  of  the 
transverse  portion.  The  heavy  omentum 
was  entirely  removed  and  the  colon  se- 
cured in  more  nearly  normal  position. 
Entire  recovery  and  freedom  from  former 
terrible  constipation.  In  214  diagnosis 
was  obstruction  from  adhesions  from  a 
former  peritonitis.  Cancer  of  the  colon 
was  present. 

Discussion. 

Dr.  C.  H.  Mayo,  Rochester,  Minn.:  “Mr. 

Chairman.  I am  sure  we  are  all  interested  in 
the  reports  of  the  cases  presented.  The  fact 
is  that  it  is  only  within  the  last  few  years  that 
we  have  developed  any  ability  to  make  a diag- 
nosis of  abdominal  conditions.  In  the  old  days, 
when  everything  depended  cn  the  dead  house 
pathological  ruin,  we  really  did  not  learn  much. 
We  knew  nothing  about  extra-uterine  preg- 
nancy, gall  stone  disease  and  ulcer  of  the  stom- 
ach that  was  of  value.  After  all,  it  has  re- 
mained for  living  pathologists  to  give  us  all 
we  have  today.  Years  ago  they  would  watch 
the  condition  of  the  patients  like  vultures,  and 
as  soon  as  they  died  the  cause  of  the  trouble 
would  then  be  ascertained,  if  possible.  In  the 
old  days  tuberculosis  cf  the  kidney  was  given 
as  a double  affair,  when  we  know  today  that 
85  per  cent,  of  tuberculosis  appears  first  for 
treatment  when  only  one  kidney  is  involved. 
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We  must  depend  on  the  patient  for  assistance, 
as  in  many  cases  after  the  operation  we  can 
drag  out  of  a patient  a very  good  history  that 
we  ought  to  have  had  before. 

“I  think  that  the  record  that  we  have  listened 
to  today  is  a very  good  one.  I really  have  more 
failures  in  kidney  diseases  than  anything  else 
that  we  do.  I think  the  kidney  is  not  examined 
as  often  as  it  should  be.  I have  seen  the 
surgeon  make  a little  incision,  bringing  up  tne 
kidney  to  make  a decent  examination  of  it, 
and  then  suturing  it  into  position,  without  any 
relief.  After  a couple  of  years  there  is  found 
on  a re-operation  a nice  big  sac  in  the  pelvis. 
There  is  no  surgeon  who  has  the  time  to  carry 
out  the  method  of  examination  perfectly  with- 
out calling  on  someone  for  assistance,  and  ther> 
are  few  men  in  the  country  able  to  give  the 
proper  assistance  in  the  making  of  urethral, 
cystoscopic  and  chemical  tests.  We  so  often 
find  that  we  have  failed  to  ask  a few  questions, 
or  were  too  hurried.  At  least  half  of  our  fail- 
ures are  due  to  our  not  stripping  the  patient 
and  going  over  him  carefully,  getting  out  all 
the  facts  that  can  be  obtained.  It  is  only  a 
couple  of  years  ago  we  had  a patient  brought 
up  on  a cot,  his  family  physician  with  him. 
They  diagnosed  cancer  of  the  stomach,  and 
fed  him  by  the  rectum  for  three  weeks.  Then 
he  would  not  retain  by  the  rectum,  and  then 
they  said  they  told  him  that  it  was  up  to  sur- 
gery for  him,  as  medicine  had  accomplished 
all  it  could.  (Laughter).  We  started  him  home 
on  the  next  train,  and  he  died  the  day  after* 
arriving  there,  without  an  operation. 

“A  prominent  Eastern  surgeon  spoke  of  oper- 
ations that  should  not  be  made.  Afterward 
there  came  up  a question  in  regard  to  a man 
suffering  with  cancer  of  the  stomach.  He  had 
a tumor  which  could  be  felt,  and  the  surgeon 
advised  an  exploration,  but  afterward  another 
surgeon,  reaching  his  hand  above  the  clavicle, 
felt  enlarged  glands  above  the  clavicle.  The 
diagnosis  of  cancer  was  perfectly  right,  but  a 
man  having  a tumor  of  the  stomach,  cancerous 
glands  should  always  be  felt  for  above  the 
clavicle.  He  did  not  need  an  operation  for 
obstruction  of  the  stomach.  The  only  reason 
for  the  examination  was  to  see  if  the  tumor 
was  removable.  The  subject  of  his  paper  was 
‘Inadvisable  Operations.’ 

“I  wish  to  express  my  pleasure  in  hearing 
the  paper  read.” 

Dr.  C.  A.  Powers,  Denver:  “We  have  Dr. 

Hall  in  the  section  on  surgery,  and  the  bandage 


on  his  left  hand  shows  that  he  himself  has 
faith  in  the  timely  efficacy  of  surgical  measures. 

“Dr.  Hall  considers  it  an  error  of  diagnosis 
in  a case  of  intestinal  obstruction,  in  which 
the  obstruction  was  found,  but  the  exact  con- 
dition was  not  determined  until  the  Vudomen 
was  opened.  This  should  be  counted  not  as 
an  error,  but  as  a definite  success.  It  is  quite 
sufficient  to  make  a diagnosis  of  intestinal 
obstruction  demanding  an  operation,  and  we 
all  know  how  many  cases  of  intestinal  obstruc- 
tion come  to  the  operating  table  too  late,  and 
in  how  many  cases  temporizing  measures  have 
been  carried  out  from  day  to  day  until  the 
patient  was  beyond  surgical  relief.  With  many 
other  abdominal  conditions  it  is  not  necessary 
to  make  an  accurate  diagnosis,  but  it  is  suffi- 
cient to  make  a diagnosis  of  some  condition 
demanding  operative  interference. 

“Dr.  Mayo  freely  says  that  very  many  of  our 
errors  in  chronic  cases  are  due  to  our  not  taking 
sufficient  time  to  work  out  a careful  diagnosis, 
but  in  acute  conditions  it  seems  to  me  that  it 
is  sufficient  to  make  a simple  surgical  diag- 
nosis.” 


THE  ASSOCIATION  OF  GASTRIC 
ULCER  WITH  OTHER  INTRA- 
PERI  T ONE  A L LESIONS. 

By  H.  D.  Niles,  M.  D., 

Surgeon  to  the  Holy  Cross  Hospital, 

Salt  Lake  City,  Utah. 

1 hose  who  do  much  surgery  in  the 
upper  half  of  the  abdomen  must  often 
feel  that  in  spite  of  the  wonderful  ad- 
vances made  during  the  past  decade,  our 
treatments  are  frequently  limited  to  the 
more  or  less  imperfect  correction  of  a 
terminal  pathology.  By  the  time  a gas- 
tric ulcer  case  has  produced  symptoms 
sufficient  to  bring  the  patient  to  the  oper- 
ating table,  the  surgeon  is  usually  con- 
fronted by  a pathology  which  is  already 
in  its  last  stages;  and  doubtless  many 
others,  like  myself,  have  tried  to  form  a 
conception  of  the  antecedent  pathology 
of  gastric  ulcer  which,  if  recognized, 
might  perhaps  be  interrupted  without 
operative  measures,  or  at  least  corrected 
by  a more  satisfactory  procedure  than 
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gastro-enterostomy. 

In  our  attempts  to  seek  out  this  ante- 
cedent or  causative  pathology  of  gastric 
ulcer,  I believe  we  are  justified  in  record- 
ing our  medical  experience  and  surgical 
findings,  somewhat  in  detail,  even  at  the 
risk  of  being  a little  tedious.  For  from 
a study  and  comparison  of  this  accumu- 
lated clinical  evidence,  there  must  some 
day  come  a better  understanding  of  what 
precedes  gastric  ulcer,  and  the  means  by 
which  we  may  make  an  earlier  diagnosis, 
and  formulate  a timely  treatment.  In 
this  paper  I am  presenting  some  clinical 
evidence  that  to  my  mind  illustrates  how 
other  inflammatory  lesions  within  the 
peritoneal  cavity  may  be  associated  with 
gastric  ulcer,  and  probably  as  causative 
factors. 

In  April,  1900,  the  writer  was  sum- 
moned to  attend  Mrs.  C.,  age  35.  For 
nearly  two  years  this  patient  had  been 
under  the  care  of  several  excellent  physi- 
cians, who  had  made  a diagnosis  of  gas- 
tric ulcer,  and  had  persevered  in  a dietetic 
and  medicinal  treatment,  which,  accord- 
ing to  the  prevailing  conception  of  the 
disease,  was  above  criticism.  The  patient 
was  very  anemic,  and  so  weak  as  to  be 
confined  to  her  bed.  She  was  living  upon 
predigested  liquid  foods,  and  even  then 
was  ofte  obliged  to  resort  to  the  stomach 
tube  when  the  obstructive  symptoms  were 
exceedingly  distressing.  She  had  learned 
to  use  the  tube  herself  and  never  parted 
company  with  it  day  or  night.  The  ob- 
structive vomiting,  frequent  hemorrhages, 
characteristic  pain,  stomach  dilation, 
hyperacidity  and  other  symptoms  left 
no  room  for  doubt  as  to  the  diagnosis. 
On  April  19th  an  exploratory  incision 
was  made  and  a dermoid  cyst  of  right 
ovary  found,  to  which  was  attached  the 
omentum  in  such  a way  as  to  drag  upon 
the  stomach.  These  adhesions  were 
broken,  the  tumor  removed  and  the  in- 
cision closed.  The  patient  was  immedi- 


ately relieved  of  her  stomach  symptoms, 
and  made  a speedy  and  complete  recov- 
ery, and  since  she  left  the  hospital  has 
remained  in  perfect  health,  and  free  from 
all  stomach  symptoms. 

A careful  study  of  this  case  furnished 
the  first  impression  of  the  relationship 
that  may  exist  between  gastric  ulcer  and 
other  intra-peritoneal  lesions,  associated 
with  omental  adhesions.  Soon  afterward 
a series  of  experiments  upon  dogs  was 
begun,  with  a view  of  determining 
whether  or  not  gastric  ulcer  could  be 
produced  by  attaching  the  omentum  to 
the  abdominal  wall  or  viscera,  in  a way 
to  drag  upon  and  partialy  immobilize 
portions  of  the-  stomach. 

Six  dogs  were  operated  upon,  and  in 
from  ten  to  twenty  days  their  abdomens 
were  reopened,  and  the  wall  of  the  stom- 
ach corresponding  to  the  point  of  great- 
est tension  was  examined.  In  five  dogs 
an  errosion  of  the  mucosa,  or  a pretty 
well  defined  gastric  ulcer  was  found.  In 
one  instance  the  result  was  negative. 

It  had  been  intended  to  pursue  these 
investigations,  but  lack  of  time  and  oppor- 
tunity has  thus  far  prevented  from  so 
doing.  It  seems,  however,  that  these  few 
experiments  tend  to  prove  that  immo- 
bilization of  any  part  of  the  stomach  wall 
detracts  from  the  natural  powers  of  the 
stomach  to  protect  itself  from  the  cor- 
roding and  digestive  action  of  the  normal 
gastric  juice.  Moreover,  we  can  easily 
see  how  the  local  blood  supply  could  in 
this  way  be  interfered  with,  or  infected 
emboli  carried  through  the  omental  ves- 
sels to  the  stomach  walls.  Influenced  bv 
these  thoughts,  it  has  been  interesting 
to  note  the  conditions  found,  when,  in 
operative  work,  gastric  ulcer  has  been 
associated  with  other  intra-peritoneal 
inflammations  with  omental  adhesions. 

On  April  1st,  1901,  Mr.  F.  was  first 
seen  and  examined.  Aged  52.  This 
patient  presented  the  usual  symptoms  of 
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gastric  ulcer,  with  pyloric  obstruction. 
An  operation  was  undertaken  with  the 
expectation  of  doing  a gastro-enteros- 
tomy.  Upon  opening  the  abdomen  many 
old  firm  adhesions  were  found  that  un- 
doubtedly originated  in  an  old  cholecys- 
titis, an  dwhich  involved,  and  I thought 
partially  occluded,  the  stomach  outlet. 
These  were  broken  up  as  far  as  possible. 
The  patient  rapidly  improved,  and  for 
some  months  remained  free  from  his  old 
symptoms.  I think,  however,  in  this  case 
the  gall  bladder  should  have  been  drained 
and  a gastro-enterostomy  done.  I must 
believe,  however,  that  the  relief  afforded 
was  due  to  the  removal  of  the  original 
cause  of  the  ulcer,  viz.,  adhesions  ema- 
nating from  infected  gall  bladder. 

Mr.  W.,  first  seen  January  5th,  1907, 
presented  the  usual  symptoms  of  gastric 
ulcer,  with'  pyloric  obstruction.  The 
omentum  was  attached  to  some  old  right 
side  inflammatory  lesion,  probably  ap- 
pendicitis, though  I was  unable  through 
the  incision  to  determine  the  exact  attach- 
ment. It  was  possible  to  loosen  it,  and 
thus  prevent  a further  dragging  upon 
the  stomach  from  that  source.  After 
doing  a gastro-enterostomy  the  abdomen 
was  closed.  The  patient  did  exceedingly 
well. 

Another  case,  Mr.  W.,  of  Idaho,  was 
first  seen  in  the  spring  of  1907.  In  this 
case  the  diagnosis  rested  between  gastric 
ulcer  and  cancer.  The  patient  was  very 
weak,  confined  to  bed,  emaciated,  and 
cachetic,  with  pronounced  obstructive 
symptoms,  and  great  dilation  of  the 
stomach.  A large  old  ulcer  near  the 
pylorus,  surrounded  by  cicatrical  tissue, 
accounted  for  the  stomach  symptoms.  The 
gall  bladder  was  full  of  pus  and,  judging 
by  the  character,  situation  and  density 
of  the  adhesions  in  which  it  was  buried, 
the  cholangitis  was  the  primary  lesion, 
and  the  ulcer  a secondary  resultant  path- 
ology. 


Quite  recently,  through  the  courtesy 
of  colleagues,  I witnessed  two  operations 
that  disclosed  conditions  which,  to  my 
mind,  pointed  strongly  to  the  relation- 
ship between  appendicitis  and  gastric 
ulcer.  Both  patients  gave  a clear  unmis- 
takable history  of  previous  attacks  of 
appendicitis,  and  both  patients  just  pre- 
ceding the  operation  were  suddenly  seized 
with  excruciating  diffuse  abdominal 
pains,  accompanied  by  signs  of  collapse. 
Naturally  the  medical  attendants  con- 
cluded that  perforative  appendicitis  was 
the  cause  of  the  symptoms,  and  advised 
immediate  operation.  In  both  instances 
the  appendix  was  found  buried  in  old 
adhesions  which  included  the  omentum, 
but  the  conditions  found  were  not  suffi- 
cient to  account  for  the  acute  sufferings 
and  other  alarming  symptoms.  Upon 
further  investigation,  which  embraced  the 
gall  bladder  and  stomach,  a small  perfor- 
ating gastric  ulcer  was  discovered,  from 
which  the  stomach  contents  were  escaping. 
In  both  cases  the  ulcer  was  excised  and 
the  stomach  wall  repaired.  Both  patients 
made  a perfect  recovery. 

Eight  years  ago  the  writer  had  a somet- 
what  similar  experience  in  operating  upon 
what  had  been  diagnosed  as  acute  per- 
forative appendicitis,  finding  a chronic 
appendicitis  with  many  adhesions,  and 
to  my  surprise,  a perforating  ulcer  on  the 
duodenal  side  of  the  pylorus.  Unfortu- 
nately, my  case  did  not  recover.  Less 
than  a year  ago  I operated  upon  the  wife 
of  a colleague  for  gastric  ulcer.  After 
verifying  our  diagnosis,  and  doing  a 
gastro-enterostomy,  I proceeded  as  a 
matter  of  routine  to  look  for  any  old 
adhesions,  finding,  to  my  astonishment, 
that  the  gall  bladder  was  distended  almost 
to  rupture  with  small  stones.  It  could 

not  be  determined  that  there  were  anv 
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adhesions  that  could  drag  upon  the  stom- 
ach or  duodem,  but  it  was  thought  prob- 
able that  gall  bladder  lesion  preceded  the 
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gastric  ulcer.  The  gall  bladder  was 
emptied,  and  drained,  and  the  patient 
made  a good  recovery. 

If  it  were  necessary,  or  if  I intended 
to  argue  from  statistics  alone,  I could 
report  other  cases  where  intra-peritoneal 
inflammatory  lesions  were  associated  with 
gastric  ulcer,  but  I trust  these  few  will 
suffice  to  bring  to  your  minds  similar 
cases  that  have  come  under  your  own 
observation,  and  perhaps  lead  us  all  to 
a closer  study  of  our  operating  room  find- 
ings, and  in  time  to  trace  out  the  causa- 
tive relations  that  undoubtedly  exist  be- 
tween gastric  ulcer  and  other  abdominal 
lesions. 

CONCLUSIONS. 

First — We  are,  I think,  justified  in 
discarding  the  old  idea  that  any  blood 
dyscrasia  is  the  usual  exciting  cause  of 
gastric  ulcer,  and  may  reasonably  assume 
that  ulcer  here,  as  elsewhere  in  the  body, 
must  generally  depend  upon  local  con- 
ditions. 

Second — That  certain  known,  and 
probably  some  unknown  morbid  changes 
in  the  gastric  juice  may  render  it  a chem- 
ical irritant  capable  of  producing  ulcer- 
ation of  the  normal  mucosa. 

Third — -That  gastric  juice  possessing 
only  normal  physiological  digestive  pow- 
ers may  produce  ulcers,  when  the  resist- 
ing powers  of  the  mucosa  are  lowered 
below  normal  from  any  one  of  several 
local  causes. 

Fourth — That  among  these  several 
local  causes  are  emboli,  angulation  and 
immobilization  or  fixation  of  portions  of 
the  stomach  walls. 

Fifth ■ — With  our  present  knowledge  of 
the  frequency  of  inflammatory  lesions, 
near  the  stomach,  or  connected  to  it  by 
the  omentum  or  bands  of  adhesions,  we 
canno  tconsistentlv  exclude  these  lesions 
as  exciting  causes  of  gastric  ulcer. 

Sixth — If  the  above  reasoning  is  sound, 
we  have  good  grounds  for  withdrawing 


a part  of  the  attention  we  have  in  the 
past  devoted  to  the  correcting  of  any 
blood  dyscrasia,  imaginary  or  real,  and 
in  our  treatment  of  gastric  ulcer,  striving 
to  comprehend,  and  if  possible  correct  the 
local  conditions,  or  antecedent  pathology, 
that  may  be  the  active  potent  factor  in 
producing  the  ulcer. 

Discussion. 

Dr.  Charles  H.  Mayo.  Rochester,  Minn.:  “I 

think  this  paper  is  a most  instructive  one,  and 
in  the  line  of  recent  developments.  We  have 
long  been  in  the  habit  of  thinking  of  reflexes. 
We  know  very  well  that  the  condition  of  the 
eye  may  be  the  source  of  great  headaches,  and 
that  correction  with  glasses  will  relieve  those 
conditions.  We  have  often  seen  vomiting  of 
pregnancy,  even  with  fatal  results,  when  there 
was  absolutely  nothing  wrong  with  the  stomach, 
and  yet  all  of  the  symptoms  referred  to  the 
stomach.  Back  of  it  all  was  a dilating  uterus. 
So  it  is  with  a man  who  has  the  headache.  He 
may  not  have  anything  wrong  with  the  head, 
but  may  have  a bad  stomach.  In  thinking  of 
the  intestinal  tract  we  have  the  fore-gut,  from 
the  back  of  the  pharynx,  taking  in  the  esopha- 
gus, stomach  and  upper  part  of  the  duodem, 
which  has  to  do  with  the  ingestion  and  prepara- 
tion of  all  food.  Then  comes  the  mid-gut,  taking 
in  the  rest  of  the  small  intestines,  cecum,  as- 
cending colon,  and  a portion  of  the  transverse. 
This  has  to  do  with  absorption,  while  the  re- 
mainder, the  hind-gut,  has  to  do  with  the  stor- 
age function.  Now  let  anything  go  wrong  with 
the  assimilating  part  and  we  have  trouble.  A 
good  many  patients  have  been  operated  on 
because  they  had  a dilated  stomach,  but  the 
surgeon,  not  finding  any  food  present,  has  de- 
cided that  the  stomach  could  not  be  large 
enough,  or  there  was  some  obstruction.  A good 
many  people  have  had  a gastro-enterostomy 
done  for  drainage  because  of  the  idea  that  there 
was  something  wrong  with  the  stomach.  We 
have  all  made  that  mistake,  and  I have  re- 
operated and  cut  loose  the  gostro-enterostomy. 
to  relieve  the  former  condition,  because  the 
condition  was  so  much  worse  after  the  opera- 
tion than  before. 

“To  be  in  health  we  must  have  everything 
working  properly.  In  animals  and  people  the 
digestive  tract  is  an  automatic  affair  that  works 
through  the  sympathetic  nervous  system.  For 
instance,  the  stimulation  of  food  produces 
saliva.  Suppose  there  is  something  wrong  in 
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the  appendix;  the  telephone  message  goes  up, 
and  the  first  sign  is  vomiting,  a sign  of  obstruc- 
tion of  the  intestines.  The  telephone  message 
goes  from  the  appendix  to  the  pylorus.  We 
get  the  biceps  developed  in  the  blacksmith,  and 
sometimes  an  enormous  ring  around  the  pylo- 
rus, and  the  first  thing  is  an  obstruction.  That 
allows  regurgitation  of  the  small  intestines. 
Let  anything  obstruct  the  small  intestine,  and 
as  soon  as  it  accumulates  it  immediately  re- 
verses its  process.  By  thoroughly  emptying 
the  intestine  and  feeding  through  the  colon  the 
stomach  was  turned  into  a cecum.  The  cecum 
was  practically  a second  stomach.  We  have 
90  per  cent,  of  the  proteids  taken  up  in  the 
small  intestine,  and  very  little — not  to  exceed 
10  per  cent. — of  the  liquids.  The  liquid  goes 
into  the  cecum,  where  we  have  absorption  of 
practically  90  per  cent,  of  all  fluids,  which  is 
sometimes  important  to  be  taken  into  consider- 
ation after  an  operation,  that  it  is  a much 
shorter  route  to  administer  foods  into  the  colon 
rather  than  the  stomach.  You  can  take  a duo- 
denal secretion  and  cause  a flow  of  the  pan- 
creas. The  action  of  the  bile  can  be  brought 
about  by  the  action  of  the  acids  dumped  out 
of  the  stomach.  The  irritation  of  gall  stones, 
the  irritation  which  we  know  as  the  vomiting 
of  pregnancy,  anything  wrong  with  the  small 
intestine  produces  a stasis  of  circulation,  and 
finally  reverses  peristalsis,  and  we  have  trou- 
bles in  the  stomach,  not  as  a rule  deep  lacer- 
ations, but  mucous  erosions.  A Frenchman 
has  recently  published  some  articles  showing 
how  by  the  injection  of  acids  into  the  cecum 
and  appendix  he  has  discovered  that  mumous 
erosions  on  the  stomach  and  small  ulcers  are 
the  occasion  of  hemorrhage.” 

Dr.  Grant,  Denver:  “Mr.  Chairman,  this  paper 
is  so  interesting  that  I think  it  ought  to  be 
more  generally  discussed.  The  one  feature  of 
the  paper,  especially,  that  ought  to  be  con- 
vincing to  physicians,  as  well  as  surgeons,  is 
the  similarity  of  symptoms  at  times  of  gastric 
ulcer,  and  disease  of  the  reproductive  organs 
of  women,  or  chronic  infective  colo-cystitis.  It 
has  been  shown  that  ulcers  are  two  or  three 
times  more  common  in  women  than  in  men. 

I assume  that  anyone  with  a history  of  stomach 
ulcer  must  have  found  conclusive  evidence  of 
stomach  ulcers,  in  duodenal,  or  more  properly 
concealed  ulcers,  or  intestinal  discharge.  There 
must  be  some  relation  between  chronic  infec- 
tive colo-cystitis  and  duodenal  and  stomach 
ulcers.  We  so  frequently  find  nowadays  that 
if  we  would  look  more  carefully  to  the  bladder, 


and  drain  it,  many  of  our  gastro-enterostomies 
would  be  unnecessary,  just  as  I think  they  are 
unnecessary  in  many  of  our  anemic  women. 

“In  this  case  brought  up  by  Dr.  Niles  I find 
interesting  matter  for  future  consideration,  and 
that  is  this  rather  intimate  relation  between 
the  gall  bladder  and  the  appendix  inflamma- 
tion. Drainage  of  the  gall  bladder  would  re- 
lieve many  cases  permanently  because  no  ulcer- 
ation really  exists,  or  if  it  does,  it  is  due  to 
this,  and  could  be  relieved  in  this  way." 

Dr.  Charles  A.  Powers,  Denver:  “Mr.  Chair- 

man, I think  this  paper  of  Dr.  Niles  teaches 
us  that  we  should  not  proceed  on  a pre-formed 
diagnosis.  Not  infrequently  the  diagnosis  of 
an  abdominal  condition  points  toward  the  stom- 
ach, and  yet,  when  the  abdomen  is  opened,  and 
the  stomach  is  exposed,  nothing  is  found.  At- 
tention is  then  directed  to  the  gall  bladder,  or 
omental  adhesions,  or  intestinal  adhesions,  or 
a diseased  appendix  shows  sufficient  pathology 
to  account  for  all  of  the  symptoms.  I think 
Dr.  Niles  has  given  us  most  interesting  food 
for  thought.” 


ACUTE  PANCREATITIS,  WITH 
REPORT  OF  TWO 
RECOVERIES. 

By  Walter  A.  Jayne,  M.  D., 
Denver,  Colo. 

It  was  in  1889  that  Dr.  Reginald  Fitz 
published  his  monograph  on  acute  pan- 
creatitis, and,  forcibly  calling  the  atten- 
tion of  the  medical  profession  to  its 
various  forms,  gave  that  masterful  de- 
scription which  has  since  been  the  classic 
to  which  we  turn  when  we  study  this 
disease.  He  told  us  at  that  time  that  it 
occurred  more  frequently  than  was  gen- 
erally thought,  and  ten  years  later  Mr. 
Mayo  Robson  made  the  same  statement 
as  the  result  of  his  large  surgical  experi- 
ence. Time  has  proven  that  these  asser- 
tions were  amply  justified.  In  recent 
years  pancreatitis  has  excited  an  increas- 
ing interest.  Many  articles  of  the  great- 
est value  appearing  in  our  medical  jour- 
nals have  made  us  more  familiar  with 
its  manifestations,  and  the  more  frequent 
reports  of  cases  observed  and  treated 
surgically  suggest  that,  instead  of  being 
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overlooked,  it  is  coming  to  be  more  com- 
monly recognized. 

The  location  of  the  pancreas  is  obscure 
and  the  difficulties  of  diagnosis  from  the 
symptoms  alone  are  so  great  that  the 
presence  of  pancreatitis  is  seldom  deter- 
mined in  advance  of  operation  or  a dem- 
onstration at  the  deadhouse  table.  The 
violent,  acute  forms  are  not  so  common 
as  to  force  themselves  upon  the  watch- 
fulness of  the  general  practitioner.  We 
must  believe  that  milder  forms  occur  with 
considerable  frequency,  and  subsiding 
without  notable  incident,  or  followed, 
possibly,  by  a moderate  and  late  indura- 
tion, the  true  nature  of  the  attack  escapes 
recognition,  and  is  ascribed,  most  plaus- 
ibly, to  acute  indigestion,  gall-stone  colic, 
or,  if  prolonged,  to  “gastritis.” 

We  know  that  the  pancreas  is  one  of 
the  most  important  organs  concerned  in 
digestion,  and  that  the  large  proportion 
of  our  food  is  dependent  upon  the  chem- 
ical action  of  its  secretions  for  the  prepa- 
ration, successful  assimilation  and  the 
proper  nutrition  of  our  bodies.  Physiolo- 
gists tell  us  that  normally  the  pancreas 
produces  certain  enzymes — the  amyloly- 
tic,  the  lipolytic  and  the  proteolytic — each 
varying  in  amount,  responding  to  demand 
and  adapted  to  the  breaking  up  of  the 
class  of  food  indicated  by  the  name,  and, 
that  it  controls  the  carbohydrate  meta- 
bolism, whether  directly  by  some  internal 
secretion  or  otherwise,  is  not  yet  clear. 

Since  the  secretions  of  the  pancreas 
take  so  prominent  a part  in  the  chemistry 
of  digestion,  it  has  been  confidently  ex- 
pected that  the  excretions,  upon  careful 
analysis,  would  yield  positive  evidences 
of  the  interference  with,  or  interruption 
of,  its  functions,  we  have  assumed  to  be 
incident  to  disease,  whether  acute  or 
chronic,  and  give  definite  guides  to  diag- 
nosis. Notwithstanding  diligent  search, 
such  evidences  have  yet  proved  so  elusive, 
inconstant  and  uncertain  as  to  afford  us 


no  sure  guide  when  most  urgently  needed, 
and  we  have  helpful  suggestions  only, 
occasionally  present  in  the  later  stages 
of  acute  disease,  more  frequently  in  the 
chronic  and  malignant  forms.  In  acute 
pancreatitis,  therefore,  and  too  often  in 
chronic  induration,  cystic  and  cancerous 
disease  of  the  pancreas,  we  must  still 
depend  upon  the  clinical  manifestations 
at  the  bedside  for  our  diagnosis,  unless, 
indeed,  an  exploratory  incision  gives  us 
the  demonstration.  We  should  be  watch- 
ful, however,  for  such  chemical  or  micro- 
scopical evidences  as  may  occasionally 
occur.  If  we  may  assume  that  the  pan- 
creas is  incapacitated  for  all  function  at 
once  upon  the  onset  of  an  acute  inflam- 
mation, the  explanation  of  the  absence 
of  corresponding  indications  in  the  excre- 
tions may  be  found  in  the  fact  that  the 
contents  of  the  stomach  are  promptly 
ejected,  and  no  food  is  taken  for  some 
days  at  best — not  until,  by  happy  chance, 
convalescence  is  in  some  degree  estab- 
lished. A further  reason  may  be,  as  Fitz 
has  stated,  that  “the  functions  of  the 
pancreas  are  not  the  exclusive  property 
of  this  gland,  but  are  possessed  to  a 
greater  or  less  extent  by  other  structures 
and  other  agencies,”  and  the  evidences 
are  obscured. 

During  the  past  ten  years  surgery  has 
extended  its  field  of  activity  to  the  upper 
abdominal  cavity,  and  the  opportunity 
thus  afforded  to  study  the  diseases  of  this 
region  in  place,  instead  of  in  the  dead- 
house  only,  has  assisted  in  shedding  valu- 
able light  on  the  ever-varying  symptom- 
complex,  these  diseases  present  for  our 
analysis,  and  has  materially  advanced 
our  diagnostic  ability.  This  experience 
has  demonstrated  that  diseases  of  the 
pancreas  are  neither  so  very  rare  nor 
necessarily  unrecognizable,  and  that,  with 
better  acquaintance,  acute  pancreatitis 
may  often  be  determined  without  explor- 
atorv  incision. 
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The  subject  is  not  fully  understood, 
and  the  diagnostic  indications  are  seldom 
clear.  Many  problems,  theoretical  and 
practical,  remain  to  be  solved,  and  each 
case  observed  is,  therefore,  of  especial 
interest.  With  the  hope  of  aiding  in  the 
further  elucidation  of  acute  pancreatitis, 
1 beg  to  report  two  cases  which  happened 
to  have  come  under  my  care  during  the 
past  year. 

Case  I — Mrs.  , aged  33,  of  good 

physique,  weight  135  pounds,  had  never 
had  any  illness  of  moment.  Previous 
health  excellent  except  that  for  two 
months  prior  to  her  present  illness  she 
had  had  slight  “intestinal  indigestion," 
manifested  by  epigastric  discomfort  and 
distension  after  eating,  for  which  she  had 
been  under  treatment.  August  22,  feel- 
ing particularly  well  on  arising,  she  was 
seized  with  a sharp,  smarting,  agonizing 
pain  at  the  epigastrium,  as  she  was  enter- 
ing her  bath,  prostrating  her  to  the  floor, 
and  followed  shortly  by  nausea  and  vom- 
iting. Dr.  H.  W.  Hoagland,  of  Colorado 
Springs,  saw  her  about  an  hour  later. 
She  was  suffering  severely,  face  bluish, 
pulse  82,  temperature  normal;  no  shock; 
abdomen  tender  and  slightly  tympanitic. 
The  pain  was  temporarily  relieved  by 
morphia  with  atropia,  but  later  returned, 
being  dull  and  persistent,  accompanied 
by  nausea  and  vomiting.  Evening  pulse, 
84;  temperature,  99.5 °.  The  next  day, 
pulse  76;  temperature  normal;  expres- 
sion, good.  The  third  day,  morning 
pulse  100,  temperature  99.6°.  The  nau- 
sea and  vomiting  had  persisted,  and  not- 
withstanding repeated  cathartics  and 
enemas,  the  bowels  had  not  moved.  Dur- 
ing the  afternoon  her  condition  became 
worse;  pulse,  120;  temperature,  ioo°; 
abdomen  greatly  distended,  tympanitic 
and  tender. 

With  Dr.  Hoagland  I saw  her  sixty- 
three  hours  after  the  attack.  The  face 
was  grayish,  expression  anxious,  tongue 


coated,  pulse  130,  temperature  100.5 °, 
abdomen  large,  tympanitic  and  very  sen- 
sitive, especially  at  the  epigastrium  and 
extending  to  the  left  hypochondrium, 
with  resistance  and,  suspicion  of  a deep- 
seated  mass.  The  diagnosis  lay  between 
acute  obstruction  of  the  bowels  from  un- 
known cause,  acute  pancreatitis,  and  per- 
forating ulcer  of  the  stomach  or  duode- 
num. The  known  previous  history  did 
not  suggest  ulcer,  and  perforation  was, 
therefore,  considered  improbable.  The 
condition  was  grave,  peritonitis  impend- 
ing if  not  already  present,  and  immedi- 
ate exploratory  incision  was  decided 
upon.  While  preparations  for  operation 
were  being  made  the  bowels  moved  vol- 
untarily and  copiously,  and  again  an  hour 
later  after  enema.  The  discharge  was 
liquid,  ashen  gray,  offensive,  and  to  the 
naked  eye  contained  no  fat  or  undigested 
food.  The  patient  was  so  greatly  re- 
lieved that  operation  was  not  advisable. 
The  nature  of  the  attack  was  left  in  ques- 
tion, but  as  acute  pancreatitis  remained 
as  the  only  probable  and  sufficient  expla- 
nation, she  was  watched  for  confirmation 
of  this  tentative  diagnosis. 

Although  relieved  of  urgent  symptoms, 
the  patient  was  left  exhausted,  lethargic, 
and  confined  to  bed  with  an  undefined 
discomfort  at  the  epigastrium,  tongue 
furred  and  disinclination  for  all  food. 
For  ten  days  her  condition  remained 
about  stationary;  pulse  from  96  to  120, 
temperature  normal  or  subnormal;  abdo- 
men large,  tympanitic,  sensitive,  resistant 
and  palpitation  unsatisfactory  but  with 
increasing  suspicion  of  a mass.  From 
the  eleventh  to  the  sixteenth  day  the 
evening  temperature  ran  from  99°  to 
99. 4°.  On  the  thirteenth  day  an  embryo 
of  one  month  was  discharged.  From  the 
sixteenth  to  the  nineteenth  day  the  even- 
ing temperature  varied  from  100.4°  to 
ioi°.  The  abdomen  was  softer  and, 
though  still  distended,  an  epigastric  mass 
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could  be  distinctly  felt,  deep-seated,  and 
appeared  to  be  about  the  size  of  a flat- 
tened orange.  Abruptly  terminating  an 
inch  to  the  right  of  the  median  line,  it 
seemingly  extended  beneath  the  ribs  on 
the  left,  but  was  separated  from  the  liver 
by  a distinct  space.  During  the  next 
four  days  the  temperature  declined  each 
evening  until  it  reached  99. 2°  ; pulse 
averaging  100,  and  the  patient  became 
'stronger  and  brighter,  with  an  appetite 
improving.  On  the  evening  of  the  twenty- 
fifth  day  she  was  seized  with  a chill,  fol- 
lowed by  vomiting,  pulse  120,  tempera- 
ture 100. 40.  The  next  morning  the  tem- 
perature was  above  99  for  the  first  time, 
registering  101.50.  Examination  showed 
the  mass  to  have  increased  in  size.  It 
was  pushing  to  the  right  and  upward  to 
the  liver,  and  was  very  tender.  On  the 
twelfth  day  a blood  count  showed  a leu- 
cocytosis  of  11,000;  the  twenty-second 
day,  15,000,  and  on  the  twenty-seventh 
day,  30,000;  no  differential  count  being 
made.  Examination  of  urine  and  feces 
had  been  negative,  the  urine  now  showed 
positive  reaction  for  acetone  and  diacetic 
acid. 

Operation,  September  19th,  four  weeks 
from  date  of  attack,  Drs.  Freeman  and 
Powers  assisting.  Incision  at  the  epi- 
gastrium, five  inches  in  length,  through 
the  right  rectus,  one  inch  from  its  inner 
border.  On  opening  the  abdomen  dis- 
seminated areas  of  fat  necrosis  were 
found  in  the  omentum.  The  mass,  six 
inches  in  diameter,  lay  behind  the  stom- 
ach, extended  two  inches  to  the  right  of 
the  median  line,  approached  the  liver  and 
was  attached  to  all  adjacent  structures  by 
adhesions.  The  gall  bladder  and  com- 
mon duct  were  uncovered  as  far  as  was 
deemed  safe  without  opening  the  abscess, 
but  sufficiently  to  demonstrate  their 
healthy  condition  and  the  absence  of  gall 
stones.  The  peritoneal  cavity,  being  pro- 
tected by  gauze,  the  gastrocolic  omentum 


was  opened  and  by  blunt  dissection,  in 
a direction  upward  and  backward,  at  the 
depth  of  a finger’s  length  a pocket  con- 
taining about  eight  ounces  of  thin,  gray- 
ish pus  was  discharged,  and  further  ex- 
ploration opened  two  smaller  subsidiary 
pockets  in  the  substance  of  the  gland.  I he 
pus  cavity  having  been  wiped  dry,  a 
large  (^4-inch)  rubber  tube,  protected 
by  gauze,  was  passed  to  the  bottom  of  the 
abscess  and  fixed  by  suture,  the  packing 
removed  and  the  upper  two-thirds  of 
the  incision  closed  by  layer  sutures.  But 
little  shock  followed  and  the  patient  im- 
proved from  the  first,  making  an  unevent- 
ful recovery  until  the  sixth  week. 

She  was  placed  on  the  right  side  to 
favor  drainage,  which  for  the  first  four 
days  was  very  copious,  saturating  the 
large  dressings  in  a few  hours,  and  then 
became  less  purulent,  diminished  in  quan- 
tity and  at  the  end  of  a week  it  had  be- 
come a free  discharge  of  a thin,  clear, 
watery,  alkaline  fluid,  of  sweetish  odor, 
evidently  pure  pancreatic  juice.  Wher- 
ever the  discharge  came  in  contact  with 
the  skin  it  caused  a sharp  dermatitis,  and 
the  wound  became  red,  swollen  and  ap- 
peared about  to  suppurate,  but  on  the 
removal  of  the  sutures  on  the  sixth  day 
complete  primary  union  had  taken  place. 
Repeated  enemas  of  a solution  of  sodium 
bicarbonate  were  given  for  several  days 
following  the  operation  on  account  of  the 
acetone  and  diacetic  acid  in  the  urine, 
which  finally  disappeared  on  the  tenth 
day.  The  granulations,  seemingly  stimu- 
lated by  the  pancreatic  juice,  rapidly 
filled  the  wound,  which  was  reduced  to 
a narrow  fistulous  track,  and  on  the  four- 
teenth day  the  discharge  no  longer  con- 
taining pus,  the  tube  was  removed.  The 
discharge  continued  free  until  the  night 
of  the  twenty-first  day  after  operation, 
when  it  abruptly  ceased,  and  the  next 
morning  the  wound  was  permanently 
closed.  Dr.  W.  C.  Mitchell  reported  the 
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pus  taken  at  operation  as  giving  a pure 
culture  of  the  colon  bacillus. 

During  convalescence  the  diet,  consist- 
ing of  broths,  fowl,  meats  and  toast,  was 
generally  well  taken  care  of,  occasion- 
ally, however,  meat  fibers  appeared  in 
the  stools.  The  strength  returned  stead- 
ily and  by  the  sixth  week  she  was  about 
the  house  and  driving  out.  Examination 
showed  the  scar  sound,  abdomen  soft,  no 
tympanites,  no  tenderness.  Little  or  no 
induration  at  the  head  of  the  pancreas 
could  be  felt  on  deep  palpation,  though 
the  abdominal  wall  was  attached  to  its 
location. 

After  unusual  fatigue  the  previous 
afternoon,  at  10  o'clock  of  the  fortieth 
day  following  operation,  a light  break- 
fast having  been  taken,  she  was  seized, 
while  still  in  bed,  with  a dull  aching  and 
later  a smarting  pain  at  the  epigastrium, 
with  nausea,  increasing  in  severity  during 
the  afternoon  and  evening.  At  4 P.  M. 
the  pain  was  located  under  the  cicatrix 
and  described  as  of  the  same  character 
as  the  original  pain.  The  facies  were 
good,  pulse  and  temperature  normal. 
Through  the  lax  abdominal  walls  imme- 
diately beneath  the  scar  at  the  location 
of  the  head  of  the  pancreas  a firm,  tender 
mass,  about  the  size  of  a small  flattened 
orange,  could  be  readily  palpated.  An 
enema  brought  away  some  feces  with  un- 
digested food  (meat  and  peas)  eaten  the 
previous  day.  During  the  evening  she 
vomited,  the  pain  became  severe  and  three 
hypodermics  of  codeia  and  morphia  were 
required  for  relief.  The  following  day 
the  pain,  though  present,  was  bearable, 
nausea  persisted  and  large  quantities  of 
bile  were  vomited  and  the  mass  was  de- 
cidedly larger  and  very  sensitive.  By 
evening  the  pulse  was  120,  vomiting  per- 
sistent, and  the  abdomen  was  becoming 
distended  and  tympanitic.  Repeated 
enemas  had  no  result  until  at  midnight, 
when  the  bowels  moved  freely,  giving 


prompt  and  final  relief.  The  following 
day  she  was  again  convalescent,  but  the 
enlargement  of  the  head  of  the  pancreas 
diminished  slowly  and  it  was  three  weeks 
before  it  could  no  longer  be  felt.  Five 
weeks  later  she  had  an  attack  of  epi- 
gastric pain  of  similar  character,  lasting 
twenty-four  hours,  but  without  nausea, 
and  relieved  by  continuous  warm  appli- 
cations. She  was  not  seen  by  a physician 
at  this  time.  There  have  been  no  symp- 
toms referable  to  digestion  or  the  pan- 
creas since,  and  the  general  health  has 
remained  excellent. 

Case  II — Mrs.  , aged  65  ; never 

had  an  illness;  robust  and  in  good  health  ; 
weight  170  pounds.  At  10:30  A.  M. 
February  io,  after  an  unusually  hearty 
breakfast,  she  was  seized  with  vomiting, 
followed  immediately  by  a sharp  pain 
under  the  right  shoulder  blade,  passing 
rapidly  to  the  epigastrium.  Dr.  H.  T. 
Pershing  saw  her  a few  moments  later 
and,  making  a diagnosis  of  gall-stone 
colic,  gave  a hypodermic  of  morphia  with 
atropia.  The  pain  was  relieved,  but  re- 
turned after  a few  hours,  continued  dur- 
ing the  night  and,  becoming  severe  to- 
ward morning,  another  hypodermic  was 
given.  She  was  referred  to  me  and  at 
noon  the  pulse  was  90,  temperature  nor- 
mal ; no  pain ; nausea  and  slight  tender- 
ness at  the  epigastrium.  After  a restless 
night  she  complained  of  gastric  distress, 
nausea,  occasional  vomiting,  thirst,  and 
no  pain.  Tongue  dry,  coated,  pulse  120 
and  quick,  temperature  ioo°,  epigastrium 
slightly  distended,  resistant,  sensitive  to 
pressure  and  on  deep  palpation  a small, 
firm,  flattened  mass  could  be  felt  at  the 
location  of  the  head  of  the  pancreas.  The 
following  day  the  vomiting  was  persist- 
ent, nourishment  by  mouth  was  supple- 
mented by  salt  solution  and  nutrient 
enemas.  There  was  conjunctival,  but  no 
cutaneous  jaundice.  The  fifth  day  she 
was  worse,  general  restlessness,  gastric 
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distress,  thirst,  nausea  and  vomiting. 
Tongue  furred  and  dry;  pulse  116;  epi- 
gastric distension  and  sensitiveness  in- 
creased; mass  distinctly  larger.  Urine 
of  yesterday  and  today  examined  by  Dr. 
W.  C.  Mitchell,  who  reported:  Color, 

reddish;  specific  gravity,  1.033;  acid;  no 
albumen  ; sugar,  pentose,  arabinose,  indi- 
can, Cammidge's  crystals  ( Surgery , Gy- 
necology and  Obstetrics,  Sept.,  1906), 
or  fat  splitting  ferment  (Opie,  Bulletin 
of  J.  H.  Hospital,  May,  1902)  ; diazo, 
negative ; bile  pigments,  positive.  Blood 
count  by  Dr.  Todd:  Reds,  4,000,000, 

slight  poikilocytosis ; leucocytosis,  16,800; 
differential  count;  lmphocytes,  8.8;  tran- 
sitorial  forms,  6;  polymorphonuclears, 
85  ; eosinophiles,  .2  per  cent.  On  the 
morning  of  the  seventh  day  she  was 
seized  with  a lancinating  pain  at  the  mar- 
gins of  the  left  ribs,  interfering  with 
breathing,  and  of  diaphragmatic  origin; 
complained  of  epigastric  fulness  and 
weight,  which  made  lying  on  the  back 
uncomfortable  and  movement  in  bed  diffi- 
cult. Tongue  coated  and  dry,  nausea  but 
no  vomiting,  nutrient  enemas  stopped; 
pulse  at  noon,  128;  temperature,  100. 40. 
Epigastrium  prominent,  resistant  and  the 
mass  as  large  a medium-sized  grape- 
fruit readily  felt  and  very  tender.  In 
consultation,  Dr.  Freeman  concurred  in 
the  diagnosis  of  acute  pancreatitis  with 
possible  commencing  pus  formation.  Dr. 
Todd  reported  on  the  blood  taken  at  the 
same  time ; slight  poikilocytosis,  leuco- 
cytosis 14,500;  differential:  lymphocytes, 
16.5;  transitional  forms,  8.2;  polymor- 
phonuclears, 74.5;  eosinophiles,  0.8  per 
cent.  ; a suggestive  improvement  not  cor- 
responding to  the  clinical  evidence.  Two 
days  later  her  condition  was  improved, 
though  gastric  weight  and  discomfort 
continued,  nausea  had  ceased;  pulse,  110; 
mass,  unchanged.  Blood  count:  slight 

poikilocytosis;  leucocytosis,  13,500;  dif- 
ferential: lymphocytes,  14;  transitional 


forms,  6;  polymorphonuclears,  79;  eosin- 
ophiles, 0.75;  mast  cells,  0.25  per  cent. 
Urine,  trace  of  albumen,  few  hyaline 
casts,  otherwise  negative.  Twelfth  day, 
patient  improving,  taking  liquid  nourish- 
ment well,  still  complains  of  weight  at 
epigastrium;  abdomen  softer,  mass  firm, 
less  tender,  somewhat  smaller;  pulse, 
1 10.  Blood  count:  slight  poikilocytosis; 
leucocytosis,  9,500;  differential:  lympho- 
cytes, 17.2;  transitional  forms,  6;  poly- 
morphonuclears, 76.4;  eosinophiles  0.4; 
mast  cells,  0.8  per  cent.  Urine,  faint  trace 
of  albumen,  otherwise  negative.  Exami- 
nation of  feces  bv  naked  eye,  negative, 
until  convalescence,  when  meat  fibers 
were  occasionally  found.  The  tempera- 
ture throughout  varied  very  little,  rang- 
ing from  990  to  100. 40.  It  reached  ioo° 
on  the  morning  of  the  third  day,  and 
99.8°  to  100. 40  on  the  evenings  of  the 
fifth,  sixth,  seventh  and  eighth  days. 

From  this  time  the  patient  made  a slow 
but  uninterrupted  recovery.  When  she 
passed  from  observation  six  weeks  after 
the  beginning  of  the  illness  she  was  ane- 
mic, feeble  and  just  able  to  travel.  Di- 
gestion good  on  a diet  restricted  to  fish, 
meats,  fowl,  eggs  and  toast.  The  head 
of  the  pancreas  was  still  easily  mapped 
out  by  deep  palpation  as  a flat,  hard 
mass,  lying  deep  at  epigastrium  and  not 
sensitive,  except  on  firm  pressure.  Re- 
cent reports  state  that  in  August  she  had 
an  attack  of  what  was  diagnosed  as  gall- 
stone colic  while  on  her  way  to  Carlsbad, 
from  which  she  promptly  recovered,  and 
that  her  health  is  slowly  becoming  re- 
established. 

While  it  would  appear  that  these  cases 
are  fair  examples,  the  one,  of  acute  sup- 
purative pancreatitis,  the  other  of  acute 
pancreatitis  with  resolution,  they  present 
several  features  of  unusual  interest. 

Etiology — Mr.  Mayo  Robson  attributes 
acute  attacks  of  pancreatitis  to  the  inva- 
sio  nof  bacteria,  the  infection  almost  al- 
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ways  entering  through  the  ducts.  {Lan- 
cet, July  28,  1900.)  Flexner,  Opie  and 
others  have  shown  by  animal  experi- 
mentation that  bile,  gastric  juice  and 
other  substances  act  as  irritants  when 
thrown  into  the  pancreatic  ducts  and  pro- 
duce violent  and  fatal  inflammation  of 
the  gland.  (Transactions  of  the  Congress 
of  American  Physicians  and  Surgeons, 
Vol.  VI.)  We  know  from  clinical  obser- 
vations that  pancreatitis,  both  acute  and 
chronic,  is  often  associated  with  chole- 
lithiasis. Opie  has  apparently  demon- 
strated at  autopsy,  following  acute  pan- 
creatitis in  the  human  subject,  that  the 
retrojection  of  bile  had  in  that  case  pro- 
duced the  disease,  and  explaining  the 
mechanism  by  which  it  may  occur  when 
a gall  stone  is  lodged  in  the  diverticulum 
of  Vater,  urged  this  as  a common  cause 
of  this  disease.  {Bulletin  J.  H.  Hospital. 
1901,  XII,  182). 

After  a careful  study  of  the  above  cases 
it  is  believed  that  we  are  justied  in  assum- 
ing that  they  illustrate,  as  far  as  may  be, 
both  of  these  theories  of  causation.  Case 
1 was  preceded  by  gastro-intestinal  de- 
rangement, inflammatory  or  catarrhal,  a 
condition  associated  with  bacterial  activ- 
ity. There  had  never  been,  nor  was  there 
during  the  progress  of  the  case,  any 
jaundice,  bile  pigment  in  the  urine,  or 
other  symptom  suggestive  of  cholelithia- 
sis, and  although  the  pancreatic  portion 
of  the  common  duct  only  was  not  exam- 
ined at  the  operation,  the  remainder  of 
the  bile  passages  were  so  absolutely  nor- 
mal as  to  fairly  negative  the  assumption 
of  the  presence  of  a gall-stone  at  the 
diverticulum  of  Vater.  The  pus  at  oper- 
ation yielded  a pure  culture  of  the  colon 
bacillus.  These  facts  point  sharply  to 
an  ascending  infection  from  the  duo- 
denum. 

In  the  second  case  we  have  positive 
evidences  of  disturbance  in  the  bile  pas- 
sages; the  primary  pain  was  typical  of 


gall-stone  colic;  bile  pigments  in  the 
urine  and  the  jaundice  point  to  a cholan- 
gitis; local  evidences  of  pancreatic  in- 
volvement did  not  occur  until  nearly 
forty-eight  hours  later;  the  pancreas, 
though  swelling  rapidly  to  large  propor- 
tions, passed  to  resolution  within  the 
week,  all  suggestive  of  an  inflammation 
from  a violent  irritant,  quite  possibly 
from  the  retrojection  of  bile  into  the  pan- 
creatic ducts  as  set  forth  by  Opie. 

Clinical  Course — The  symptoms  in  the 
first  case  are  very  closely  in  accord  with 
the  classical  descriptions.  The  sudden, 
sharp,  agonizing  pain  at  the  epigastrium; 
shock  more  or  less  pronounced;  nausea 
and  vomiting;  motor  insufficiency  of  the 
intestines;  distention  and  tympany; 
threatening  peritonitis;  rapid  pulse  with 
moderate  temperature,  form  a symptom 
complex  by  no  means  characteristic  of 
acute  pancreatitis,  which  may  be  pre- 
sented by  several  other  conditions.  Care- 
ful physical  examination,  unless  made 
before  tympany  and  rigidity  occur,  is 
incomplete  or  unsatisfactory  and  a mod- 
erate epigastric  tumor  may  easily  escape 
detection,  as  was  probably  the  case  here. 
The  relief  obtained  when  the  bowels 
finally  moved  was  apparently  so  complete 
that  for  several  days  the  expectation  of 
convalescence  appeared  fully  justified. 
The  lethargy,  lack  of  appetite,  furred 
tongue,  continued  rapid  pulse,  out  of  pro- 
portion to  the  temperature  or  apparent 
condition,  epigastric  discomfort  without 
pain,  made  up  the  clinical  picture  until 
the  evening  rise  of  temperature  created 
suspicion  of  sepsis  and  abscess  formation. 
About  this  time  the  subsidence  of  tym- 
pany and  resistance  permitted  the  map- 
ping out  of  the  circumscribed  mass,  which 
previously  had  been  indistinct,  and  there- 
after its  development  could  be  closely 
followed  until  the  local  indications,  taken 
with  the  pulse,  temperature  and  blood 
count,  confirmed  the  original  diagnosis 
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and  completed  the  diagnostic  picture  for 
those  who  had  had  the  opportunity  to 
follow  the  case. 

The  subacute  attack  following  so 
closely  upon  the  demonstration  at  oper- 
ation left  no  question  as  to  its  nature. 
The  condition  of  the  pancreas  is  known 
to  have  been  negative  a few  days  before, 
yet  within  six  hours  after  the  apparent 
inception  of  the  attack,  the  abdominal 
walls  being  lax  and  deep  palpation  easy, 
the  gland  was  found  to  be  very  consider- 
ably enlarged,  firm  and  not  particularly 
sensitive,  leaving  the  impression  that  the 
swelling  must  have  commenced  some  lit- 
tle time  previous  to  the  symptoms,  or 
had  taken  place  with  surprising  rapidity. 
It  is  of  interest  to  note  the  prompt  and 
complete  relief  following  movement  of 
the  bowels,  and  to  compare  the  almost 
equal  relief  similarly  obtained  on  the 
third  day  of  the  original  attack,  the 
prompt  disappearance  of  the  tenderness 
within  a very  few  hours,  and  the  slow 
recession  of  the  pancreatic  swelling. 

The  most  notable  features  of  the  sec- 
ond case,  aside  from  the  original  pain, 
were  the  general  anxiety,  epigastric  dis- 
comfort and  weight,  thirst,  persistent 
nausea,  jaundice,  a pulse  rapid  and  quick, 
out  of  proportion  to  the  temperature  and 
the  very  rapid  and  considerable  enlarge- 
ment of  the  pancreas,  the  changes  in 
which,  as  in  the  relapse  in  the  first  case, 
were  watched  closely  at  frequent  inter- 
vals. The  blood  count  was  a most  valu- 
able diagnostic  and  prognostic  aid.  On 
the  seventh  day,  when  all  the  clinical 
signs  except  the  temperature  seemed  to 
indicate  the  imminence  of  conditions 
which  would  prompt  operative  interfer- 
ence, and  possibly  the  early  breaking 
down  of  the  gland  and  abscess  formation, 
and  thereafter,  it  gave  an  accurate  fore- 
cast of  the  clinical  condition  observed 
forty-eight  hours  later.  During  conval- 
escence azotorrhea  occurred  in  both  cases. 


Visible  steatorrhea  occurred  only  once, 
and  then  during  convalescence  from  the 
relapse  in  the  first  case,  its  absence  pos- 
sibly being  due  to  the  rigid  exclusion  of 
all  fats  from  the  dietary. 

Diagnosis — In  1900  Mr.  Mayo  Robson 
stated  that  “although  pancreatic  disease 
is  without  pathognomonic  signs,  the  diag- 
nosis can  usually  be  arrived  at  by  a care- 
ful study  of  the  history,  mode  of  onset 
and  the  combinations  of  symptoms  and 
signs.”  Fitz  has  said  that  “acute  pan- 
creatitis is  to  be  suspected  when  a pre- 
viously healthy  person  or  a sufferer  from 
occasional  attacks  of  indigestion  is  sud- 
denly seized  with  a violent  pain  in  the 
epigastrium,  followed  by  nausea  and  col- 
lapse, and  in  the  course  of  twenty-four 
hours  by  a circumscribed  epigastric  swell- 
ing, tympanitic  or  resistant,  with  slight 
elevation  of  temperature,”  and  in  1903 
he  said,  in  effect,  that  we  have  no  evi- 
dence “which  gives  to  the  diagnosis  more 
than  a variable  degree  of  probability.” 
In  case  I the  combination  of  the  his- 
tory, character  of  the  original  attack  and 
local  signs  pointed  most  clearly  to  acute 
pancreatitis  after  the  matter  of  poison 
ing,  perforative  peritonitis,  and  finally 
acute  obstruction  of  the  bowels,  could 
fairly  be  eliminated.  Continued  study 
of  the  developments  in  the  case  gave  cor- 
roborative evidence  of  the  diagnosis  which 
was  as  positive  as  is  possible  in  internal 
disease  in  advance  of  a demonstration  at 
the  operating  or  autopsy  table.  The 
diagnosis  of  the  relapse  was  practically 
made  by  the  patient  before  being  seen 
by  a physician. 

In  the  second  case  the  abdominal  walls, 
though  thick,  were  sufficiently  lax  on  the 
first  day  to  permit  of  a satisfactory  deep 
palpation  and  the  consequent  knowledge 
of  the  ordinary  local  physical  condition 
with  the  slight  tenderness  over  the  head 
of  the  pancreas  to  excite  attention,  and 
tue  later  observations  at  frequent  inter- 
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vals,  together  with  the  history  and  symp- 
toms, led  to  a definite  diagnosis.  All 
subsequent  events  tended  only  to  confirm 
it,  even  to  the  remaining  sclerosis,  recog- 
nized independently  by  others  after  her 
return  home. 

Treatment — In  the  early  stages  of  an 
acute  attack  with  definite  pancreatic  en- 
largement and  condition  threatening, 
exploratory  incision  with  drainage  of  the 
peri-pancreatic  space,  with  possibly  punc- 
tures or  incision  of  the  org^n  for  the 
relief  of  the  congestion,  has  in  a goodly 
number  of  cases,  been  followed  by  prompt 
recovery,  apparently  as  a direct  result 
of  the  treatment.  Whether  or  not  such 
treatment  in  the  first  case  would  have 
succeeded  in  averting  the  further  progress 
of  the  disease  and  avoiding  the  subse- 
quent suppuration  we  cannot  say,  but  it 
should  be  noted  that  the  condition  was 
apparently  not  at  all  serious  or  threat- 
ening until  the  third  day,  when  the  bow- 
els had  not  moved  and  peritonitis  ap- 
peared imminent.  Then  a voluntary 
movement  of  the  bowels  gave  such  evi- 
dent relief  that  no  interference  was  justi- 
fied. The  strictly  medical  treatment  of 
this  case  appears,  therefore,  to  have  been 
eminently  wise  until  the  symptoms  and 
the  increasing  mass  pointed  wfith  almost 
unerring  certainty  to  suppuration,  when 
surgical  intervention  became  imperative. 
At  the  operation  the  general  cavity  was 
protected,  and  the  use  of  a large  solid 
tube  proved  most  satisfactory,  efficiently 
carrying  off  the  profuse  irritating  dis- 
charges and  later  the  pancreatic  juice. 
The  protection  of  the  skin  from  the  dis- 
charges was  most  difficult  and  at  times 
impossible.  The  treatment  of  the  relapse 
as  of  the  second  case  was  symptomatic, 
consisting  essentially  in  relief  of  pain, 
moving  the  bowels  by  repeated  enemas 
and  later  nutrient  enemas  and  restriction 
of  the  diet. 

Conclusions — The  relapse  in  the  first 


case,  and  the  second  case  here  reported 
ending  in  resolution,  represent  the  milder 
forms  of  acute  pancreatitis  than  the  hem- 
orrhagic, gangrenous  and  suppurative  we 
have  heretofore  studied.  This  gland  is 
doubtless'  pathologically  subject  to  the 
same  varying  grades  of  inflammation  as 
other  tissues  of  the  body,  from  simple 
congestion  to  the  fulminating  often  fatal 
types  mentioned.  The  slighter  patho- 
logical changes  in  an  organ  so  deeply  and 
obscurely  placed  must  ever  be  difficult 
if  not  impossible  of  detection  without 
other  aids  than  we  now  have.  However, 
with  a mind  open  to  the  fact  that  such 
milder  inflammatory  processes  do  occur 
in  the  pancreas,  and  appreciating  that, 
in  the  severer  forms  at  least,  as  Mayo 
Robson  says,  a correct  opinion  can  usu- 
ally be  arrived  at,  we  shall  be  more  alert 
to  its  occurrence,  become  better  acquaint- 
ed with  its  various  clinical  manifestations 
and  succeed  in  recognizing  acute  pancre- 
atitis much  more  frequently  than  here- 
tofore. 


CHRONIC  PANCREATITIS,  WITH 
REPORT  OF  A CASE. 

By  Robert  C.  Robe,  M.  D., 
Pueblo,  Colo. 

Chronic  pancreatitis,  per  se,  is  a rare 
disease — or,  at  least,  not  often  recog- 
nized— although  it  no  doubt  occurs  more 
often  than  is  supposed.  Its  course  is 
insidious  and  it  may  exist  for  a long 
time  with  nothing  to  arouse  suspicion  of 
its  presence,  except  that  the  patient  may 
sometimes  take  medicine  to  relieve  dys-. 
pepsia,  icterus,  or  an  epigastric  pain,  with 
temporary,  if  any,  relief. 

The  literature  of  pancreatitis  in  any 
form  is  of  comparatively  recent  date,  with 
nothing  authentic  until  1842,  when  Claes- 
sen  made  some  investigations  and  report- 
ed his  work.  Interest  in  the  subject  was 
revived  by  Senn  in  1885. 

The  chronic  form  seemed  to  have  been 
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poorly  understood  prior  to  1894,  when 
Fitz  wrote  his  article  for  the  American 
Text  Book  of  Medicine. 

The  disease  greatly  predominates  in 
males. 

The  causes  of  chronic  pancreatitis  as 
generally  given  are:  Suppurations, 

syphilis,  alcoholism,  extension  of  chronic 
gastro-duodenal  catarrh  into  the  pancre- 
atic duct,  “obstruction  of  the  pancreatic 
duct,  extension  of  a chronic  peritonitis 
from  an  adjacent  peritoneum;  it  may  be 
from  ulcers  of  the  stomach  or  duodenum, 
tumors  of  the  stomach  or  supra-renal 
capsule,  aneurism  of  the  aorta  or  coheliac 
axis,  and  disease  of  the  spine”  (Fitz.) 
Also  obstruction  to  the  circulation 
through  the  heart,  lungs  or  liver;  gall 
stones  lodged  low  down  in  the  common 
duct  or  infections  extending  through 
the  duct  of  Wirsung. 

The  symptomatology  and  morbid 
anatomy  are  well  illustrated  by  the  fol- 
lowing case : 

On  February  16,  1907,  was  called  to 
see  Mr.  J.  T.  H.  Age,  61  ; weight,  about 
200  pounds  when  in  health;  mail  transfer 
clerk  at  Union  depot,  Pueblo.  Fie  gave 
the  following  history:  He  denied  any 

venereal  disease  whatever,  at  any  time. 
While  not  a teetotaler,  he  had  drunk  but 
little  of  alcoholics  in  his  life  time.  Of 
previous  diseases,  he  said  he  “had  not 
been  sick  for  forty  vears,”  until  in  Octo- 
ber,  1906,  when  he  had  an  injury.  At 
that  time  he  fell  heavily,  striking  on  his 
buttocks,  and  said  that  he  felt  the  con- 
cussion all  through  his  body,  especially 
in  his  “stomach  and  back  over  his  kid- 
neys.” He  described  the  epigastric  pain 
“as  if  something  had  given  way  or  broken 
loose.”  He  suffered  a few  days,  but  did 
not  quit  work,  although  the  pain  in  the 
beck  continued. 

He  had  taken  his  bed,  said  he  felt 
weak  and  had  a pain  in  the  lower  dorsal 
and  lumbar  regions  on  either  side  of  the 


spine;  also  some  epigastric  pain;  urine 
was  scanty  and  dark  brown;  heart’s 
action  normal  except  slightly  acceler- 
ated; temperature,  99.2;  there  was  con- 
stipation and  patient  complained  of  hav- 
ing lost  a good  deal  of  weight.  Calomel 
and  a cathartic  pill- were  given  and  the 
next  day  he  was  a little  better.  Urin- 
alysis showed  a specific  gravity  of  1.016, 
a trace,  only,  of  albumen,  no  sugar,  and 
a very  few'  hyaline  and  granular  casts. 
A diuretic  was  administered  three  days 
later,  together  with  a saline,  for  a few 
days,  and  the  patient  felt  better,  and 
within  two  weeks  he  was  able  to  be  out 
and  called  at  my  office  from  time  to  time 
until  about  May  13,  when  he  again  took 
his  bed. 

In  the  meantime  he  did  not  return  to 
work,  but  under  tonics  of  iron,  arsenic 
and  nux  vomica  felt  reasonably  strong, 
although  he  kept  losing  in  weight  until 
a few  days  before  his  last  illness,  he 
had  lost  about  fifty  pounds.  During  this 
period  the  albumen  and  casts  disappeared 
from  the  urine  and  it  became  almost 
normal.  Appetite  was  somewhat  im- 
proved. 

In  the  early  part  of  April  the  skin 
began  to  show  pigment  and  soon  was 
almost  the  typical  bronze  skin  of  one 
suffering  from  Addison’s  disease.  This 
pigmentation  continued  until  it  was  re- 
markably pronounced. 

From  May  13  the  patient  grew  rapidly 
and  progressively  worse.  He  became 
prostrate  and  soon  helpless,  complained 
of  a good  deal  of  deep  epigastric  pain, 
ran  a low  fever — never  to  ioo° — had  fre- 
quent spells  of  vomiting  and  purging. 
By  macroscopical  appearance  it  was 
impossible  to  decide  which  of  the  dejecta 
came  from  stomach  and  which  from  the 
bowel,  as  both  were  fetid,  a dark,  yellow- 
ish brown  color,  liquid,  with  a good  many 
fat  globules  and  broken  down  corpuscles. 
The  blood  at  this  time  showed  hemo- 
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globin  90  per  cent.,  red  corpuscles 
6,100,00,  white  14,000.  The  appetite 
failed  and  patient  could  soon  take  little 
nourishment  except  the  mildest  liquids. 
There  was  pyrosis  and  the  vomiting  con- 
tinued. 

About  May  20  he  lapsed  into  a coma 
from  which  he  could  sometimes  be 
aroused  so  as  to  answer  questions  intelli- 
gently, but  coma  with  delirium  increased, 
temperature  dropped  to  subnormal,  heart 
became  weak  and  rapid,  and  the  patient 
died  May  27,  19 07. 

An  autopsy  was  held  about  fourteen 
hours  after  death.  Unfortunately,  the 
body  had  been  embalmed  a few  hours 
before  holding  of  autopsy  with  so  strong 
a solution  of  formalin  that  the  abdominal 
viscera  were  hardened  and  the  more  deli- 
cate tissues  all  but  destroyed.  However, 
the  findings  were  negative  except  as  to 
pancreas,  and  the  adjacent  mesenteric 
glands  and  gall  bladder  dark  and  dis- 
tended. I he  pancreas  was  about  twice 
its  normal  size  and  the  nearest  lymphatic 
gland  was  as  large  as  an  English  walnut; 
the  surface  was  somewhat  granular.  The 
delicate  duct  of  Wirsung  was  obliterated 
by  the  formalin  and  the  search  for  the 
pancreas. 

As  there  was  no  evidence  of  an  infec- 
tion, the  hypertrophy  was  no  doubt  due 
to  pressure  obstruction. 

I am  indebted  to  Dr.  B.  O.  Adams, 
of  the  Minnequa  Hospital  laboratories, 
for  the  following  results  of  the  micro- 
scopical findings:  ‘‘Both  specimens  show 
an  increase  in  intercellular  structure  indi- 
cating a chronic  inflammatory  condition. 
There  was  no  evident  malignancy  nor 
acute  or  active  destructive  degeneration; 
simply  an  increase  of  intercellular  struc- 
ture.” 

The  pigmentation  of  the  skin  in  this 
case  was,  of  course,  an  obstructive  jaun- 
dice, as  the  enlarged  head  of  the  pan- 
creas lay  firmly  imbedded  against  the 


common  duct. 

There  has  been  much  discussion  of 
late  in  regard  to  the  relationship  between 
chronic  pancreatitis  and  diabetes  melli- 
tus.  While  we  may  have  glycosuria 
without  disease  of  the  pancreas  and  pan- 
creatitis without  glycosuria,  still  there 
is  a strong  probability  that  in  many  of 
the  most  aggravated  cases  of  diabetes 
mellitus  there  is  a pre-existing  disease 
of  the  pancreas.  Von  Mering  and  Min- 
kowski have  shown  experimentally  on 
many  animals  that  ligature  of  the  duct 
of  Wirsung  or  extirpation  of  the  pan- 
creas is  followed  by  a pronounced  glyco- 
suria. Reasoning  from  these  premises, 
it  is  evident  that  any  obstruction  along 
the  course  of  the  pancreatic  duct,  or  re- 
moval of  the  gland,  or  anything  which 
would  interfere  with  the  secretion  of 
pancreatic  juice  and  its  conveyance  to 
its  proper  place  in  the  duodenum  to  take 
its  part  in  digestion  may  be  followed  by 
a diabetic  glycosuria. 

As  to  the  diagnosis  of  chronic  pancre- 
atitis, it  is  difficult  in  the  extreme.  In- 
complete digestion  of  fats  and  starches, 
fatty  stools  and  a coexistent  ^diabetes, 
together  with  loss  of  weight  and  strength, 
epigastric  pain,  aggravated  by  the  in- 
gestion of  food,  all  combined,  or  even 
in  the  absence  of  glycosuria,  are  pre- 
sumptive of  this  condition.  Harris  tells 
us  that  “inasmuch  as  salol  is  not  decom- 
posed in  the  intestine  in  the  absence  of 
pancreatic  juice,  the  failure  of  phenol  to 
appear  in  the  urine  after  full  doses  of 
the  drug,  would  be  an  evidence  of  the 
failure  of  pancreatic  juice  to  reach  the 
duodenum,”  which  fact,  of  course,  shows 
that  there  is  obstruction  to  its  outflow 
01  a failure  of  production. 

The  Prognosis  is  hopeless  so  far  as 
recovery  is  concerned.  So  far,  no  treat- 
ment is  known  which  will  cure  or  even 
check  the  progress  of  the  disease.  As 
the  disease  is  insidious  and  slow,  thos^ 
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suffering  from  it  usually  live  for  many 
months,  and  even  several  years. 

In  the  case  reported  I am  confident 
that  the  disease  had  existed  much  longer 
than  from  the  time  of  the  injury  in  Octo- 
ber, 1906,  but  that  that  was  an  aggra- 
vating cause  which  made  active  a pre- 
existing condition.  The  disease,  no 
doubt,  precedes  in  many  cases  malignant 
growths,  just  as  does  ulcer  of  the  stom- 
ach, and  is  much  more  common  than  has 
been  recognized. 

Treatment — Surgeons  claim  the  only 
right  to  take  jurisdiction  of  these  cases. 
However,  their  records  of  successes  are 
as  hopeless  as  are  those  of  the  internist. 
Cases  accompanied  by  glycosuria  should 
receive  the  treatment  for  diabetes  mille- 
tus.  Fats  and  starches  should  be  elimi- 
nated from  the  dietary.  The  administra- 
tion of  pancreatin  or  of  raw  pancreas 
takes  the  place  largely  of  pancreatic  juice 
in  the  digestion  of  fats. 

This  paper  is  written  to  call  attention 
to  a disease  but  poorly  understood  so 
far,  and  one  which  is,  without  doubt,  of 
much  more  common  occurrence  than  has 
been  recognized.  In  cases  of  doubtful 
disturbance  symptoms  should  be  closely 
scrutinized  for  disease  of  the  pancreas. 

A STUDY  OF  THE  REFLEXES  IN 
THE  INSANE. 

By  A.  L.  Skoog,  M.  D'., 

Pathologist  and  Assistant  Physician, 
Woodcroft  Hospital, 

Pueblo,  Colo. 

The  reflexes  are  considered  quite 
essential  in  the  examination  of  a patient 
afflicted  with  either  mental  or  neurolog- 
ical disease,  but  in  the  latter  it  has  been 
given  most  consideration.  Although  at 
this  time  greater  value  can  be  attached 
to  the  findings  in  diseases  of  the  spinal 
cord  and  peripheral  nerves,  it  is  hoped 
that  their  diagnostic  significance  in  dis- 
orders of  the  brain  can  be  made  more 


important. 

As  we  ascend  in  the  higher  or  central 
nervous  system,  the  more  difficult  be- 
comes the  task  of  drawing  conclusions 
from  alterations  of  the  reflexes.  The 
superior  neurones,  with  their  projection 
fibers,  are  not  so  readily  traced  and  com- 
prehended. 

We  find  but  a limited  amount  of  ma- 
terial in  the  literature  bearing  upon  this 
subject.  Even  in  the  text  books  and  ref- 
erence works  there  is  little,  and  often 
nothing,  written  about  the  tendon  and 
skin  reflexes  in  the  descriptions  of  the 
different  mental  diseases. 

The  somatic  findings  will  frequently 
give  but  little  aid  in  the  diagnosis  of  a 
mental  disease,  but  it  is  essential  that 
they  should  always  be  considered  as  any 
patient  may  have  those  which  might  be 
valued. 

It  still  holds  true  that  the  anemnesis 
and  psychological  examination  furnish 
the  most  valuable  material,  not  only  for 
making  a diagnosis,  but  as  well  for  out- 
lining the  therapeutic  methods  to  be 
employed.  As  a rule  the  reflex  states 
have  as  much  significance  as  any  of  the 
findings  resultant  from  a physical  exam- 
ination of  the  insane. 

The  patients  for  this  study  are  chiefly 
those  of  Woodcroft  Hospital.  Cases 
that,  for  one  reason  or  another,  might 
add  confusion,  or  about  which  there  was 
any  doubt  as  to  the  correct  diagnosis, 
have  been  eliminated  from  my  consid- 
eration. 

The  nomenclature  does  not  follow 
strictly  that  of  any  authority.  Only  a 
small  number  of  cases  have  been  placed 
in  the  dementia  praecox  group.  Some 
psychiatrists,  I believe,  are  placing  too 
many  cases  under  this  entity.  Cases 
which,  by  Kraepelin  and  his  followers, 
would  have  been  diagnosed  manic-de- 
pressive insanity  will  be  found  in  either 
the  mania  or  malancholia  groups. 
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The  methods  employed  in  testing  for 
the  reflexes  have  been  as  simple  as  pos- 
sible. Apparatuses  have  been  devised 
for  these  tests  with  a view  of  greater 
accuracy  and  of  making  more  uniform 
methods  of  registering,  but  with  no  prac- 
tical success.  The  fingers,  ulnar  side  of 
the  hand  or  some  hard  object  used  as 
plexor  are  still  the  best  and  most  avail- 
able instruments  for  these  tests. 

The  eye  reflexes  will  not  be  consid- 
ered. They  are  a little  isolated  in  their 
relationship  to  the  others,  and  have  re- 
ceived more  scientific  attention. 

The  tests  for  the  deep  reflexes  have 
been  conducted  by  using  chiefly  the  pa- 
tellar, Achilles,  triceps,  wrist  and  occa- 
sionally others.  The  abdominal,  cre- 
masteric and  plantar  have  furnished  most 
of  the  tests  for  superficial  reflexes. 

The  following  is  a consideration  of 
the  reflexes  applied  to  the  different  types 
of  insanity : 

In  general  paresis  the  deep  reflexes 
are  pathological  during  some  period  of 
the  disease,  usually,  generally  or  locally, 
exaggerated.  One  patellar  jerk  may  be 
normal  while  the  other  may  be  increased 
or  possibly  diminished.  This  holds  true 
in  the  upper  as  well  as  the  lower  extremi- 
ties. Then  today  all  reflexes  may  be 
normal,  while  some  days  or  months  later, 
several  or  all  may  be  exaggerated. 

Of  the  eleven  patients  examined  for 
the  deep  reflexes,  five  were  much  exag- 
gerated, four  had  irregular  or  unequal 
ones,  one  showed  a slight  increase,  and 
in  one  they  were  entirely  absent.  The 
patient  in  which  they  were  all  absent  was 
a paretic  with  tabetic  symptoms;  in  fact, 
the  posterior  columns  of  the  cord,  I be- 
lieve, would  show  pathological  altera- 
tions exactly  as  found  in  tabes  dorsalis. 

The  superficial  reflexes  in  this  group 
were  normal  in  four,  slightly  decreased 
in  one,  much  decreased  or  absent  in  four, 
and  irregular  in  two.  A diminution  of 


the  superficial  reflexes  was  usually  found 
to  parallel  the  blunting  of  tactile  and 
pain  sensations,  and  the  mental  decline. 
This  about  corresponds  with  the  short 
reference  in  the  book  on  paresis  by  Chase, 
who  states  that  as  a rule  the  superficial 
reflexes  are  lessened  or  lost,  especially 
in  the  last  stage.  Berkley  quotes  Mickle 
stating  that  the  skin  reflexes  are  often 
sluggish  or  lost. 

As  to  the  tendon  reflexes,  Peterson 
says  they  are  nearly  always  exaggerated, 
but  may  be  lost  in  tabetic  types.  Berkley 
gives  knee-jerk  disturbances  in  85  per 
cent.,  mostly  exaggerations,  and  that  they 
may  vary  in  different  stages.  Bevan 
Lewis  states  that  the  deep  reflexes  are 
usually  exaggerated,  but  in  some  cases 
it  may  be  only  temporary. 

In  connection  with  paresis  it  is  oppor- 
tune to  mention  two  cases  of  tabes  dor- 
salis with  a pronounced  mental  derange- 
ment, one  especially  having  most  of  the 
symptoms  of  paralytic  dementia  and  with- 
out the  history  and  previous  diagnosis 
of  locomotor  ataxia  by  several  well  quali- 
fied neurologists,  might,  without  dis- 
credit, have  been  diagnosed  as  simply 
paresis  in  the  terminal  stage.  In  one 
patient  there  was  no  indication  of  the 
presence  of  either  skin  or  tendon  reflexes. 
In  the  other  the  superficial  were  not 
altered,  and  the  deep  were  normal  in 
the  upper  extremities  and  absent  at  the 
patella,  Achilles  and  tibialis  anticus.  The 
reflex  findings  in  tabes  with  an  extension 
of  the  disease  process  to  the  higher  cen- 
tral nervous  system  usually  show  the 
same  alterations  as  in  the  earlier  stages 
of  simple  locomotor  ataxia. 

The  organic  dementias  presented  vari- 
able superficial  and  deep  reflexes.  The 
skin  reflexes  were  normal  in  three,  in- 
creased in  two,  and  slightly  decreased  in 
two.  The  tendon  reflexes  were  slightly 
increased  in  two,  much  exaggerated  in 
one,  and  much  decreased  in  two,  while 
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in  two  they  were  exaggerated  on  the 
hemiplegic  side  and  normal  on  the  other. 
The  organic  cases  include  chiefly  old 
cerebral  hemorrhages  and  softenings. 
Mills  states  that  the  cutaneous  reflexes 
are  usually  lost  in  hemiplegias  and  the 
deep  exaggerated.  Gowers  makes  a 
similar  statement. 

The  reflexes  may  be  studied  in  two 
states  in  epilepsy — (a)  during  the  seizure 
period,  and  (b)  at  the  interval  between 
seizure  periods,  the  one  of  chief  value 
to  the  diagnostician.  The  tendon,  skin 
and  eye  reflexes  are  absent  for  a period 
of  from  one  to  ten  minutes  during  a grand 
mal  seizure.  During  tonic  and  clonic 
stages  of  a convulsion  it  is  almost  impos- 
sible to  test  for  reflex  actions.  During 
the  intervals  in  which  the  patient  is  free 
from  seizures  the  deep  reflexes  are  often 
norjnal  or  slightly  exaggerated,  while  the 
cutaneous  are  frequently  diminished. 

In  the  Kansas  Hospital  for  Epileptics 
an  examination  of  several  hundred  insane 
epileptics  showed  that  50  or  more  per 
cent,  presented  reflex  states  deviating 
from  the  normal.  The  most  common 
findings  were  normal  or  slightly  increased 
deep  reflexes  and  a diminution  of  the 
superficial,  which  not  infrequently  were 
absent.  Any  kind  of  a pathological  re- 
flex would  occasionally  be  encountered. 

There  were  twenty-three  cases  of  epi- 
leptic insanity  studied  at  Woodcroft,  of 
which  number  thirteen  showed  normal 
deep  reflexes,  eight  increased,  one 
slightly  decreased,  and  one  absent.  The 
superficial  were  normal  in  seven  and 
more  or  less  decreased  and  absent  in 
sixteen. 

Gowers,  Binswanger  and  Spratling,  in 
their  exhaustive  treatises  on  epilepsy, 
make  no  statements  regarding  the  skin 
reflexes  in  the  interim  when  the  patient 
is  free  from  seizures.  The  first  named 
author  writes : “The  cutaneous  reflex 

action  in  the  limbs  is  also  abolished  for 


five  to  ten  minutes  after  a severe  fit.” 

In  imbecility  the  epileptic  imbeciles 
have  not  been  considered,  as  they  were 
included  under  that  of  epilepsy. 

Peterson  says  that  all  the  sensations 
are  diminished  in  idiocy.  I have  found 
this  to  be  true  in  a large  percentage  ot 
the  various  grades  of  imbecility,  espe- 
cially the  lower.  The  reflexes  for  whose 
function  the  sensory  terminal  nerves  are 
essential  are  frequently  found  altered. 

Among  my  forty-three  cases  the  deep 
reflexes  were  normal  in  twenty-seven, 
decreased  or  absent  in  ten,  increased  in 
five,  and  in  one  they  were  absent  at  both 
wrists,  elbows  and  patellas,  but  normal 
at  both  Achilles.  The  superficial  were 
normal  in  twenty-seven,  decreased  or 
absent  in  fifteen,  and  markedly  increased 
in  one.  In  the  three  complete  idiots,  the 
deep  were  a little  increased  in  two  and 
slightly  decreased  in  one.  The  super- 
ficial were  normal  in  one  and  much  de- 
creased in  two. 

In  the  group  of  twenty-nine  cases  of 
acute,  recurrent,  chronic  and  puerperal 
manias  the  deep  reflexes  were  normal  in 
fourteen,  increased  in  twelve,  diminished 
in  two,  and  absent  in  one.  The  cutaneous 
were  found  normal  in  seventeen,  increased 
in  three,  and  decreased  in  nine,  in  one 
of  which  they  were  entirely  absent. 

Peterson,  in  his  work  on  mental  dis- 
eases, expresses  his  opinion  that  the  deep 
reflexes  are  exaggerated  as  a rule  in  the 
manias.  Berkley  says  there  may  be  a 
little  transitory  exaggeration  of  the  deep 
reflexes  in  acute  mania. 

The  melancholia  group  includes  four- 
teen cases.  The  deep  reflexes  were  nor- 
mal in  ten  and  increased  in  four.  One 
patient  whose  deep  reflexes  were  every- 
where exaggerated,  with  ankle  clonus 
present,  and  superficial  much  diminished 
offered  some  difficulties  in  making  a diag- 
nosis. The  differential  diagnosis  was 
sifted  down  to  paresis  and  melancholia 
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agitata,  the  latter  finally  being  selected. 
Her  reflexes  were  distinctly  paretic  in 
type. 

According  to  Berkley,  the  knee-jerk  is 
sluggish  in  the  depressive  insanities. 

In  a small  group  of  cases  of  dementia 
praecox  the  superficial  reflexes  were  nor- 
mal in  all  five  of  the  patients.  The  deep 
were  normal  in  three  and  slightly  in- 
creased in  two. 

The  deviation  was  not  marked  in  the 
few  cases  of  paranoia  that  presented 
abnormal  reflexes.  The  deep  were  nor- 
mal in  ten,  slightly  increased  in  three 
and  decreased  in  one.  The  superficial 
were  normal  in  eleven  and  slightly  de- 
creased in  three. 

1 have  included  the  senile  and  second- 
ary dementias  under  one  group  as  they 
present  analogous  characteristics  in  symp- 
tomatology, especially  of  their  somatic 
symptoms  in  the  later  stages  of  the  dis- 
ease. 

In  the  group  of  eleven  cases  the  deep 
reflexes  were  normal  in  five,  increased 
in  three  and  decreased  in  three.  The 
superficial  reflexes  in  these  patients  gave 
a normal  response  in  two,  decreased  in 
nine  and  increased  in  none. 

The  functions  of  all  the  sensory  nerves 
are  usually  more  or  less  obtunded  in 
these  types  of  insanity,  which  explains 
the  frequent  diminution  of  the  cutaneous 
reflexes. 

In  the  three  cases  of  syphilitic  insanity 
the  superficial  reflexes  were  normal  in 
one,  decreased  in  one,  and  increased  in 
one.  The  deep  reflexes  were  normal  in 
two  and  slightly  increased  in  one,  which 
was  a case  of  cerebral  gumma.  This 
patient  was  a female,  who  died  a few 
days  after  admission,  upon  whom  a post- 
mortem was  held  and  several  small  gum- 
mata  and  areas  of  softening  of  the  left 
caudate  nucleus  were  found.  She  passed 
into  a state  of  stupor  shortly  after  admis- 
sion, which  varied  in  intensity  from  hour 


to  hour,  and  much  of  the  time  was  in 
a condition  of  tonic  spasm  with  frothing 
at  the  mouth  and  deep,  slow  breathing. 
At  any  time  during  this  state  of  stupor 
the  deep  reflexes  were  always  found 
slightly  increased  and  the  superficial 
giving  no  response  at  any  time. 

The  drug  habitues,  alcoholics  and  in- 
toxication psychosese  include  eight  cases. 
The  deep  reflexes  were  normal  in  four, 
increased  in  three,  and  absent  in  one. 
The  superficial  were  normal  in  two,  in- 
creased in  one,  decreased  in  three  and 
absent  in  two. 

Conclusions — I must  admit  that  some 
difficulties  present  themselves  when  at- 
tempting to  draw  conclusions  from  reflex 
findings  in  mental  diseases. 

The  accessibility,  anatomy  and  func- 
tion of  the  tracts  of  the  spinal  cord  have 
reached  quite  an  advanced  position. 
Localization  of  lesions  is  more  readily 
accomplished  than  in  the  brain.  It  is 
well  known  that  a lesion  of  the  lateral 
tracts  causes  exaggerated  and  a lesion 
of  the  posterior  absent  or  decreased  re- 
flex action.  With  the  encephalon  it  is 
a different  story.  The  tracts  and  their 
fibers  can  not  be  traced  so  readily  in  the 
cerebral  axis,  cerebellum  or  cerebral  hem- 
ispheres. Localized  pathological  condi- 
tions seldom  confine  their  irritating  or 
destructive  processes  to  a single  tract  of 
fibers  or  group  of  nerve  cells.  Thus  we 
lose  the  desired  opportunity  of  studying 
symptoms  in  a tract  or  small  area  having 
a well  defined  single  function,  which 
condition,  if  existing,  undoubtedly  would 
be  of  much  aid  in  defining  the  status  of 
the  higher  neurones  in  regard  to  the 
tendon  and  cutaneous  reflexes. 

Comparing  the  tendon  reflex  symp- 
toms in  the  mental  disease  of  paresis 
with  tabes  dorsalis,  a neurological  dis- 
ease, i.t  is  noted  that  whereas  they  are 
absent  or  diminished  in  the  latter,  in  the 
former  they  are  exaggerated  or  irregular 
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in  a large  percentage  of  the  cases;  ont 
exception  in  my  group  accounted  for  by 
the  fact  that  it  was  a tabetic  type  of 
paralytic  dementia  with  absence  of  deep 
reflexes.  The  frequent  diminution  or 
absence  of  the  superficial  reflexes  in 
paresis  is  due  to  the  general  blunting  of 
all  peripheral  sensations,  and  in  the  ear- 
lier stages  abnormal  distracting  mental 
activities. 

The  epileptics,  high  grade  imbeciles, 
senile  and  secondary  dementias,  drug 
habitues  and  intoxication  psychoses  .give 
reflex  findings  which  are  quite  similar. 
They  all  have  a large  percentage  with 
decreased  or  absent  superficial  reflexes, 
and  deep  reflexes  increased  and  decreased 
in  a small,  about  equal  number. 

The  paranoia  and  praecox  cases  pre- 
sent no  marked  or  significant  changes  in 
the  reflex  actions.  In  these  there  has  as 
yet  been  demonstrated  no  definite  macro- 
scopic or  microscopic  changes  in  the  brain. 

If  all  the  cases  studied  are  taken  col- 
lectively I find  that  48.5  per  cent,  showed 
more  or  less  alteration  of  the  deep  re- 
flexes. Of  these  there  was  an  increase 
in  30.4  per  cent,  and  a decrease  in  14. 
The  superficial  deviated  from  the- normal 
in  48  per  cent.,  of  which  4.7  per  cent, 
were  generaly  increased  and  40.9  dimin- 
ished. 

A number  of  theories  have  been  ad- 
vanced to  explain  the  mechanism  of  reflex 
action  since  their  demonstration  by 
Brown-Sequard  in  1858,  and  the  simul- 
taneous studies  by  Erb  and  Westphal  in 
1874.  While  it  may  be  possible  to  have 
a skin  or  tendon  reflex  action  with  no 
nerve  stimulation  other  than  that  devel- 
oped in  neurones  located  in  the  spinal 
cord  and  peripheral  nerves,  it  is  probable 
that  all  the  reflexes1  are  subject  at  all 
times  to  the  inhibiting  influence  of  the 
highest  neurones.  I quote  from  Ferrier 
in  the  second  edition  of  “Functions  of 
the  Brain”  as  follows:  “Ordinarily  the 


cerebral  centers  co-operate  with  the  spinal 
centers,  even  in  the  simplest  reflex  re- 
actions.” 

All  peripheral  or  terminal  nerves  are 
subject  to  a continuous  state  of  tonus  per- 
haps of  a varying  degree  for  the  different 
organs  and  tissues.  The  highest  neurones 
whose  cells  are  located  in  the  frontal  lobe 
and  parietal  cortex  act,  so  to  speak,  as 
a safety  for  those  of  a lower  order,  and 
control  the  inception  and  degree  > of  a 
reflex  stimulation. 

A CORRECTION. 

In  an  editorial  in  the  May  issue  we 
misstated  a line  referred  to  as  being  in 
the  telephone  directory.  The  line  is  as 
follows:  Shaller,  Dr.  J.  M.,  Mining. 


It  may  be  stated  as  a general  rule  that 
a company  or  corporation  is  under  no 
legal  obligation  to  provide  medical  attend- 
ance for  persons  injured  in  its  service, 
and  if  the  physician  or  surgeon  seeks  to 
recover  from  a company  for  attendance 
upon  an  employe  so  injured  he  must  show 
that  he  was  employed  to  render  such  ser- 
vices by  a servant  or  officer  of  the  com- 
pany having  authority  to  employ  him. 
The  president  or  general  manager  of  a 
corporation  making  such  request  binds 
the  company  for  the  payment  for  services 
rendered. — T hompson. 


The  enemies  to  legislation  to  suppress 
the  evils  of  the  nostrum  and  quack  adver- 
tisers do  not  appear  in  the  open  before 
committees  of  the  legislature,  but  hide  in 
the  rifle  pits  of  a subsidized  press  and 
in  lying  booklets  distributed  to  lawmak- 
ers.— The  Ohio  State  Med.  Jour. 


When  you  find  a professional  brother 
constantly  on  the  lookout  for  acts  unpro- 
fessional in  his  confreres  in  which  he 
finds  an  excuse  for  his  own  transgressions, 
what  do  you  think?  So  say  we  all  of  us. 
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A TYPHOID  CARRIER  FOR  TWENTY-NINE 
YEARS. 

Dean  {Brit.  Med.  Journ.,  March.  7, 
1908)  reports  the  case  of  a physician  in 
active  practice  who,  twenty-nine  years 
previously,  had  a severe  attack  of  typhoid 
which  was  followed  by  attacks  of  hepatic 
colic  several  times  a year  for  a few  years. 
The  attacks,  which  were  at  first  accom- 
panied by  some  fever  and  occasional 
jaundice,  then  became  less  severe  and 
frequent,  so  that  during  the  last 
twenty  years  he  had  not  lost  a 
whole  day  from  them.  In  view  of 

the  facts  revealed  in  the  last  two  or 
three  years  in  regard  to  typhoid  infec- 
tion of  the  gall  bladder,  he  requested  the 
privilege  of  an  investigation,  which  was 
readily  granted,  and  typhoid  bacilli  were 
found  in  every  specimen  of  the  feces  ex- 
amined. The  germs  isolated  proved  to 
be  pathogenic  to  guinea  pigs.  The  pa- 
tient’s blood  serum  agglutinated  the  ba- 
cilli which  were  used  in  the  laboratory  in 
a dilution  of  1 to  25,  but  failed  to  in  a 
dilution  of  1 to  50,  and  also  failed  to 
clump  his  own  bacilli  even  in  the  dilution 
of  1 to  25.  He  evidently  still  retained 
weak  protective  power  against  typhoid 
fever,  but  was  fully  capable  of  dissemi- 
nating it.  These  cases,  no  doubt,  account 
for  many  of  the  sporadic  cases  in  which 
we  have  been  unable  to  trace  the  infec- 
tion. O.  M.  G. 


OATMEAL  DIET  IN  THE  TREATMENT  OF 
DIABETES  MELLITES. 

Jas.  B.  Herrick  {Journ.  A.  M.  A., 
March  14,  1908)  discusses  the  oatmeal 
diet  as  advocated  by  Carl  von  Noorden 


in  1903,  and  gives  the  result  of  his  expe- 
rience with  it.  He  admits  that  he  can 
see  no  logical  reason  why  the  starch  of 
oatmeal  should  be  tolerated  while  other 
starches  are  not,  and  especially  why  it 
acts  well  in  serious  cases,  while  mild  cases 
are  not  benefited  or  are  even  made  worse 
in  some  instances.  Von  Noorden  claims 
that  in  cases  in  which  acetone  persists, 
in  spite  of  the  most  rigid  anti-diabetic 
diet,  and  coma  is  impending,  that  this 
unfortunate  complication  can  generally 
be  averted,  and  after  a week  or  two  a 
tolerance  to  carbohydrates  may  be  estab- 
lished and  the  patient  be  able  to  take  a 
general  diet  to  an  extent  which  he  had 
not  been  able  to  approach  before.  The 
diet  consists  of  about  one-half  pound  of 
oatmeal  cooked  for  two  hours,  to  which 
is  added  ten  ounces  of  butter  and  about 
three  ounces  of  some  albuminous  vege- 
table, such  as  roborat,  but  for  the  latter 
may  be  substituted  six  or  eight  eggs  or 
the  whites  thereof.  The  butter  and  eggs 
are  stirred  in  after  the  oatmeal  is  nearly 
done,  or  the  eggs  may  be  beaten  to  a 
froth  and  added  afterward.  Salt  may 
be  added  to  suit  the  taste.  This  consti 
tutes  a day’s  diet,  and  may  be  given  in 
from  three  to  eight  meals.  Von  Noorden 
prefers  two-hour  feeding  intervals.  It 
may  be  gives  as  a thin  gruel  or  thick 
mush,  or,  Herrick  suggests  occasionally 
frying  it  like  meatballs  for  a change.  A 
few  sips  of  clear  coffee  or  sour  wine  are 
permitted  to  relieve  the  monotony.  Her- 
rick reports  twelve  serious  cases  treated 
by  this  method  and  states  that  he  has 
been  robbed  of  his  skepticism  and  that 
the  results,  in  the  main,  have  been  con- 
firmatory of  von  Noorden’s  claims. 

O.  M.  G. 


THE  TREATMENT  OF  HEMORRHAGE  IN 
BLADDERS BROCA. 

The  treatment  of  bleeding  in  hemo- 
philiacs by  fresh  serum  has  been  on  trial 
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two  years  and  the  results  good.  Applied 
locally,  fresh  blood  serum  is  a hemo- 
static ; given  intravenously,  it  increases 
the  coagulability  of  the  blood.  The  dose 
of  fresh  serum  given  istravenously  is  10 
to  20  cc,  subcutaneously  20  to  40  cc. 
Human,  horse  or  rabbit  serum  may  be 
used,  in  an  emergency  fresh  diphtheria 
antitoxin.  In  visceral  or  interstitial 
bleeding,  fresh  serum  should  be  given 
hypodermically  or  intravenously  and  in 
surgical  operations  on  bleeders  it  may  be 
given  hypodermically  twenty  four  hours 
before  the  operation,  as  a prophylactic. 
The  effect  is  believed  to  last  about  four 
weeks  and  in  bleeders  fresh  serum  may 
be  regularly  given  every  four  to  eight 
weeks  as  a prophylactic  measure.  ( Journ . 
le  Prat.,  No.  8,  1908.) 


HIGH  ALTITUDE  AS  A REMEDY  FOR 
GRAVES’  DISEASE — STILLER. 

Recently  both  Erb  and  Eichhorst 
(M elizinische  Klinik,  No.  9,  1908)  have 
reported  excellent  results  in  the  treat- 
ment of  exophthalmic  goitre  by  sending 
their  patients  to  the  mountains,  and  Stil- 
ler, of  Budapest,  has  been  sending  his 
goitre  patients  to  high  altitudes  for  more 
than  twenty  years.  Lately  he  has  re- 
ported a rather  remarkable  case,  a patient 
that  most  physicians  would  hesitate  to 
send  to  a high  altitude.  There  was  enor- 
mous dilatation  of  both  sides  of  the  heart, 
anasarca  to  the  hips,  ascites,  hydrothorax, 
hydropericardium,  increasing  orthopnea, 
in  short,  all  the  signs  of  terminal  heart 
exhaustion  when  she  was  sent  to  an  alti- 
tude of  1,000  M.,  where,  within  a few 
months,,  all  the  symptoms  disappeared, 
the  heart,  of  course,  remaining  dilated. 
She  returned  to  a lower  altitude,  lived 
fifteen  years  and  died  of  some  brain  dis- 
ease. Usually  a residence  of  several 
months  each  year  for  several  years  should 
be  advised.  Stiller  agrees  with  Erb  that 
of  all  remedies  for  Graves’  disease,  resi- 


dence at  1,000  to  1,500  M.  should  be 
accorded  first  place,  and  suggests  a trial 
of  the  mountains  in  the  disturbed  com- 
pensation of  valvular  or  muscular  dis- 
ease of  the  heart.  W.M.  J.  B. 

OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D.. 

Denver,  Colorado. 

THE  INFLUENCE  OF  ABNORMALITIES  OF 
VISION  UPON  ART. 

Professor  Angelucci,  of  Naples,  has 
made  a collection  of  the  works  of  paint- 
ers who  have  abnormal  color  perception. 
These  pictures  show  the  limitations  of 
color-blind  artists,  and  the  constant  strug- 
gle of  those  among  them  who  are  con- 
scious of  their  failing  to  overcome  the 
defect,  or  at  least  to  render  it  less  evident. 
Angelucci  has  only  bought  works  of  art 
from  artists  whose  color  sense  he  has 
himself  investigated.  He  contributes  an 
article  on  the  subject  to  the  Recueil  Oph- 
thalmologic for  January,  1908,  which  is 
editorially  reviewed  in  the  British  Med- 
ical Journal,  April  25,  1908.  The  first 
painting  in  this  collection  is  by  an  artist 
who  is  so  blind  to  red  and  green  that 
he  cannot  differentiate  them  from  each 
other.  It  is  a full-size  portrait  of  a 
Roman  peasant.  The  author  shows  him- 
self to  be  a master  of  line  and  possessed 
of  admirable  technical  skill,  but  his  choice 
of  colors  is  unconventional.  The  shadows 
of  the  face  and  neck,  which  constitute 
more  than  half  the  canvas,  are  rendered 
in  green;  the  same  applies  to  the  dark 
folds  of  the  dress  and  the  shawl  which 
covers  the  head.  Red  predominates  in 
the  lights  of  the  face  and  even  in  the 
conspicuous  white  of  the  linen.  The  green 
shadows  look  flat  and  appear  to  fall  back 
from  the  red  lights. 

The  work  of  another  painter  is  charac- 
terized by  similar  errors  of  coloration. 
In  this  instance  the  two  complementary 
colors  intensify  each  other  to  such  an 
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extent  that  all  the  advantages  of  correct 
design  and  good  drawing  are  nullified 
by  the  bizarre  tones  employed. 

A third  highly  gifted  artist,  skilled  in 
design  and  form,  and  possessing  an  ex- 
quisite appreciation  of  light  and  shade, 
was  highly  successful  in  black  and  white, 
but  as  soon  as  he  took  up  oil  painting  he 
astonished  the  artistic  world  by  his  gro- 
tesque choice  of  tints.  In  a study  from 
the  nude  in  soft  light,  he  painted  the 
chief  part  of  the  picture  in  leaf  green. 
The  shadows  were  all  rendered  in  dark- 
red,  while  the  sky  was  an  intense  violet. 
When  tested  with  Holmgren’s  wools  this 
artist  matched  dark  red  with  dark  green 
and  brown  and  regarded  them  as  identical 
colors. 

Angelucci  rightly  urges  that  all  art 
students  should  be  tested  for  color-blind- 
ness to  avoid  the  lamentable  waste  of 
time  which  ensues  when  a color-blind 
person  takes  up  the  profession  of  art. 

Painters  fall  naturally  into  three 
groups — those  who  render  Nature  with 
as  great  fidelity  as  possible,  those  who 
interpret  and  idealize  Nature,  and,  finally, 
artists  who  paint  her  as  they  feel  she 
should  be,  but  obviously  is  not.  The  last 
group,  the  so-called  impressionists,  fall 
rather  within  the  scope  of  psychology 
than  the  more  exact  sciences.  It  is  chiefly 
in  the  work  of  artists  of  the  first  group 
that  we  must  look  for  the  effects  of  errors 
of  vision,  and  the  more  expert  the  artist, 
the  more  faithfully  he  can  transfer  to 
canvas  what  his  eye  sees,  the  more  evident 
will  any  abnormalities  be. 

In  a lecture  on  “The  Real  and  Ideal  in 
Portraiture’’  at  the  Royal  Institution  in 
1872,  Liebreich  discussed  the  influence  of 
defects  in  the  eye  upon  art.  He  spoke 
mainly  of  Turner  and  his  later  paintings. 
When  Liebreich  first  saw  the  I urners  at 
the  National  Gallery  he  was  struck  with 
the  great  difference  between  his  earlier 
and  his  later  pictures;  he  could  scarcely 


believe  they  were  by  the  same  hand. 
Could  the  artist  who  had  produced 
“Crossing  the  Brook’’  have  aiso  been  the 
author  of  “Shade  and  Darkness”!  If  so, 
was  the  change  caused  by  cerebral  or 
ocular  disturbances? 

An  analysis  of  Turner’s  later,  pictures 
shows  that  there  is  a regularly  recurring 
fault,  a vertical  streakiness  which  is 
caused  by  every  illuminated  point  having 
been  changed  into  a vertical  line.  The 
elongation  is  in  exact  proportion  to  the 
intensity  of  the  light.  Thus,  for  example, 
there  proceeds  from  the  sun  in  one  picture 
a vertical  yellow  streak  dividing  it  into 
two  entirely  distinct  halves,  which  are 
not  connected  by  any  horizontal  line.  In 
Turner’s  earlier  pictures  the  disc  of  the 
sun  is  clearly  defined,  the  light  radiating 
equally  to  all  parts. 

Till  the  year  1830  Turner’s  works  are 
normal.  In  1831  a change  in  the  coloring 
becomes  apparent,  which  gives  to  his 
paintings  a peculiar  character  not  found 
in  those  of  any  other  master.  Optically, 
it  is  caused  by  an  increased  intensity  of 
the  diffused  light  proceeding  from  the 
most  illuminated  parts  of  the  landscape. 
From  1833  this  diffusion  of  light  becomes 
more  and  more  vertical,  till  at  the  end 
of  the  period  the  pictures  look  as  though 
they  had  been  wilfully  destroyed,  by  ver- 
tical strokes  of  the  brush  before  they  were 
dry,  and  only  from  a considerable  dis- 
tance can  these  pictures  be  comprehended. 

Liebreich  explained  the  defect  upon 
the  assumption  that  at  the  age  of  55  years 
Turner  began  to  suffer  from  a diffuse 
haze  of  the  crystalline  lens  of  his  eyes, 
which  dispersed  the  light  more  strongly, 
and  in  consequence  threw  a bluish  mist 
over  illuminated  objects.  In  later  years 
a clearly  defined  opacity  was  formed  in 
the  lens,  and  this  caused  light  to  be  dif- 
fused vertically.  Liebreich  showed  how, 
by  astigmatic  lenses,  Turner’s  early  pic- 
tures could  be  made  to  look  like  his  later 
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ones,  and  how  Nature  could  be  distorted 
into  the  appearances  painted  at  the  close 
of  his  life. 

In  the  artistic  world  aberrations  from 
Nature  constitute  a “style,”  and  if  the 
artist  be  sufficiently  distinguished  and  the 
peculiarity  be  sufficiently  pronounced,  a 
“school.”  Art  critics  and  connoisseurs 
have  considered  this  later  period  Turner’s 
climax,  and  have,  like  Ruskin,  deeply  re- 
sented any  attempt  to  give  a scientific 
explanation  of  those  characteristics  of  the 
artist  which  the  ordinary  observer  finds 
inconsistent  with  Nature. 

Astigmatism  in  a high  degree  is  not  un- 
common among  artists,  and  in  later  life 
is  apt  to  affect  their  work,  especially  if 
they  be  portrait  painters.  , 

Frequently  in  advanced  life  the  lens 
becomes  yellow  in  tint.  This  change  does 
not  essentially  diminish  visual  acuity,  but 
it  does  alter  the  value  of  colors  perceived. 
A small  quantity  of  blue  cannot  be  appre- 
ciated. A painter  so  affected  will  paint 
his  pictures  too  blue,  and  as  he  gets  older 
he  will  use  more  and  more  blue. 

The  artist  Mulready,  in  his  advanced 
age,  painted  his  pictures  too  purple.  A 
careful  examination  shows  that  the  pecu- 
liarities in  color  of  his  later  works  are 
due  to  the  addition  of  blue.  The  shadows 
on  the  flesh  are  rendered  in  pure  ultra- 
marine.  Blue  drapery  is  painted  most 
unnaturally  blue.  Red  becomes  purple. 
If  his  pictures  be  studied  through  a pair 
of  yellow  glasses  all  the  faults  disappear. 

The  works  of  the  definitely  color-blind 
cannot  be  corrected  by  tinted  glasses,  for 
their  characteristics  depend  upon  an  en- 
tirely false  perception  of  color. 

Liebreich  noticed  a picture  at  the  Lon- 
don Exhibition  in  1871  which  was  re- 
markable for  its  amazing  color  scheme. 
He  concluded  that  the  artist  was  color- 
blind. The  picture  represented  a cattle 
market.  The  roofs  of  the  houses  and  the 
oxen  were  painted  in  red  on  the  lighted 


side,  in  green  on  the  shaded  parts.  This 
peculiarity — painting  the  high  lights  red 
and  the  shadows  green— is  characteristic 
of  one  type  of  color-blind  artists,  and  has 
been  called  “Liebreich’s  sign.” 


SURGERY. 

EDITED  BY 

Albert  Silverstein,  M.  D., 

Denver,  Colorado. 

SURGICAL  PHASES  OF  ENTEROPTOSIS. 

Clark  ( Surg . Gyn.  and  Obst.,  April, 
1908)  groups  cases  of  enteroptosis  under 
the  following  headings  : 

1.  The  cases  of  congenital  habitus. 

2.  The  cases  acquired  from  natural 
causes. 

3.  Acquired  cases  from  post-operative 
adhesions,  hernia,  or  following  the  re- 
moval of  large  tumors.  After  discussing 
the  symptomatology,  pathology,  diag- 
nosis, X-ray  findings,  and  various  oper- 
ative procedures,  the  following  conclu- 
sions are  reached : 

1.  No  case  of  enteroptosis  should  be 
operated  upon  until  medical  and  mechan- 
ical means  have  been  exhausted  without 
relief. 

2.  Cases  of  ptosis  due  to  a congenital 
habitus  will  not  be  relieved  by  operation, 
except  in  the  rarest  instances;  they  should 
not  be  considered,  therefore,  as  amenable 
to  surgical  treatment. 

3.  In  order  to  arrive  at  an  accurate 
estimate  of  the  degree  of  ptosis  the  X-ray 
should  be  employed. 

4.  In  cases  following  childbirth,  where 
the  abdominal  wall  is  very  lax,  thus  de- 
stroying the  equilibrium  between  the 
extra-  and  intra-abdominal  force,  resec- 
tion of  the  relaxed  ventral  tissue  through 
the  method  suggested  by  Webster,  may 
give  perfect  relief,  provided  the  diastasis 
has  not  been  of  such  long  standing  that 
the  abdominal  organs  are  far  below  their 
normal  levels. 

5.  In  the  latter  case,  in  addition  to  the 
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Webster  operation,  it  may  be  necessary 
to  suspend  the  colon  by  means  of  the 
omentum,  thus  relieving  the  stomach  of 
the  weight  of  this  organ,  and  at  least 
temporarily  supporting  the  stomach  until 
there  may  be  a natural  shortening  of  its 
ligaments. 

6.  In  a simple  gastroptosis  without 
marked  participation  of  the  colon,  the 
Beyea  operation  may  be  the  one  of  pref- 
erence. 

7.  If  the  cardiac  end  of  the  stomach 
has  been  greatly  dilated,  forming  a kink 
at  the  pylorus  and  a decided  notch  in 
the  lesser  curvature,  a no-loop  gastro- 
enterostomy may  be  necessary,  with  clo- 
sure of  the  pylorus. 

8.  In  exaggerated  cases  of  ptosis  of 
the  transverse  colon,  nothing  less  than 
excision  of  the  redundant  loop  with  end- 
to-end  anastomosis  will  cure  the  case. 

9.  In  cases  of  redundant  sigmoid,  with 
more  or  less  constant  pain  in  the  left  side, 
associated  with  obstinate  constipation,  a 
suspension  of  the  sigmoid  so  as  to  pull  it 
up  out  of  this  bad  position  in  the  pelvis, 
may  give  entire  relief. 

10.  In  exaggerated  cases  of  redundant 
sigmoid  attended  with  symptoms  of  ex- 
treme constipation,  verging  onto  obstruc- 
tion, a resection  of  the  sigmoid  may  be 
advisable. 

11.  In  all  cases  a carefully  fitted  abdo- 
minal support,  or  carefully  adjusted 
straight  front  corset,  should  be  worn 
after  operation  in  order  to  give  as  much 
artificial  support  as  possible. 

A surgeon  who  is  brought  in  by  the 
attending  physician  or  relatives  to  consult 
with  regard  to  the  proper  treatment  of 
a case  cannot  be  held  liable  for  the  acts 
of  the  attending  physician,  except  in  so 
far  as  they  may  result  from  his  service. — 
Medico-Legal  Bulletin. 
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DENVER  COUNTY. 

A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  in 
Academy  of  Medicine  Hall  April  7,  1908,  at 
8:15  P.  M.  The  minutes  of  the  previous  meet- 
ing were  read  and  approved. 

The  following  applicants  for  membership 
were  read  and  referred  to  the  Board  of  Cen- 
sors: Drs.  C.  W.  Stewart,  W.  H.  Heisen,  W.  B. 

Maddox  and  T.  R.  Love. 

Dr.  Rolandus  G.  Walker  read  a paper  entitled 
The  Malingerer.  The  markedly  increasing 
prevalence  of  medical  malingering,  as  well  as 
the  serious  difficulties  which  at  times  beset  its 
detection,  render  its  study  of  the  highest  im- 
portance. Malingering  is  quite  common  among 
soldiers,  criminals  and  hoboes,  and  those  wish- 
ing to  obtain  contribution  from  the  charitable. 
Commonly  feigned  diseases  are  paralysis,  epi- 
leptiform fits,  precipitated  hernia,  etc.  He  cited 
several  cases,  among  which  was  the  case  of 
a man  who  applied  for  a pension  on  account 
of  hemorrhoids,  bleeding  ones,  produced  by  the 
application  of  some  strong  acid  to  the  hemor- 
rhoidal area.  The  physician  must  be  con- 
stantly on  the  alert  if  he  expects  always  to 
escape  these  shams  and  impostors,  and  it  is 
his  peculiar  province  not  only  to  detect  but  to 
expose  them— a disgrace  to  their  race  and  lower 
than  the  lowest  animals. 

Health  Commissioner  Sharpley  followed  with 
a report  of  contagious  diseases  for  the  first 
three  months  of  1907-1908: 


Jan.  Feb.  March. 

Scarlet  Fever  ... .1907. ...  152  95  106 

1908 f 6 85  108 

Diphtheria  1907....  20  15  18 

1908 38  42  74 

Smallpox  1907 22  44  62 

1908 26  17  16 

Typhoid  1907....  3 2 0 

1908 9 3 8 

Erysipelas  1907....  7 4 11 

1908 12  38  44 


As  a special  order  of  business  the  Fee  Bill 
was  considered.  After  discussion  by  Drs.  Ma- 
comber,  Beggs,  Burns  and  Waxham.  Dr.  I.  B. 
Perkins  moved  that  it  be  adopted  as  submitted. 
Seconded  and  carried. 

Under  report  of  cases.  Dr.  I.  B.  Perkins 
exhibited  a specimen  of  ovarian  pregnancy, 
with  the  fetus,  which  he  recently  operated. 
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Dr.  Charles  Dennison  read  a pamphlet  relat- 
ing to  the  wants  of  the  International  Tubercu- 
losis Congress  to  be  held  in  Washington  this 
fall.  He  exhibited  a few  miniature  relief  maps 
to  give  an  idea  of  the  completed  large  relief 
map  of  Colorado,  which  is  to  be  this  State's 
exhibit.  Every  physician  in  the  State  is  urged 
to  help  this  cause  by  becoming  a member  of 
the  Congress.  Dr.  Beggs  moved  that  the  chair 
appoint  a committee  of  five  to  consult  with 
Dr.  Dennison  in  furthering  the  interests  of  this 
society  in  regard  to  the  Congress,  and  make 
its  report  a special  order  of  business  at  some 
future  meeting.  Seconded  and  carried.  The 
committee  appointed  is  as  follows:  Drs.  Den- 

nison, Beggs,  W.  W.  Grant,  Holden  and 
Whitney. 

Dr.  Carmody  reported  that  the  reception  com- 
mittee for  1907  had  done  its  duty  and  wished 
to  be  discharged. 

Dr.  Burns  stated  that  the  Constitution  and 
By-Laws  Committee  would  report  at  the  next 
meeting. 

Dr.  Bane  proposed  the  following  amendment 
to  the  By-Laws:  Amend  Art.  I,  Sec.  Ill,  by 

adding  the  following:  “and  physicians,  mem- 

bers in  good  standing  of  this  society  for  ten 
or  more  years,  and  who  have  passed  the  age 
of  sixty-two  years.” 

A vote  of  thanks  was  given  the  Denver  Phar- 
maceutical Society  for  their  recent  entertain- 
ment given  this  society. 

Adjourned.  Members  present,  105: 

C.  G.  PARSONS,  Secretary. 


A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  in 
the  Academy  of  Medicine  Hall  April  21,  1908. 
The  minutes  of  the  previous  meeting  were  read 
and  approved.  The  Board  of  Censors  reported 
favorably  upon  the  following  applicants  for 
membership,  who  were  then  elected  members: 
Drs.  Stewart,  Heisen,  Maddox  and  Love. 

Dr.  Byles  made  a motion  that  it  was  the 
sense  of  this  society  to  oppose  the  action  of 
the  Colorado  Telephone  Company  in  discon- 
tinuing free  calls  to  doctors  from  drug  stores. 
No  second. 

The  following  communication  was  read: 
“Dear  Dr.:  We  beg  to  inform  you  that  Mr. 

Erich  A.  Brandeis  is  no  longer  in  our  employ 
and  any  orders  taken  by  him  will  not  be  hon- 
ored by  us.  Neither  is  he  empowered  to  collect 
any  monies  on  our  behalf-.  Very  truly,  Reb- 
man  Book  Company.” 


The  Scientific  Program  was  next  taken  up 
with  Dr.  M.  E.  V.  Fraser  in  the  chair. 

Dr.  John  Brown — A Study,  was  the  subject 
of  a very  interesting  paper  read  by  Dr.  Elsie 
S.  Pratt.  Dr.  John  Brown  is  best  known  as 
the  author  of  “Rab  and  His  Friends.”  He  was 
born  in  Biggar  in  1810  and  educated  in  Edin- 
burgh. He  was  a man  of  wide  interests  and 
maintained  the  need  of  a broader  education 
for  physicians.  Medicine  was  to  him  the  “art 
of  healing,”  not  a mere  science.  He  devoted 
his  leisure  hours  to  writing.  Horae  Subsecivae 
consists  of  essays  on  practical  medical  topics, 
accounts  of  personalities  whom  the  writer  has 
admired,  sketches  of  scenes  he  has  loved,  and 
accounts  of  various  dumb  friends.  He  was  a 
great  lover  of  dogs.  The  genial  kindness  of 
his  nature  and  his  excellent  common  sense 
made  him  beloved  as  friend  and  physician. 

Miss  Gail  Laughlin,  of  New  York,  gave  an 
address  entitled  The  Doctor  as  a Witness.  She 
spoke  of  protection  against  disclosure  given 
by  statute  to  information  acquired  by  physi- 
cian through  treatment  of  patient,  methods  by 
which  privilege  given  such  information  may 
be  waived  by  patient;  exception  to  general 
rules  of  evidence  which  permits  expression  of 
opinion  on  witness  stand  by  physician:  reasons 
for  such  exception;  standard  for  qualification 
as  expert;  fees  of  expert  witnesses;  manner 
in  which  opinion  must  be  given;  the  hypo- 
thetical question;  causes  for  existing  skepti- 
cism as  to  value  of  medical  testimony;  pro- 
posed remedies  for  existing  evils  in  respect  to 
medical  testimony;  a board  of  medical  advisers 
suggested;  objections  to  creation  of  such  a 
board. 

Dr.  James  H.  Pershing  opened  the  discussion, 
followed  by  Drs.  Wetherill,  Oettinger,  Bates, 
with  Miss  Laughlin  closing. 

A demonstration  of  bias  abdominal  supporter 
was  given  by  the  inventor,  Mme.  F.  P.  Hirsch- 
berg. 

Dr.  M.  E.  Preston  exhibited  two  wire  ligature 
carriers. 

The  meeting  adjourned  at  midnight.  Mem- 
bers present,  88.  Guests,  12. 

C.  G.  PARSONS,  Secretary. 

A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  in  the 
Academy  of  Medicine  Hall  May  5th,  1908.  The 
minutes  of  the  previous  meeting  were  read  and 
approved.  The  following  names  were  proposed 
for  membership:  Drs.  J.  C.  Herrick  and  J.  F. 
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Waltemayer,  which  were  referred  to  the  Board 
of  Censors. 

Dr.  W.  W.  Grant  read  a paper  entitled  Frac- 
tures of  the  Leg.  He  also  reported  two  cases 
of  fracture  of  the  leg,  of  unusual  severity  and 
interest,  with  the  patients  for  inspection,  and 
skiagrams  by  Dr.  Stover.  Case  I had  an  exten- 
sive effusion  of  blood  in  and  around  the  ankle 
joint,  which  was  removed  by  aspiration — a prac- 
tice which  Dr.  Grant  has  folowed  for  years  in 
such  cases,  enabling  a much  more  satisfactory 
examination,  greatly  facilitates  the  thorough 
reduction  and  approximation  of  the  fragments 
and  hastens  the  repairative  process.  In  the 
open  fracture  it  is  safe  to  assume  it  is  an 
infected  one.  The  wisest  and  best  course  is 
to  enlarge  the  opening,  clean  and  wire  the 
fragments.  The  paper  was  discussed  by  Drs. 
Pothuisje,  Steeves  and  Gibson.  Dr.  Grant,  in 
closing,  exhibited  a silicate  of  soda  dressing 
which  he  uses  in  these  cases  of  fracture.  The 
dressing,  while  it  does  not  set  asquickly  as 
plaster  of  Paris,  is  lighter,  can  be  cleaned,  is 
easy  to  cut  off  and  can  be  worn  by  the  patient 
for  a considerable  length  of  time. 

The  next  paper,  entitled  Some  Cases  of  Mu- 
cous Colitis,  was  read  by  Dr.  Pothuisje  and 
discussed  by  Drs.  J.  R.  Hopkins,  Steeves  and 
Gibson,  the  essayist  closing. 

Dr.  M.  E.  Preston  exhibited  two  patients  who 
had  patellar  fractures,  showing  the  excellent 
results  of  wiring  the  two  fragments,  the  wire 
being  inserted  not  clear  through,  but  only  half 
way  into  the  bone,  thus  avoiding  going  into 
the  knee  joint. 

Dr.  Beggs,  as  chairman  of  the  committee  to 
further  the  interests  of  the  Tuberculosis  Con- 
gress, read  their  report  and  moved  that  this 
Society  contribute  $300  toward  Colorado’s  ex- 
hibit: seconded  by  Dr.  Pothuisje  and  amended 
by  Dr.  Parsons.  Dr.  Moleen  offering  a substitute 
motion  to  make  the  matter  a special  order  of 
business  at  the  next  meeting,  notice  to  be  sent 
to  all  members  to  that  effect.  Seconded  and 
carried. 

The  meeting  then  adjourned  on  motion  of 
Dr.  Burns.  Members  present,  38.  Guests,  3. 

C.  G.  PARSONS,  Secretary. 


A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  at  1434 
Glenarm  street  May  19,  1908.  The  minutes  of 
the  previous  meeting  were  read  and  approved. 

The  Board  of  Censors  reported  favorably 
upon  the  names  of  G.  Tosti,  .1.  C.  Herrick  and 


J.  F.  Waltemayer,  who  were  then  elected  mem- 
bers. 

Under  special  order  of  business,  Dr.  Jackson 
moved  that  $300  be  appropriated  toward  Colo- 
rado’s exhibit  at  the  Tuberculosis  Congress, 
provided  that  $300  remains  in  the  treasury  at 
the  close  of  the  fiscal  year,  after  paying  dues 
to  the  State  Society  and  other  running  ex- 
penses. Dr.  Beggs  seconded  the  motion,  which* 
after  discussion,  was  carried. 

The  Scientific  Programme  was  opened  by  a 
paper  read  by  Dr.  C.  B.  Van  Zant  entitled  A 
Case  of  Pulsating  Empyema.  The  case  reported 
was  a patient,  male,  aged  45,  who  had  fallen 
against  a wooden  box,  striking  heavily  on  the 
left  side  of  his  chest.  The  morning  following 
the  injury  he  spat  bloody  sputum,  had  shortness 
of  breath,  and  experienced  great  pain  on  deep 
breathing.  Fever  soon  appeared  and  persisted, 
as  did  the  rusty  sputum,  up  to  the  time  of  his 
admission  into  the  City  and  County  Hospital, 
three  weeks  later.  At  this  time  he  was  very 
dyspneic,  but  not  cyanosed.  Pulse  120,  res- 
piration 50,  temperature  100  . Physical  exam- 
ination revealed  a left  pleural  cavity  filled  with 
fluid.  Grocco’s  sign  was  very  marked  on  right 
side.  The  apex  beat  was  displaced,  lying  under 
the  right  nipple.  With  its  center  in  the  left 
anterior  axillary  line,  a tumor  five  inches  in 
diameter  was  seen  pulsating  distinctly  with 
systole  of  the  heart.  Aspiration  secured  many 
ounces  of  thick,  creamy  pus.  Blood  count 
showed,  reds  3,000,000,  whites  12,600;  Hb„  80 
per  cent.  Dr.  C.  B.  Lyman  operated,  opening 
the  chest  over  the  site  of  the  swelling,  at  once 
coming  on  a fractured  rib,  with  carious  ends,  to 
the  extent  of  two  inches.  A jagged  hole  was 
found  in  the  costal  pleura  beneath  the  fracture. 
The  necrosed  ends  of  the  rib  were  nipped  off 
and  sixty-four  ounces  of  pus  were  evacuated, 
together  with  large  masses  of  fibrin.  The  sub- 
sequent course  of  the  case  was  uneventful,  the 
patient  making  a good  recovery.  Dr.  Van  Zant 
then  commented  on  the  case,  giving  a number 
of  statistics,  pathology,  diagnosis,  etc. 

Dr.  Mary  E.  Bates  read  a papeer  entitled 
Posterior  Ilium  (Os  Innominatum)  Backaches 
and  Their  Mechanical  Treatment.  The  doctor 
states  that  in  the  cases  treated  she  has  sought 
to  restore  and  increase  mobility  in  the  sacro- 
iliac articulations,  as  in  all  others,  and  to  train 
all  of  their  motor  apparatus  so  that  they  can 
perform  their  physiological  functions  with 
grace,  ease  and  pleasure.  There  being  no 
dislocation  through  a torn  ligament,  she  does 
not  employ  rest,  plaster  casts,  or  other  fixation 
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apparatus  to  secure  closer  apposition  of  sacrum 
and  ilia,  and  to  artificially  stiffen  their  union. 
She  prefers  to  execute  the  replacement  maneu- 
vers with  the  trunk  as  the  fixed  part,  using 
the  lower  to  flex,  extend,  rotate,  abduct,  adduct, 
etc.,  as  necessary  to  exaggerate  the  lesion  first- 
ly, and  then  to  slip  the  ilia  to  place  in  relaxa- 
tion instants.  The  doctor  concluded  her  article 
by  reporting  five  cases  successfully  treated  by 
mechanical  methods. 

The  paper  was  discussed  by  Drs.  Pratt, 
Fraser,  Burns,  Wetherill  and  Beggs,  being 
closed  by  the  writer. 

Dr.  C.  D.  Spivak  read  his  .sixth  paper  on 
the  Physician  in  Fiction,  presenting  Physicians 
as  Seen  by  Tshekhov. 

Under  new  business.  Dr.  Arneill  moved  that 
if  there  were  no  objections,  the  Society  request 
that  only  the  Scientific  Programme  of  the  meet- 
ings of  April  7th  and  April  21st  be  published 
in  Colorado  Medicine.  No  objections  being 
raised,  it  was  so  ordered. 

Dr.  Beggs  moved  that  $300  (dues  for  1908) 
be  paid  to  the  Colorado  State  Medical  Society 
on  account,  without  interest,  to  be  deducted 
from  the  sum  total.  Seconded  by  Dr.  Scherrer 
and  carried. 

The  meeting  then  adjourned. 

C.  G.  PARSONS,  Secretary. 


BOULDER  COUNTY. 

Boulder,  Colo.,  May  7th,  1908. 

The  regular  monthly  meting  of  the  Boulder 
County  Medical  Society  was  held  at  the  Colo- 
rado Sanitarium  on  the  evening  of  the  above 
date.  Those  present  were  the  Drs.  Gilbert, 
Cattermole.  Oueal.  Campbell.  Herr.  I.indsev. 
Shively,  Evans,  Wolfer,  Robert  Henderson  Sr., 
Wood,  Robert  Henderson  Jr.,  Farrington,  Pee- 
bles, Jolley  and  Garwood.  Before  the  business 
a magnificent  banquet  was  served  to  the  invited 
guests,  after  which  a musical  program  was 
rendered  by  a University  quartet  and  nurses 
of  the  Sanitarium.  In  the  absence  of  President 
Rodes,  Dr.  J.  D.  Shively,  vice  president,  acted 
as  president  pro  tern.  The  minutes  of  the  pre- 
vious meeting  were  read,  and  after  correction, 
approved.  The  names  of  Drs.  Cyrus  Stradley 
and  J.  H.  Doyle,  of  Longmont,  who  had  peti- 
tioned for  membership,  were  laid  over  until  the 
next  meeting,  to  be  again  reported  by  the 
Board  of  Censors. 

Bills  for  rent  for  April  and  May  of  $20 
were  allowed. 

Before  taking  up  the  scientific  program  Dr. 
Shively  stated  that  through  the  lateness  of  the 


hour  he  preferred  not  to  read  his  paper.  It 
was  moved,  seconded  and  carried  to  hear  the 
other  number  on  the  program,  that  of  a report 
on  the  epidemic  of  cerebro-spinal  meningitis 
at  Louisville,  Colo.  This  paper  was  presented 
by  Dr.  Robert  Henderson  Jr.,  of  Louisville,  and 
covered  the  details  of  cases  seen  by  him  in 
Louisville  and  vicinity  during  the  past  year. 
Dr.  Henderson  pointed  out  the  presence  of 
only  two  cases  of  the  disease  there  last  year, 
while  up  to  the  present  time  there  have  been 
about  twenty  cases,  with  a mortality  of  about 
80  per  cent.  Most  cases  presented  the  typical 
symptoms  of  vomiting,  relatively  high  fever, 
headache,  general  nervousness  or  convulsions, 
apesthotonous  and  unconscioueness.  Some 
cases  had  an  onset  resembling  la  grippe  and 
manifested  the  cerebro-spinal  fever  later  on 
in  the  course.  Where  consent  could  be  ob- 
tained lumbar  puncture  was  performed  early 
in  the  disease,  with  variable  results.  Some 
cases  were  benefited  by  the  use  of  a specially 
prepared  vaccine.  Dr.  Henderson  believes  the 
profession  should  bend  their  energies  in  treat- 
ing the  cases  along  lines  recommended  by 
Flexner,  but  results  are  too  variable  as  yet. 
Treatment  was  generally  symptomatic,  not 
routine. 

Dr.  Gilbert  reported  four  cases  of  meningitis, 
all  of  which  proved  fatal.  He  spoke  of  favorable 
results  of  cases  reported  where  Flexner’s  anti- 
serum had  been  used.  A mortality  of  74  per 
cent,  without  serum  had  bqen  reduced  to  16 
per  cent,  in  one  epidemic. 

Dr.  Wolfer  reported  a number  of  cases.  Two 
occurred  last  summer,  and  the  next  not  until 
latter  part  of  December,  1907.  Treatment  was 
most  discouraging.  One  case,  apparently  con- 
valescing after  four  weeks,  suffered  a relapse. 
Has  had  cases  last  from  four  to  six  months, 
with  little  or  no  care.  Wasting  ensues  very 
early  and  usually  very  marked.  Kernig's  sign 
usually  more  marked  than  Babinski’s.  Believes 
serum  is  the  coming  treatment.  He  found  chlo- 
ral in  large  doses  gave  better  results  than 
morphia.  The  best  results  were  from  hot  baths 
given  twice  daily  at  temperature  107°;  always 
obtained  quieting  effect.  Reported  one  case  of 
young  girl  of  14  years  taken  with  convulsions, 
in  which  hyperesthesia  was  marked  symptom. 
Convalescence  after  three  weeks.  One  case, 
boy  of  13,  recovered  with  exception  of  hearing. 
Impossible  to  obtain  proper  care  in  most  cases. 

Dr.  Cattermole  spoke  of  the  severity  of  the 
epidemic,  large  number  of  cases,  with  reference 
to  population  and  the  high  rate  of  mortality. 
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He  spoke  of  vaccine  offering  the  most  plausible 
and  only  hope  of  better  results  and  the  diffi- 
culty of  obtaining  Flexner’s  serum. 

Dr.  Robert  Henderson,  Sr.,  reported  a case 
of  meningitis  in  which  symptoms  resembled 
that  of  infantile  paralysis  at  one  time. 

Dr.  Wolfer  also  mentioned  that  in  about 
twenty  cases  he  had  seen  but  one  case  with 
petechial  eruption. 

In  closing  the  discussion  Dr.  Henderson  spoke 
of  the  wasting  being  very  marked,  after  three 
weeks,  in  most  of  his  cases  projectile  vomiting 
very  pronounced.  He  also  saw  but  one  case 
with  petechial  eruption,  which  did  not  appear 
until  after  death.  One  case — a baby — had  rash 
lasting  four  days. 

After  extending  a unanimous  vote  of  thanks 
to  the  Colorado  Sanitarium,  and  Dr.  J.  D. 
Shively  in  particular,  for  the  hospitality  shown 
the  Society,  the  meeting  adjourned  to  meet  in 
regular  session  Thursday  evening,  June  4,  1908. 

H.  G.  GARWOOD,  Secretary. 

Boulder,  Colo.,  June  4,  1908. 

The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  at  the  Physi- 
cians’ Block  on  the  above  date,  with  Dr.  L.  O. 
Rodes  in  the  chair.  Those  present  were  the 
Drs.  Rodes,  Queal,  Robert  Henderson  Sr., 
Porter,  L.  M.  Giffin,  Clay  Giffin,  Campbell, 
Wood  and  Garwood.  The  minutes  of  the  pre- 
vious meeting  were  read  and  approved.  Dr. 
J.  F.  Doyle,  of  Longmont,  was  regularly  elected 
to  membership.  The  secretary  was  directed  to 
notify  Dr.  Cyrus  Stradley,  of  Longmont,  that 
until  he  had  complied  with  the  state  lawr  re- 
garding registration  this  Society  could  not 
act  on  his  application.  The  names  of  Clay 
Giffin  and  M.  Garcia  were  presented  for  mem- 
bership and  referred  to  the  Board  of  Censors. 
Bills  for  rent  and  printing  were  allowed. 

Letters  from  the  State  organization  of  the 
International  Tuberculosis  Congress  were  read 
to  the  Soicety,  together  with  a statement  of 
the  action  taken  by  the  Denver  Society  in  help- 
ing forward  a movement  to  provide  a relief 
map  of  the  State,  to  be  exhibited  at  Washing- 
ton, D.  C.,  during  the  Congress.  Action  on 
these  communications  was  deferred  until  the 
next  regular  meeting.  A warrant  was  ordered 
’drawn  on  the  treasury  to  the  amount  of  the 
surplus  in  favor  of  the  State  Society,  to  be 
used  in  the  publication  of  Colorado  Medicine. 

Society  adjourned  at  9:15  P.  M.  to  meet  in 
regular  session  July  2,  1908. 

H.  G.  GARWOOD,  Secretary. 


MONTROSE  COUNTY. 

Regular  meeting  of  the  Montrose  County 
Medical  Society  held  in  the  offices  of  Dr.  H.  H. 
Merideth.  Called  to  order  by  the  president. 
Dr.  Schermerhorn,  at  8 P.  M.  Members  pres- 
ent: Drs.  Schermerhorn,  A.  Johnson,  C.  John- 
son, Allen,  Gish  and  Merideth.  Vicitor,  Dr. 
A.  W.  Knott.  Secretary  being  absent,  Dr.  Knott 
was  asked  to  act  as  secretary  pro  tern.  Read- 
ing of  minutes  and  communications  omitted  in 
the  absence  of  the  secretary. 

Mr.  J.  P.  Coddy,  Montrose  Press  representa- 
tive, was  introduced  by  Dr.  C.  Johnson,  and 
he  asked  that  the  society  furnish  data  for  a 
write-up  of  a column  and  a half  of  space  in 
the  “boomer”  edition  of  The  Press,  and  a dona- 
tion of  $20  to  cover  expense  of  same,  and  of 
100  copies  to  each  member.  Motion  by  Dr.  C. 
Johnson  that  we  accept  the  proposition.  Sec- 
onded by  Dr.  Merideth.  Carried.  Suggested 
that  Dr.  A.  Johnson,  Dr.  Schermerhorn  and 
Dr.  Bell  furnish  data  for  the  above  and  approve 
the  article  before  the  same  is  published.  Or- 
dered that  $20  be  drawn  out  of  the  treasury 
to  pay  for  the  above  expenses. 

Resolution  by  Dr.  C.  Johnson  condemning 
the  editorial  article,  “Is  It  Possible?”  appearing 
in  Colordo  Medicine,  March,  1908,  edition. 
Moved  by  Dr.  Allen  and  seconded  by  Dr.  C. 
Johnson  that  the  resolution  be  adopted.  Dr. 
Merideth  objected  to  its  adoption.  The  motion 
was  carried,  as  follows: 

“Whereas,  an  editorial  in  the  March  issue  of 
Colorado  Medicine,  entitled  ‘Is  It  Possible?’ 
impugns  the  motives  of  physicians  in  advising 
early  operation  in  cases  of  appendicitis,  and 
has  afforded  easy  opportunity  for  the  lay  press 
to  make  sensational  statements  to  the  detri- 
ment of  the  medical  profession,  and 

“Whereas,  it  is  the  opinion  of  all  recognized 
medical  authorities  that  early  operation  is  the 
proper  treatment  in  the  great  majority  of  all 
cases,  be  it 

“Resolved,  that  this  Society  condemns  the 
editorial  management  of  Colorado  Medicine  for 
writing  or  printing  or  allowing  to  be  printed, 
the  said  editorial.” 

Moved  by  Dr.  C.  Johnson,  seconded  by  Dr. 
Allen,  that  Dr.  A.  W.  Knott  be  accepted  as  a 
member  of  this  society.  Carried. 

Paper  by  Dr.  Gish  entitled  Tabes  Dorsalis 
was  read,  and  all  present  entered  into  the  dis- 
cussion. Dr.  Gish  presented  a patient,  giving 
a history  of  syphilis,  contracted  three  years 
ago.  One  year  later  he  developed  tabes  dor- 
salis. He  has  been  under  his  care  for  eighteen 
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months  and  during  this  time  he  has  had  him 
on  protoiodide  of  mercury,  Grs.  alternating 
with  potassium  iodide,  Grs.  xv.,  and  saw  quite 
a marked  improvement.  Meeting  adjourned. 

A.  W.  KNOTT,  Secretary  Pro  Tern. 


LAS  ANIMAS  COUNTY. 

The  regular  meeting  of  the  Las  Animas 
■County  Medical  Society  was  held  F'riday  even- 
ing, May  1,  1908,  at  the  office  of  Dr.  T.  J.  For- 
han.  Dr.  Perry  Jaffa  in  the  chair.  The  fol- 
lowing members  were  present:  Drs.  Hill,  Jaffa, 
Thompson,  Abrams,  McClure,  John  R.  Espey, 
Dunkel,  Beshoar,  Dayton,  Freudenthal,  Forhan 
and  Fox. 

Dr.  T.  J.  Forhan  reported  an  interesting  case 
of  miscarriage  of  five  months  duration.  After 
the  expulsion  of  the  fetus  and  while  the  patient 
was  convalescing  death  resulted  from  em- 
bolism. 

Dr.  D.  G.  Thompson  reported  a case  of  pur- 
pura hemorrhagica  occurring  in  a child  while 
recovering  from  scarlet  fever. 

The  papers  of  the  evening  -were  presented 
in  an  able  and  practical  manner  upon  the  fol- 
lowing subjects:  Scarlet  Fever,  Measles,  Diph- 

theria, Smallpox  and  Varicella.  Pathology,  Al- 
fred Freudenthal;  Municipal  Regulation,  T.  J. 
Forhan;  Treatment,  D.  G.  Thompson.  The  pa- 
pers were  productive  of  an  animated  and  inter- 
esting discussion. 

The  communication  relative  to  the  recent 
editorial  in  the  March  issue  of  Colorado  Medi- 
cine entitled  “Is  It  Possible?”  was  presented 
for  consideration.  It  was  moved  and  seconded 
that  it  be  placed  on  file. 

A committee  consisting  of  Drs.  John  R.  Es- 
pey, Dayton  and  Forhan  were  appointed  to 
draft  resolutions  upon  the  death  of  Dr.  A.  K. 
Carmichael.  It  was  moved  and  seconded  that 
a suitable  floral  design  be  selected  for  Dr.  Car- 
michael. 

Dr.  Dayton’s  office  was  selected  as  the  next 
meeting  place. 

After  refreshments,  and  there  being  no  fur- 
ther business,  the  meeting  adjourned. 

EDWARD  W.  FOX,  Secretary. 


LARIMER  COUNTY. 

The  Larimer  County  Medical  Society  met  in 

the  City  Hall  May  6,  1908.  Those  present  were 
Drs.  Taylor.  Kickland,  Rew,  Replogle  and 
Stuver.  The  minutes  of  the  last  meeting  were 
read  and  approved. 

Dr.  Rew  read  a very  interesting  and  concise 
paper  on  Fractures  of  the  Leg.  He  emphasized 


the  importance  of  a careful  and  exact  diagnosis 
and  the  prompt  replacement  of  the  bones  in 
their  proper  position  and  their  retention  by  a 
stable  dressing,  preferrably  plaster  of  Paris. 

The  paper  was  discussed  by  Drs.  Kickland, 
Replogle  and  Stuver.  No  other  business  ap- 
pearing, the  society  adjourned  to  meet  the  first 
Wednesday  in  September. 

E.  STUVER,  Secretary. 


EL  PASO  COUNTY. 

The  regular  monthly  meeting  of  the  El  Paso 
County  Society  was  held  at  the  Antlers  Hotel 
on  Wednesday,  May  13,  at  8 :30  P.  M.  The 
attendance  was  31.  Dr.  E.  L.  McKinnie,  of 
Colorado  Springs,  was  elected  to  membership. 

It  was  then  moved  that  we  adopt  the  sched- 
ule of  fees  proposed  at  the  last  meeting.  This 
schedule  fixes  the  minimum  fee  for  old-line 
life  insurance  examinations  in  which  an  exam- 
ination of  the  urine  has  to  be  made  at  $5.00. 
This  is  done  in  accordance  with  the  amend- 
ment to  the  by-laws  unanimously  adopted  at 
the  meeting  in  April. 

At  the  request  of  the  Building  Committee  of 
the  Deaconess  Hospital,  a committee  of  four 
was  appointed  to  confer  with  the  building  com- 
mittee and  their  architect,  regarding  their  pro- 
posed new  hospital. 

Mr.  Wilbur  F.  Cannon,  State  Food  Inspector 
for  Colorado,  then  gave  a most  interesting  and 
instructive  talk  on  The  Pure  Food  Laws  of  our 
state  and  their  enforcement. 

Dr.  Schofield  read  a very  interesting  paper 
on  Pseudo-Leukemia,  dwelling  especially  on  the 
treatment  by  the  X-ray. 

Under  the  heading,  Good  of  the  Society,  was 
brought  up  the  question  of  the  work  being 
done  by  the  International  Congress  on  Tuber- 
culosis. Several  took  part  in  the  discussion, 
including  Dr.  Corwin,  of  Pueblo,  vice  president 
of  the  Colorado  State  Organization  of  that 
Congress. 

The  society  voted  a donation  to  aid  the  exhi- 
bition committee  in  getting  out  their  relief 
map  of  the  State. 

OMER  R.  GILLETT,  Secretary. 


OTERO  COUNTY. 

La  Junta,  Colo.,  May  12,  1908. 

The  Otero  County  Medical  Society  held  a 
regular  meeting  at  the  new  City  Hospital  for 
the  first  time.  Hereafter  the  meetings  will  be 
held  there  on  the  second  Tuesday  of  each 
month,  instead  of  at  the  Court  House,  as 
formerly.  Dr.  A.  L.  Stubbs  presided.  Those 
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present  were  Drs.  Moore,  Ragsdale,  Finney, 
Jessie  Stubbs,  Whitcomb,  Edwards  and  Hall. 
All  the  nurses  of  the  hospital  were  present 
and  seemed  to  appreciate  the  discussion. 

Dr.  Finney  read  a paper  on  Some  Recent 
Interesting  Surgical  Cases,  which  was  dis- 
cussed by  the  association  members. 

The  society  condemned  in  no  uncertain  lan- 
guage the  editorial  in  the  March  issue  of  Colo- 
rado Medicine  entitled  “Is  It  Possible,”  for  it 
affords  the  lay  press  a chance  to  make  sensa- 
tional statements  detrimental  not  only  to  the 
medical  fraternity,  but  to  the  laity. 

Dr.  Jessie  Stubbs  has  recently  returned  from 
visiting  the  medical  centers  in  the  East. 

Dr.  Frank  F'inney  hopes  soon  to  occupy  the 
new  Santa  Fe  Hospital. 

The  new  City  Hospital  is  now  in  running 
order.  There  are  beds  for  twenty-five  patients. 
This  institution  is  one  of  which  the  citizens 
are  justly  proud,  for  it  has  been  built  and 
fitted  up  at  a cost  of  about  $20,000.  all  donated 
except  about  $7,000. 

Dr.  I.  F.  Kearns  is  in  Trinidad  today. 

Dr.  Moore  has  purchased  for  himself  a new 
“Black”  automobile. 

Dr.  A.  L.  Stubbs,  the  health  officer,  is  clean- 
ing up  the  city. 

H.  E.  HALL,  Secretary. 


An  informal  dinner,  to  which  the  physicians 
of  the  city,  Board  of  Trustees  of  the  City 
Hospital  and  nurses  connected  with  the  hos- 
pital were  invited,  was  given  at  the  new  City 
Hospital  Friday,  May  1.  at  8:30  P.  M.  by  the 
secretary  of  the  hospital,  Dr.  E.  Card  Edwards. 
Those  present  were  Drs.  Finney,  A.  L.  Stubbs, 
Haskins,  Kearns,  Gilleran,  Ragsdale,  Moore, 
Hall,  Edwards.  White,  Whitcomb,  Messrs.  R.  A. 
Steen,  J.  W.  Fisher  of  the  Board  of  Trustees, 
Miss  White,  Miss  Hainline,  Mrs.  Cook,  Mrs. 
Emil.  Miss  Rogers  and  Miss  Betzner. 

The  following  toasts  were  responded  to;  “Our 
Local  Hospitals,”  by  Dr.  F.  Finney;  “The  Local 
Profession  of  the  Past,”  by  Dr.  B.  F.  Haskins; 
“The  Local  Profession  of  the  Present,”  by  Dr. 
A.  L.  Stubbs;  “Our  Co-Workers,  the  Nurses,” 
by  Dr.  H.  E.  Hall.  Dr.  J.  F.  Kearns,  toast- 
master. 


LAKE  COUNTY. 

The  last  meeting  of  theLake  County  Medical 
Association  was  held  on  the  evening  of  May  21, 
at  the  office  of  Dr.  Maurice  Kahn;  Dr.  Calkins 
in  the  chair.  Minutes  of  previous  meeting  read 
and  approved. 


Dr.  Maurice  Kahn  reported  a case  showing 
rapidly  progressing  carcinoma  of  the  uterus,  in 
a single  woman,  age  40  years,  from  whom  he 
had  removed  a large  ovarian  cyst  five  months 
before,  at  which  time  the  uterus  was  in  an 
apparently  healthy  condition.  He  had  that  day 
performed  hysterectomy,  but  as  the  operation 
revealed  extensive  involvement  of  the  contents 
of  the  pelvis  and  the  patient’s  condition  would, 
not  admit  of  further  resection,  he  could  hope 
for  nothing  more  than  palliation. 

Dr.  M.  Kahn  then  read  a paper  on  Subacute 
Perforation  of  the  Stomach  and  reported  a case 
upon  which  he  had  operated  by  purse-string 
suture  and  inversion  more  than  a year  ago; 
the  patient  has  gained  much  flesh,  has  no  trou- 
ble about  his  diet  and  there  is  no  indication 
of  recurrence  of  the  trouble. 

The  doctor  says  that  “by  subacute  perfora- 
tion of  the  stomach  is  meant  a perforation  of 
the  stomach  wherein  nature,  by  some  means 
or  another,  effectually  prevents  the  continuous 
expression  of  gastric  contents,  thereby  inhibit- 
ing the  progressive  symptoms  characteristic  of 
acute  perforation.  This  may  be  accomplished 
by  the  adhesion  of  a near-by  viscus  or  the  abdo- 
minal wall,  or  by  the  abundant  outpouring  of 
protecting  lymph,  or  by  a plugging  of  the  open- 
ing with  herniated  mucous  membrane,  or  with 
a tag  of  omentum.  So  that  subacute  perfora- 
tion applies  properly  to  the  condition  in  or 
about  the  aperture  at  the  time  the  perforation 
occurs,  or  subsequent  thereto,  and  not  to  the 
perforation  itself.” 

Under  the  head  of  communications,  resolu- 
tions passed  or  about  to  be  passed  by  a sister 
society  were  read,  severely  censuring  the  edi- 
torial management  of  Colorado  Medicine  be- 
cause of  an  editorial  headed  “Is  It  Possible?” 
end  a letter  in  connfection  therewith,  in  which 
-ce  were  asked  to  pass  similar  resolutions  if 
the  sentiment  expressed  rtiet  with  our  approval. 

The  tenor  of  the  communication  appeared  to 
those  present  to  be  somewhat  vehement — in 
fact,  “the  punishment  did  not  suit  the  crime;” 
the  following  resolutions  were  presented  and 
unanimously  adopted: 

“Whereas,  an  editorial  entitled  ‘Is  It  Pos- 
sible?’ published  in  the  March  issue  of  Colorado 
Medicine,  seems  to  have  stirred  up  the  animals, 
and 

“Whereas,  we,  though  small,  are  still  part  of 
the  show  and  think  it  meet  and  proper  to  take 
part  in  the  hippodrome,  and 

“Whereas,  we  are  not  so  old  as  to  have  for- 
gotten our  early  training,  hence,  call  to  mind 
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the  Biblical  admonition  found  in  Luke  17:3, 
which  reads,  ‘Take  heed  to  yourselves:  If  thy 
brother  trespass  against  thee,  rebuke  him;  and 
if  he  repent,  forgive  him,’  and 

“Whereas,  we  believe  the  sentiments  ex- 
pressed in  the  editorial  are  overdrawn,  border 
on  the  hysterical,  and  are  calculated  to  pro- 
mulgate erroneous  ideas  with  regard  to  the 
honesty  of  a class  of  men  who  are  doing  con- 
scientious, painstaking  work  in  their  efforts  to 
save  human  life;  and  further,  recalling  Romans 
3:23,  in  which  we  are  told  that  ‘all  have 
sinned,’  and  Romans  3 ;10,  which  reads.  There 
is  none  righteous,  no  not  one,’  now,  therefore, 
be  it 

“Resolved,  that  we  heartily  condemn  the  edi- 
torial as  such,  forgive  the  editor,  and  recom- 
mend him  to  ‘Go  thy  way  and  sin  no  more,’  and 
be  it  still  further 

“Resolved,  that  we  here  and  now  instruct 
our  delegate  to  support  the  present  editorial 
management  of  Colorado  Medicne,  at  the  next 
meeting  of  the  House  of  Delegates.” 

The  condition  treated  of  in  Dr.  Kahn’s  paper 
being  somewhat  rare,  did  not  elicit  the  full  and 
free  discussion  that  the  paper  merited,  or  that 
it  would  have  received  had  it  been  dealing  with 
rheumatism,  pneumonia,  “mountain  fever,”  or 
even  the  opsonic  treatment. 

The  society  adjourned  to  meet  June  4,  at 
which  time  Dr.  Whitmore,  who  has  but  recently 
returned  from  several  months  in  New  York, 
will  read  a paper  upon  a subject  of  his  own 
E.  T.  BOYD,  Secretary. 


DELTA  COUNTY. 

Somerset,  Colo.,  May  2?,  1908. 

The  Delta  County  Medical  Society  held  a Very 
enthusiastic  meeting  at  the  office  of  Dr.  Haz- 
lett,  Tuesday,  May  12,  with  the  president.  Dr. 
Hazlett,  in  the  chair.  Those  present  were: 
O.  P.  McCartney,  Delta:  W.  H.  Hazlett,  Paonia; 
L.  T.  Bolton,  Cedaredge;  C.  A.  Hadsell,  Cedar- 
edge;  W.  B.  Weedin,  Somerset.  The  minutes 
of  the  last  meeting  were  read  and  approved. 

The  following  officers  were  elected:  Presi- 

dent, O.  P.  McCartney;  First  Vice  President, 
L.  T.  Bolton;  Second  Vice  President,  W.  F. 
Follansbee;  Treasurer,  C.  R.  Dixon;  Secretary, 
W.  B.  Weedin.  Board  of  Censors:  W.  H.  Haz- 
lett, J.  J.  Williams,  C.  A.  Hadsell  and  L.  A. 
Hick. 

There  being  no  essayist  present  the  society 
devoted  the  evening  to  the  general  discussion 
of  subjects  of  interest  to  the  Society. 

Delta  was  chosen  as  the  next  meeting  place. 

Upon  motion  the  Society  adjourned  and  the 


members  then  enjoyed  an  elegant  banquet  at 
the  home  of  Dr.  Hazlett. 

W.  B.  WEEDIN,  Secretary. 

(Eorrpfipnuiipnrp 


Berlin,  Germany,  April  18,  1908. 
My  Dear  Doctor  Moleen: 

It  struck  me  today  that  you  are  an  editor, 
and  as  such  might  have  some  empty  space  in 
your  journal  that  you  would  want  to  fill  and 
that,  therefore,  a few  lines  about  medical  affairs 
generally,  in  Berlin,  would  prove  of  some  slight 
interest. 

After  a month  spent  in  England  and  London 
with  Wright,  and  in  visiting  several  sanato- 
riums  for  tuberculosis,  I came  to  Berlin  with 
my  family.  We  have  been  here  nearly  three 
months.  Berlin  is  a very  much  up-to-date  city, 
and  does  not  differ  materially  in  its  customs 
from  other  large  cities,  except  for  the  fact  that 
one  hears  German  instead  of  English.  You 
could  almost  imagine  yourself  in  New  York 
City.  There  are,  however,  several  distinctive 
characteristics  of  Berliners  which  are  note- 
worthy. The  number  of  restaurants  in  this 
city  is  beyond  estimation,  and  no  matter  when- 
ever you  pass  them  they  appear  to  be  filled; 
the  Germans  seem  to  be  eating  the  whole  live- 
long day,  and  the  greater  part  of  the  night,  too, 
for  your  German  goes  regularly  to  the  restau- 
rant after  the  theater  or  opera,  and  his  usual 
hour  for  returning  home  is  4 A.  M.  It  is  re- 
markable with  how  little  sleep,  apparently,  the 
Germans  can  get  along.  Your  German  is  ex- 
ceedingly fond  of  dogs,  and  I have  often  won- 
dered where  people  of  Constantinople  walked 
if  that  city  has  more  than  Berlin. 

Medically,  Berlin  is  very  active,  and  one  can 
get  plenty  of  work  without  difficulty.  Several 
years  ago  an  Anglo-American  Society  was  or- 
ganized, which  meets  regularly  every  Saturday 
evening  at  the  Heidelberg  restaurant  on  Fried- 
rich Strasse.  The  object  of  this  society  is  to 
enable  English  and  American  medical  men  to 
become  acquainted  with  each  other  and  discuss 
topics  of  general  interest.  At  these  meetings 
a prominent  physician  of  the  city  gives  an 
address  upon  some  medical  subject.  Recently 
I had  the  pleasure  of  hearing  such  men  as 
Ewald,  Israel  and  others  equally  famous.  After 
the  lecture  the  orientation  committee,  com- 
posed of  men  who  have  been  in  Berlin  for 
some  time,  give  the  members  information  as 
to  the  various  causes  that  are  being  given. 
The  president  of  the  society  is  Dr.  Honan,  an 
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American  physician  resident  in  Berlin.  It  was 
mainly  through  his  efforts  that  the  society  was 
started.  The  society  is  certainly  of  great  aid 
to  the  newcomer  in  a great  many  other  ways. 

Once  you  are  in  the  whirl  of  medical  work, 
you  realize  how  much  there  is  to  be  done  and 
how  short  a time  has  been  allotted  for  the 
work.  However,  there  is  so  much  of  it  that  all 
one  can’t  get  through  the  gray  matter  is  ab- 
sorbed in  the  pores  of  one’s  skin.  To  give  you 
an  idea  of  the  work  one  can  see  here,  at  the 
Friedrickshain  Krankenhaus  there  has  been  on 
an  average  of  six  post-mortems  daily  during 
this  month.  Every  organ  is  thoroughly  demon- 
strated by  Pick,  one  of  Berlin’s  great  patholo- 
gists. Post-mortems  are  performed  most  thor- 
oughly, in  a manner  that  would  never,  or  at 
any  rate,  very  rarely,  be  permitted  in  America. 
And  so  it  is  with  all  medical  work  here,  more 
especially  laboratory  and  diagnostic  methods. 

The  number  of  “Arbeits”  that  are  annually 
performed  in  the  laboratories  of  Germany €nust 
be  phenomenal.  For  the  uninitiated  I might 
add  that  an  “Arbeit”  is  an  investigation  under- 
taken by  medical  men.  One  in  a hundred  of 
these  arbeits  ever  amounts  to  anything,  but 
the  Germans  enjoy  the  work  for  work’s  sake, 
and  for  that  reason  feel  amply  repaid,  even 
though  nothing  ever  comes  of  it.  That  does 
not  strike  the  practical  American  favorably.  I 
could  not  begin  to  tell  you  the  number  of 
guinea  pigs,  dogs  and  rabbits  I have  seen  used 
for  experimental  purposes. 

Every  clinic  in  the  Charite  (Berlin's  oldest 
public  hospital),  and  there  are  more  than  a 
dozen,  has  its  own  laboratories  for  chemical 
and  for  original  research,  as  well  as  its  own 
Roentgen  ray  room.  The  German  clinician  uses 
Roentgen  ray  as  an  additional  aid  to  the  physi- 
cal examination  of  the  patient,  and  for  that 
reason  it  is  in  constant  use;  the  apparatus  is 
operated  by  young  women. 

Probably  the  latest  advance  in  medical  in- 
vestigation is  the  Wasserman  luetic  comple- 
ment reaction,  which  was  discovered  by  Pro- 
fessor Wasserman  of  the  serum  department  in 
Koch’s  laboratory.  By  it  the  previous  existence 
of  syphilis  in  a patient  may  be  diagnosed,  no 
matter  when  the  disease  was  contracted.  The 
reaction  gives  positive  results  in  85  per  cent, 
of  the  cases,  according  to  most  authorities.  It 
is  quite  simply  performed  and  should  prove  a 
valuable  addition  to  our  diagnostic  methods,  iu 

I visited  the  famous  Koch  laboratory,  having.™ 
a letter  of  introduction  to  Professor  Koch.  butlH 
he  had  gone  to  America,  and  I was  cordiallyH 


received  by  Professor  Gaffky,  and  through  him 
met  Professor  Wasserman  and  others,  and  was 
shown  through  all  the  building,  everything  be- 
ing explained  to  me.  I also  visited  the  Virchow 
Krankenhaus,  Berlin’s  newest  and  greatest  hos- 
pital, but  have  already  written  more  than  1 
intended. 

I saw  quite  a good  deal  of  Dr.  Gengenbach 
in  Heubner’s  children  clinic  at  the  Charite.  He 
is  now  in  Vien  (Vienna)  and  I expect  to  go 
there  myself  next  month. 

I shall  probably  get  back  to  Denver  by  July  1. 

Yours  cordially, 

SALING  SIMON. 


Annnunrpmrntfl 


TIME  OF  STATE  MEETING  MAY  BE 
CHANGED. 

Owing  to  the  fact  that  the  State  Fair  will 
occur  in  the  middle  of  September,  it  is  the 
opinion  of  the  local  Committee  on  Arrange- 
ments that  to  have  the  State  Meeting  at  this 
time  will  offer  many  inducements,  together  with 
the  advantage  of  lower  rates.  On  account  of 
the  Tuberculosis  Congress  changing  the  date 
to  the  third  week  in  October  was  also  dis- 
cussed. The  date  first  set  was  October  6, 
7 and  8.  It  is  now  reasonably  certain  that  Dr. 
J.  N.  McCormack  will  visit  Colorado  at  the  time 
of  our  meeting,  and  it  is  desired  that  several 
meetings  be  arranged  for  him  in  different  parts 
of  the  state. 


The  Medical  Era,  St.  Louis,  Mo.,  will  issue 
its  annual  series  of  gastro-intestinal  editions 
during  July  and  August.  In  these  two  issues 
will  be  published  between  forty  and  fifty  origi- 
nal papers  of  the  largest  practical  worth,  cover- 
ing every  phase  of  diseases  of  the  gastro- 
intestinal canal.  Sample  copies  will  be  supplied 
readers  of  this  journal. 


31 1 1 m a 

At  the  annual  meeting  of  the  Alumni  Asso- 
ciation of  the  Denver  and  Gross  College  of 
Medicine  Dr.  E.  W.  Lazell  was  elected  presi- 
dent; Dr.  John  B.  Davis,  first  vice  president; 
Dr.  E.  E.  Smith,  second  vice  president;  Dr. 
D.  L.  Charles,  secretary;  Dr.  A.  J.  Simpson, 
treasurer,  and  Dr.  Ida  V.  Beers,  historian. 

President  Roosevelt  has  acepted  the  presi- 
dency of  the  International  Congress  of  Tuber- 
culosis. 

Dr.  Robert  Levy  sailed  for  Europe  May  5. 


NEW  MEMBERS BOOKS  RECEIVED BOOKS  REVIEWED 
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Woodruff,  R.  H.,  Segundo;  Hill,  C.  A.,  Abra- 
hams, H.  E.,  Trinidad;  McKinnie,  E.  L.,  Colo- 
rado Springs;  Herrick,  J.  C.,  Watemayer,  J.  F., 
Tosti,  Gustavo,  Denver;  Curry,  Edward  M., 
Hastings;  Julien,  W.  F.,  Katcina;  Drisdale, 
W.  E.,  Gray  Creek. 


Hooka  Hereiueb 


The  Standardization  of  Tetanus  Antitoxin.  By 

M.  J.  Rosenau,  Director  of  Hygienic  Labora- 
tory, and  John  F.  Anderson.  Public  Health 
and  Marine  Hospital  Service.  Hygienic  La- 
boratory. Bulletin  No.  43.  Pp.  59.  Wash- 
ington: Government  Printing  Office.  1908. 


Hooka  Heniehieb 


The  Principles  and  Practice  of  Modern  Sur- 
gery. By  Roswell  Park,  M.  D.,  Professor  of 
Surgery  in  the  University  of  Buffalo,  Buffalo, 
N.  Y.  In  one  very  handsome  imperial  octavo 
volume  of  1072  pages,  with  722  engravings 
and  60  full-page  plates  in  colors  and  mono- 
chrome. Cloth,  $7.00  net;  leather,  $8.00,  net. 
Lea  Brothers  & Co.,  Philadelphia  and  New 
York.  1907. 

This  new  work  from  the  pen  of  so  eminent 
a writer  as  Dr.  Park  will  be  welcomed  by  the 
medical  profession  as  a valuable  addition  to 
modern  surgical  literature.  It  is  intended  to 
replace  the  “Treatise  of  Surgery  by  American 
Authors”  edited  by  Dr.  Park,  and  while  this 
would  at  first  glance  seem  impossible,  one  must 
admit,  after  a careful  perusal  of  the  book,  that 
the  author  has  been  most  successful  in  carry- 
ing out  his  plan  that  the  work  should  repre- 
sent “the  net  surgery  of  today,  obsolete  and 
obsolescent  material  having  been  excluded,  and 
the  pages  being  devoted  to  sound  principle  and 
practice,  stated  as  briefly  and  succinctly  as 
possible.” 

The  book  is  divided  in  six  parts,  as  follows: 
Surgical  Pathology,  Surgical  Diseases,  Surgical 
Principles,  Methods  and  Minor  Procedures, 
Injury  and  Repair,  Surgical  Affections  of  the 
Tissues  and  Tissue  Systems,  Special  or  Re- 
gional Surgery. 

As  example  of  the  thoroughly  modern  and 
up-to-date  character  of  the  work  may  be  cited 
the  chapters  on  opsonins,  the  status  lympha- 
ticus  and  the  nature  of  the  virus  of  syphilis 


although  some  of  the  author’s  statements  in 
regard  to  the  latter  disease  may  be  somewhat 
modified. 

The  most  admirable  text-matter  of  the  book 
is  the  section  on  the  peritoneum  and  abdominal 
viscera.  The  chapter  on  gunshot  wounds,  con- 
sidering the  effects  of  modern  high  velocity 
projectiles,  takes  into  account  the  results  noted 
in  the  Russo-Japanese  war.  The  illustrations 
are  very  good.  To  quote  the  author,  he  “has 
been  free  to  employ  illustrations  wherever  a 
point  could  be  so  explained  to  the  eye.” 

Although  some  of  the  important  subjects  are 
discussed  in  a very  brief  manner,  e g.,  the 
treatment  of  fractures  of  the  tibia,  to  which 
a space  of  but  twenty  lines  is  given,  and  only 
four  lines  allotted  to  the  treatment  of  intus- 
susception, yet  the  book  as  a whole  should 
rank  as  one  of  the  best  one-volume  text  books 
on  surgery,  and  the  student,  as  well  as  the 
surgeon,  will  find  in  it  some  very  instructive 
reading.  O.  M.  SHERE. 


A Manual  of  Hygiene  and  Sanitation.  By  Sen- 
eca Egbert,  M.  D.,  Professor  of  Hygiene  in 
the  Medico-Chirurgical  College,  Philadelphia. 
New  (fourth)  edition,  thoroughly  revised 
12mo.  498  pages,  with  93  illustrations. 

Cloth,  $2.25  net.  Lea  Brothers  & Co.,  Phila- 
delphia and  New  York.  1907. 

It  seems  unnecessary  to  comment  upon  a 
Work  which  has  appeared  in  a fourth  edition, 
further  than  to  point  out  the  fact  that  it  has 
been  thorughly  revised  and  brought  up  to  date. 
About  twenty  pages  have  been  added  to  cover 
opsonic  theories  and  their  relation  to  immunity, 
late  United  States  quarantine  regulations  and 
vital  statistics.  The  book  is  everything  that 
the  previous  editions  have  been,  and  more, 
and  therefore  should  be  in  greater  demand. 

Gonorrhoea,  Its  Diagnosis  and  Treatment.  By 
Frederick  Baumann,  Ph.  D.,  M.  D.,  Professor 
of  Genito-Urinary  Diseases  in  the  Reliance 
Medical  College,  and  Instructor  in  Derma- 
tology and  Venereal  Diseases  in  the  College 
of  Physicians  and  Surgeons.  Chicago.  Fifty- 
two  illustrations  in  the  Text.  Cloth.  Pp. 
206.  Price,  $1,50.  New  York  and  London: 
D.  Appleton  & Company:  1908. 

This  monograph  considers  concisely  Gonor- 
rhoea, from  A to  Z,  leaving  nothing  unsaid  and 
avoiding  the  moot  and  impractical  discussions. 
The  writings  of  Oberlaender  and  Kollmann 
have  been  followed  and  their  teachings  adhered 
to  as  closely  as  possible. 
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THE  CHICAGO  SESSION. 

The  American  Medical  Association  met 
in  Chicago,  June  2 to  5,  for  the  fifty-ninth 
annual  session.  It  was  the  largest  medi- 
cal meeting  ever  held  in  this  country,  if 
not  in  the  world.  The  registration 
reached  6,447,  but  it  is  safe  to  say  that 
at  least  7,000  physicians,  representing 
the  entire  United  States,  as  well  as  many 
foreign  countries,  were  present. 

The  Section  meetings,  of  which  there 
were  twelve,  were  conveniently  located 
within  a few  blocks  of  the  general  head- 
quarters, and  well  attended,  especially 
the  surgical,  which  on  several  occasions 
taxed  the  seating  capacity  of  the  Orches- 
tra Hall,  which  is  2,500.. 

Before  the  House  of  Delegates,  the 
President,  Dr.  Joseph  D.  Bryant,  spoke 
concerning  the  work  of  the  association, 


and  especially  the  work  of  the  Council 
of  Pharmacy  and  Chemistry,  as  well  as 
that  done  by  Dr.  J.  N.  McCormack  in 
educating  the  public. 

In  the  report  of  the  General  Secre- 
tary it  was  shown  that  the  total  member- 
ship was  31,343  on  May  1,  being  a net 
gain  of  3,828  for  the  year. 

The  Council  on  Medical  Education  re- 
ported extensively  upon  the  work  done 
during  the  year  and  the  course  followed. 

The  election  of  Dr.  William  C.  Gorgas, 
of  the  Panama  Canal  Commission,  as 
President,  met  with  the  most  hearty 
approval. 

Atlantic  City  was  selected  as  the  next 
meeting  place. 

Of  the  social  features,  there  should  be 
especially  mentioned  : A dinner  for  the 

secretaries  of  state  associations  and  the 
editors  of  the  state  journals,  at  which  an 
organization  was  completed.  A dinner 
to  the  foreign  guests.  On  Tuesday  even- 
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ing  twenty-seven  alumni  dinners  were 
held.  The  President’s  reception  on 
Wednesday  evening.  A smoker  was 
given  on  Thursday  evening  at  the  Coli- 
seum. at  which  about  8,000  were  in 
attendance. 

In  all,  the  session  demonstrated  that 
meetings  held  near  the  center  of  the 
country  make  it  possible  for  a greater 
number  to  attend  than  at  points  nearer 
the  coasts.  The  greatest  meeting  yet 
held;  and  it  is  believed  that  it  will  be 
some  time  before  the  record  will  be 
surpassed. 


EXPERIENCE  IN  MEDICAL 
JOURNALISM. 

The  passing  of  American  Medicine 
from  the  hands  of  the  company  that  has 
heretofoie  controlled  it,  to  the  private 
ownership  of  a couple  of  New  York 
doctors,  will  be  an  appropriate  time  for 
those  members  of  the  profession  who 
invested  in  the  stock  of  the  original  com- 
pany, to  reflect  upon  the  lessons  of  expe- 
rience. Even  those  who  have  not  pur- 
chased such  experience,  at  the  cost  of 
fifty  dollars  and  some  disappointment, 
may  learn  a lesson  therefrom. 

When  the  profession  of  the  country 
was  first  aroused,  some  fifteen  years  ago, 
to  the  iniquity  and  disgrace  of  the  pro- 
prietary medicine  advertising  that  was 
being  carried  in  the  medical  journals, 
various  plans  to  overcome  the  evil  were 
suggested.  One  of  these  was  the- publi- 
cation of  medical  journals  “owned  and 
controlled  by  the  medical  profession.”  In 
Philadelphia  a publishing  company  was 
organized,  and  the  Philadelphia  Medical 
Journal  started.  The  President  of  the 
Philadelphia  County  Medical  Society  was 
ex-officio  a member  of  the  Hoard  of 
Trustees;  and  many  of  the  leaders  of 
the  profession  throughout  the  country 
became  associated  with  the  enterprise,  so 


that  it  was  launched  under  favorable 
auspices,  with  Dr.  George  M.  Gould  as 
editor.  Later  there  was  friction  between 
the  editor  and  the  trustees  of  the  com- 
pany ; partly,  at  least,  over  the  question 
of  unethical  advertisements.  Dr.  Gould 
and  his  friends  appealed  to  the  profession 
of  the  country  to  establish  “a  representa- 
tive medical  journal”  that  should  uphold 
the  honor  of  the  profession  in  its  adver- 
tising pages,  not  less  than  in  its  editorial 
columns.  The  profession  responded,  with 
enthusiasm — and  thousands  of  dollars; 
and  A meric  an  Medicine  appeared. 

Years  have  passed  and  we  can  now  sum 
up  the  net  result.  The  Philadelphia  Med- 
ical Journal  was  purchased  by  the  adver- 
tising agency  that  owned  the  New  York 
Medical  Journal,  and  the  two  were  con- 
solidated some  years  ago.  Now  Ameri- 
can Medicine  has  been  sold,  because  the 
stockholders  faced  a deficit  for  the  coming 
year,  “and  no  individual  presented  wil- 
ling to  bear  the  burden.”  In  the  adver- 
tising pages  of  both  of  these  journals  now 
appear  some  of  the  most  objectionable 
advertisements  of  proprietary  medicines 
that  have  disgraced  the  pages  of  even 
the  medical  publications  which  are  dis- 
tributed free,  purely  for  advertising  pur- 
poses. 

In  strong  contrast  with  this  is  the 
steady  improvement  in  the  ethical  char- 
acter of  the  advertising  pages  of  the 
Journal  of  the  American  Medical  Asso- 
ciation, and  other  journals  conducted  by 
medical  societies.  The  lesson  has  been 
clearly  set  forth,  and  sufficiently  empha- 
sized to  teach  the  profession,  that  only 
journals  conducted  by  medical  societies, 
where  the  management  is  constantly 
under  the  censorship  of  the  whole  pro- 
fession, can  keep  their  advertising  pages 
free  from  this  tendency"  to  quackery", 
which  is  so  peculiarly  disgraceful  to  the 
professional  journal. 
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As  a whole,  the  profession  is  learning 
the  lesson.  But  some  doctors  do  not  seem 
to  recognize  how  cheaply  they  sell  self- 
respect,  and  the  respect  of  their  col- 
leagues, when  they  consent  to  assist  in 
the  floating  of  advertising  matter  that 
they  would  not  for  an  instant  defend.  It 
is  cause  for  regret  that  otherw’se  good 
physicians  still  consent  to  assist  quack- 
ery for  the  sake  of  seeing  their  names 
in  print,  as  the  editors  or  collaborators 
of  journals  that  depend  for  support  upon 
the  money  extracted  from  their  victims 
by  the  proprietary  medicine  makers,  and 
the  promoters  of  more  than  questionable 
business  enterprises.  E.  J. 

CHANGE  OF  THE  DATE  FOR  THE 
STATE  SOCIETY  MEETING. 

The  State  Society  will  hold  its  annual 
meeting  September  8,  9 and  10,  in  Denver 
at  the  Albany  Hotel. 

The  meeting  is  held  at  this  time  owing 
to  the  meeting  of  the  Interstate  Fair  and 
Exposition  in  Denver  during  the  week  of 
September  7th. 

Elaborate  preparations  are  being  made 
to  make  this  Fair  surpass  anything  of  its 
kind  ever  held  in  the  Rocky  Mountain 
region.  Overland  Park,  where  the  annual 
race  meeting  is  held,  has  been  purchased 
and  is  rapidly  being  converted  into  a 
fairyland.  No  pains  nor  expense  will  be 
spared  to  furnish  the  best  of  entertain- 
ments. There  will  be  racing,  musical  con- 
certs, passenger-carrying  airship,  aero- 
plane, captive  balloons,  the  spectacular 
night  show,  Pain’s  Eruption  of  Vesuvius 
and  Carnival  of  Naples,  a pike  feature 
known  as  the  Great  Divide  and  numerous 
other  features,  new  and  sensational  attrac- 
tions, such  as  one  would  see  at  the  oldest, 
largest,  most  successful  fairs  and  exposi- 
tions in  the  East. 

There  will  be  special  reduced  rates  to 
Denver  in  effect  from  all  points  in  Colo- 


rado, Nebraska,  Kansas,  Wyoming,  Utah, 
Arizona,  New  Mexico,  Texas  and  Okla- 
homa; a one-fare  rate  for  the  round  trip 
is  practically  assured  over  all  lines. 

The  meetings  of  the  State  Society  will 
be  held  in  the  mornings,  as  was  done  at 
Glenwood,  opening  each  day  at  10  o’clock 
and  closing  at  I :3c).  This  will  give  ample 
opportunity  for  our  members  to  visit  the 
Fair  during  the  afternoon  and  at  night. 
The  local  Committee  of  Arrangements 
expect  to  entertain  the  members  of  the 
society  by  taking  them  to  the  Fair  on  a 
day  which  the  Fair  Association  will  espe- 
cially dedicate  to  the  State  Medical  So- 
ciety. 

There  is  no  reason  why  the  Fair  should 
in  any  way  detract  from  the  interest  of 
the  State  Society  meeting.  On  the  other 
hand,  it  should  add  to  it  because  of  the 
very  large  attendance  which  it  is  sure  to 
create. 

There  is  nothing  that  assures  the  suc- 
cess of  the  meeting  so  much  as  large 
atendance,  and  we  are  confident  that  this 
will  be  the  largest  meeting  ever  held  by 
our  society. 

Now  for  the  program.  The  representa- 
tives of  County  Societies  will  make  up  the 
program  for  the  first  two  days.  The  third 
day  will  be  devoted  to  section  work,  when 
four  sections  will  be  operating  at  the  same 
time.  The  entire  program  is  filled,  and 
the  quality  of  the  papers,  judging  from 
the  abstracts,  and  the  men  who  are  to 
read  them,  bids  fair  to  rival  if  not  surpass 
those  of  any  previous  meeting. 

Dr.  J.  N.  McCormack  will  be  with  us 
as  our  guest  of  honor.  It  is  unnecessary 
to  introduce  Dr.  McCormack,  inasmuch 
as  the  splendid  work  he  is  doing  makes 
him  knowm  to  all.  He  desires,  during 
his  stay  in  Colorado,  to  visit  several  cities 
in  the  state  besides  Denver.  He  may  find 
it  convenient  to  visit  some  of  these  cities 
before  the  meeting,  and  the  remainder 
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after.  He  wishes  to  address  mixed  audi- 
ences, and  that  the  meetings  be  arranged 
for  by  the  local  profession. 

It  has  been  the  practice  to  have  an 
afternoon  and  evening  meeting,  and  it  is 
planned  to  have  him  address  the  State 
Society,  as  well  as  deliver  lectures  in 
Denver  to  mixed  audiences. 

Dr.  McCormack’s  stay  in  Colorado  will 
not  permit  of  an  extended  tour  of  the 
state.  The  eastern  portion  will,  no  doubt, 
be  all  that  he  can  take  care  of.  There- 
fore, communications  addressed  to  me  re- 
garding his  contemplated  visits  will  re- 
ceive prompt  attention. 

When  it  is  known  how  many  towns 
desire  him  to  visit  them,  his  itinerary  can 
be  definitely  outlined  and  dates  fixed.  He 
prefers  to  operate  through  the  local  county 
society,  and  his  meetings  should  be  ar- 
ranged for  and  conducted  by  them. 

Owing  to  the  crowded  condition  of  the 
hotels  during  Fair  week,  we  would  urge 
our  members  to  write  on  at  once  and  make 
their  hotel  reservations.  It  is  easy  to 
cancel  a hotel  reservation  a few  days 
beforehand  if  you  find  you  cannot  come, 
but  it  is  difficult  to  find  accommodations 
if  you  leave  it  until  the  last  minute.  A 
list  of  our  hotels  may  be  found  in  any  of 
our  State  Directories. 

Melville  Black,  Secretary. 


NEW  STARS. 

The  flag  of  state  medical  journalism 
has  been  decorated  with  two  new  stars. 
The  Journal  of  the  Tennessee  State  Med- 
ical Association  has  made  its  appearance 
in  the  form  of  an  attractively  arranged 
48-page  publication  which  speaks  for  the 
wisdom  of  the  society  in  the  selection  of 
its  editor,  Dr.  George  H.  Price,  of  Nash- 
ville, who  is  also  the  secretary  of  the 


association.  The  profession  of  the  state 
is  to  be  congratulated  upon  being  the 
possessor  of  so  creditable  a journal.  The 
same  is  true  of  Oklahoma.  The  Journal 
of  the  Oklahoma  State  Medical  Associ- 
ation has  made  its  debut  with  the  June 
number.  It  is  a neatly  arranged  40-page 
journal.  E.  O.  Barker,  secretary,  is  the 
editor.  The  first  number  contains,  be- 
sides the  president’s  address  and  original 
articles,  a list  of  the  county  societies, 
numbering  fifty-six,  and  a list  of  mem- 
bers shows  a roll  of  971  in  the  society — 
a notable  record  for  the  youngest  state 
in  the  Union.  The  flag  now  contains 
twenty  legitimate  stars,  and  we  hope  to 
see  more  brilliant  ones  like  Tennessee 
and  Oklahoma  during  the  next  twelve- 
month. 


ST.  LOUIS  PHYSICIANS’ 
ADVERTISING. 

The  editor  of  the  Medical  Era,  in  an 
editorial,  takes  some  eighteen  physicians 
to  task,  and  justly  so,  since  he  found  their 
names  included  in  a large  poster  entitled 
“Business  Men’s  Directory.”  He  states 
that  these  were  confronting  the  gaze  of 
the  patrons  of  a number  of  the  bars  of 
that  city.  To  what  depths  will  some 
physicians  go  to  bring  their  names  before 
the  people,  and  pay  for  it  too! 


DO  IT  NOW! 

The  State  Committee  of  the  Inter- 
national Congress  on  Tuberculosis  have 
directed  a letter  to  each  physician  in  the 
state,  from  which  a table  of  statistics  con- 
cerning tuberculosis  in  Colorado  is  to  be 
compiled.  It  is  essential,  in  order  to  have 
this  as  complete  as  possible,  that  physi- 
cians make  a return  as  soon  as  possible. 


INJURIES  OF  THE  OPTIC  NERVE 
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INDIRECT  INJURIES  OF  THE 
OPTIC  NERVE. 

By  E.  W.  Stevens,  M.  D., 
Denver,  Colo. 

Loss  of  vision  in  one  or  both  eyes 
following  blows  or  falls  upon  the  head 
has  been  reported  by  Xettleship,  Uthoff, 
Priestly  Smith,  Simeon  Snell,  Jameson 
Evans  and  others.  The  blindness  is  usu- 
ally permanent,  and  when  the  cases  are 
seen  some  little  time  afterward,  the  disc 
always  shows  well  - marked  atrophic 
change.  The  blindness  is  not  always 
total,  but  the  vision  seldom  alters  either 
for  better  or  worse  after  the  first  few  days. 
It  has  been  assumed  that  the  optic  nerve 
in  these  cases  has  been  ruptured  just  be- 
yond the  foramen,  or  practically  destroyed 
by  compression  from  fracture  running 
through  the  canal.  In  the  few  cases  where 
recover}-  of  sight  has  taken  place,  it  has 
been  assumed  that  the  damage  was  due 
to  hemorrhage  into  the  sheath  of  the 
optic  nerve.  That  distention  of  the  inner 
sheath  space  does  occur,  was  shown  by 
two  cases  with  post-mortem  recorded  by 
Uthoff. 

Jameson  Evans  has  reported  five  cases 
that  seem  to  show  that  a special  type  of 
incomplete  unilateral  blindness  may  result 
from  blows  in  the  region  of  the  external 
angular  process  of  the  frontal  bone.  The 
following  cases  may  be  of  interest  in  that 
they  seem  to  corroborate  as  far  as  two 
cases  can,  the  hypothesis  advanced  bv 
Evans.  that  the  loss  of  vision  in  certain 
cases  was  due  to  limited  contusion  of  the 
optic  nerve  fibers  by  contrecoup. 

Case  I — J.  S.  Carpenter,  aet.  31  years, 
fell  from  a scaffold  about  twelve  feet 
high,  striking  on  his  head.  There  was 
no  loss  of  consciousness  or  bleeding  from 
his  nose,  and  in  about  half  an  hour  he 


resumed  work.  There  was  a contusion 
near  the  outer  part  of  the  right  eyebrow, 
and  in  a short  time  the  eye  became  closed 
from  the  swollen  lids.  Two  days  later, 
when  the  swelling  of  the  lids  had  sub- 
sided and  he  was  able  to  open  them,  he 
found  the  sight  of  his  right  eye  was  de- 
fective. Three  days  after  the  injury  he 
was  admitted  to  St.  Anthony’s  Hospital. 
I found  on  examination  the  following 
conditions : Vision  of  the  righ  eye,  fin- 

gers at  two  meters;  left  eye,  4 5.  The 
right  eyelids  were  ecchymosed,  and  a 
bruise  was  situated  close  to  the  outer  end 
of  the  eyebrow.  The  right  pupil  was  5 
mm.,  the  left  4 mm.  The  right  pupil 
reacted  somewhat  sluggishly  to  light,  but 
contracted  promptly  on  convergence.  The 
ophthalmoscopic  examination  showed  per- 
fectly normal  eyegrounds.  The  field  of 
vision  of  the  right  eye  was  contracted  on 
the  nasal  side,  while  on  the  temporal  side 
the  greater  part  of  the  field  was  wanting, 
the  contraction  extending  up  to  the  point 
of  fixation.  (See  chart,  case  I).  The 
field  of  the  left  eye  was  normal.  The  field 
of  the  right  eye  has  been  taken  several 
times  during  the  past  four  years,  and 
remains  practically  the  same.  Six  months 
after  the  injury  the  vision  in  the  right 
eve  was  4 30.  The  nerve  was  atrophic 
with  contracted  arteries.  There  has  been 
practically  no  change  in  the  field  and 
vision  of  the  eye  during  the  past  four 
years. 

Case  II — C.  E.  S..  a boy  aet.  12  years, 
fell  from  his  bicycle  while  riding  rapidly 
on  an  asphalt  street,  and  struck  on  his 
head.  He  was  dizzy  for  a few  minutes, 
but  did  not  become  unconscious,  and  in 
a short  time  mounted  his  wheel  and  rode 
home.  After  reaching  home  a cut  about 
one  inch  in  length,  situated  just  above 
the  middle  of  his  left  eyebrow,  was 
dressed  by  drawing  the  edges  together 
with  adhesive  plaster.  The  following 
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morning  the  patient  noticed  the  vision  of 
his  left  eye  was  greatly  reduced.  I saw 
him  about  twenty-four  hours  after  the 
injury.  His  vision  in  the  right  eye  was 
4/4,  in  the  left  4/60.  There  was  no 
paralysis  of  the  extraocular  muscles.  The 
Left  pupil  was  4 mm.,  the  right  5 mm. 
The  right  pupil  reacted  sluggishly  to 
light  and  freely  to  convergence.  The 
fundus  in  each  eye  was  normal.  The  field 
of  vision  of  the  left  eye  was  contracted 
on  the  nasal  side,  while  the  temporal  field 
was  almost  absent.  (See  chart  case  II). 
The  left  optic  nerve  gradually  became 
white  and  atrophic.  Vision  in  the  eye  is 
now  4/25,  and  the  field  is  about  the  same 
as  when  first  taken,  two  years  ago.  The 
sequence  of  events  in  these  cases  was 
exactly  the  same  as  outlined  by  Evans  in 
his  interesting  report: 

1.  A more  or  less  severe  blow  in  the 
region  of  the  external  angular  process  of 
the  frontal  bone. 

2.  Sudden  impairment  of  vision  with 
loss  of  the  greater  part  of  the  temporal 
field  on  the  side  of  injury. 

3.  Absence  of  ophthalmoscopic  changes 
for  the  first  few  weeks,  followed  by  at- 
rophy of  the  optic  nerve  on  the  injured 
side. 

The  nature  of  the  lesion  in  these  cases 
is  very  obscure.  Formerly  blindness  fol- 
lowing blows  or  injuries  to  the  head  was 
ascribed  to  lacerations  of  the  fifth  nerve; 
but  this  theory  was  abandoned  when  it 
was  found  to  be  untenable. 

The  following  are  the  possible  causes  • 
which  must  be  considered: 

1.  Fracture  extending  through  the  optic 
foramen. 

2.  Hemorrhage  into  the  sheath,  or  sub- 
stance of  the  optic  nerve. 

3.  Faceration  of  the  nerve  by  a spicule 
of  bone. 

4.  Contusion  of  the  optic  nerve. 

While  in  the  great  majority  of  cases 


blindness  resulting  from  blows  or  falls 
upon  the  head  is,  no  doubt,  due  to  frac- 
ture of  the  orbit  extending  backwards  to 
the  optic  foramen,  it  is  hardly  likely  that 
such  a fracture  could  have  occurred  in 
the  two  cases  reported  in  this  paper. 

Hemorrhage  into  the  sheath  or  sub- 
stance of  the  optic  nerve  is  a very  likely 
cause  of  blindness  following  blows  upon 
the  head.  It  is  hardly  conceivable  that 
such  a condition  existed  in  the  cases  here 
reported. 

Uthoff  reports  two  cases  of  fracture  of 
the  base  of  the  skull  in  which  on  post- 
mortem the  sheaths  of  the  optic  nerves 
were  found  filled  with  blood,  although  no 
fracture  of  the  bony  optic  foramen  had 
occurred.  In  both  cases  typical  neuritis 
developed  within  a few  hours  after  injury. 
Numerous  retinal  hemorrhages  due  to 
venous  statis  were  also  present. 

Jameson  Evans  has  advanced  the 
theory  that  in  cases  like  those  recorded 
here  the  lesion  must  be  one  of  limited 
contusion  of  the  nasal  fibers  of  the  optic 
nerve  by  contrecoup.  The  nerve  on  the 
side  of  the  injury  is  driven  against  the 
inner  boundary  of  the  optic  foramen, 
whilst  the  nerve  on  the  opposite  side  is 
driven  against  the  outer  wall  of  the  fora- 
men. That  the  nerve  on  the  opposite 
side  does  not  get  bruised  is  in  the  main 
due  to  the  protection  given  to  it  by  the 
ophthalmic  artery,  which  winds  around 
its  outer  side  from  below. 

This  hypothesis  would  best  explain  the 
symptoms  presented  and  the  course  and 
progress  of  these  cases.  A certain  num- 
ber of  optic  nerve  fibers  are  permanently 
destroyed  at  the  time  of  the  accident.  The 
more  centrally  placed  fibers  are  not  so 
extensively  damaged  and  in  time  partly 
recover  their  function,  as  shown  by  the 
improvement  in  the  central  vision.  The 
atrophy  of  the  nerve  is  not  progressive, 
and  no  increase  in  the  limitation  of  the 
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field  need  be  feared. 

The  treatment  of  these  cases  is  the  same 
as  for  concussion  of  the  brain — that  is, 
rest  from  work  and  mental  excitement, 
light  diet,  and  aperients  for  a week  or 
two. 
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Discussion. 

Dr.  Black:  “In  looking  through  my  case 

records  I find  two  of  these  cases.  I think  I 
have  another  one,  hut  I could  not  discover  it. 

“In  1903  I saw  a man  aged  41  years,  who 
sustained  an  injury  to  the  orbit  of  his  left 
eye  in  the  following  manner:  While  pulling 

down  some  pine  wood  four  feet  long  and  two 
inches  square,  some  of  it  slipped  and  the  end 
of  one  of  these  pieces  struck  him  over  the  left 
eye.  The  force  of  the  blow  being  sustained 
by  the  frontal  bone  above  and  the  malar  bone 
below.  The  soft  parts  were  so  swollen  for  a 
few  days  that  he  could  not  open  the  eye,  but 
when  he  was  able  to  open  it  he  found  the  eye 
was  entirely  blind.  I saw  him  about  three 
months  after  the  injury.  With  the  ophthalmo- 
scope the  only  lesion  apparent  was  an  atro- 
phic optic  nerve  with  small  retinal  vessels. 
The  pupiliary  reactions  were  entirely  abolished 
with  his  good  eye  closed  and  the  pupil  was  in 
the  cadaveric  position.  With  both  eyes  open 
the  pupil  of  his  bad  eye  worked  perfectly  with 
its  fellow.  It  was  found  that  the  external 
rectus  muscle  of  his  left  eye  was  slightly 
paretic. 

“Case  II — In  March,  1906,  a locomotive  en- 
gineer passed  through  a head-on  collision.  His 
face  was  scalded  and  he  received  a blow  on 
the  malar  bone  from  something  which  caused 
a penetrating  wound  of  the  soft  parts.  I saw 
him  ten  days  after  the  injury  and  this  eye  was 
found  to  be  absolutely  blind.  The  conjunctiva 


was  echymotic.  The  pupillary  reactions  were 
abolished  when  his  good  eye  was  covered  and 
the  pupil  was  in  the  cadaveric  position.  With 
the  ophthalmoscope  no  lesion  of  any  kind  c.ould 
be  seen.  The  pupil  reacted  perfecely  with  its 
fellow  and  the  excursions  of  the  eye  were 
normal  in  all  directions.  When  both  eyes  were 
open  the  pupil  of  the  injured  eye  was  normal 
in  size.  I had  the  opportunity  of  watching  this 
man  for  some  time  and  it  was  not  until  after 
about  three  weeks  that  evidences  of  atrophy 
of  the  disk  were  manifested,  and  this  atrophy 
took  place  without  any  previous  symptoms  or 
swelling  of  the  nerve  fibers.  The  disk  finally 
became  absolutely  white  and  the  retinal  vessels 
were  seen  to  be  smaller  than  normal. 

“Now  both  these  cases  are  more  extreme 
than  those  reported.  Inasmuch  as  complete 
blindness  took  place  apparently  at  once  iu 
these  eyes.  In  case  No.  2 of  my  report,  the 
railroad  engineer,  when  removed  from  the 
debris  of  the  wreck,  discovered  that  his  eye  was 
blind  and  he  was  greatly  concerned  about  the 
injury — more  than  some  of  his  others.  Case 
No.  1 found  that  his  eye  was  blind  as  soon  as 
the  swelling  permitted  him  to  use  it,  which 
was  about  two  or  three  days  after.  Evidently 
the  injury  to  the  nerve  in  both  these  cases 
must  have  been  instantaneous,  and  I can  only 
account  for  it  through  a pinch  of  the  optic 
nerve  where  it  goes  through  the  foramen.  The 
blow  in  both  these  cases  was  directed  from  the 
front  directly  backward.  One  sustained  un- 
questionably the  greatest  amount  of  force  in 
the  region  of  the  frontal  bone.  The  other  case, 
the  engineer,  the  force  was  directed  to  the 
malar  bone,  but  the  force  in  each  instance 
was  directly  toward  the  back  of  the  orbit,  and 
unquestionably  there  must  have  been  either  a 
fracture  or  a sufficient  slip  of  the  bones  which 
crushed  the  optic  nerve  to  the  point  of  de- 
struction. 

“I  can  understand  how  a hemorrhage  might 
occur  in  the  optic  nerve  sheath  or  optic 
nerve  proper,  but  it  would  seem  to  me  that 
there  must  be  a rupture  to  induce  a hemor- 
rhage. I don’t  see  very  well  how  a hemor- 
rhage could  occur  from  shock  alone.  We 
know  that  the  entrance  of  the  artery  into  the 
optic  nerve  is  fairly  well  protected  by  the  soft 
part  of  the  orbit  and  that  it  passes  into  the 
optic  nerve  at  a point  where  one  would  hardly 
expect  an  injury  of  this  type  to  produce  a 
rupture  of  that  vessel.  It  would  seem  that  it 
must  be  injured  where  it  passes  through  the 
apex  of  the  orbit.” 
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THE  EFFECT  OF  ALTITUDE  ON 
HEART  LESIONS  IN 
CHILDREN. 

By  O.  P.  Shippey,  M.  D., 
Saguache,  Colo. 

During  a brief  hospital  experience  it 
seemed  to  me  that  the  admission  of  heart 
cases  to  the  wards  was  more  for  the  pur- 
pose of  diagnosis  and  the  study  of  patho- 
logy. The  treatment  outlined  was  of  the 
best,  but  the  results  obtained  were  in- 
clined to  make  one  doubt  the  efficacy  of 
its  application. 

A number  of  facts  are  pretty  well 
impressed  upon  the  interne,  and  he  finds 
that  the  autopsy  room  is  indispensible. 
He  learns  to  predict  that  most  of  the 
organic  heart  lesions  under  observation 
will  present  complications  during  his 
term  of  service  that  will  prove  fatal.  The 
autopsy  ends  the  chapter  of  an  interesting 
heart  case  that  failed  to  show  improve- 
ment under  treatment  and  nursing.  At 
the  end  of  his  service  he  is  prepared  to 
render  an  unfavorable  prognosis  when 
organic  heart  troubles  are  presented  for 
treatment.  He  sees  before  him  again  the 
row  of  patients  in  the  ward  who  devel- 
oped the  grave  symptoms  of  emboli  and 
other  serious  conditions.  He  learns  that 
high  altitudes  are  favorable  for  tuber- 
culosis, but  are  detrimental  to  those  cases 
presenting  heart  lesions. 

Some  of  us  must  practice  medicine  in 
the  higher  mountainous  communities. 
Private  practice  here  teaches  one  that  a 
hospital  course  has  helped  to  prepare  him 
for  usefulness.  It  reminds  him,  also,  of 
some  things  he  should  forget.  A review 
of  text  books  is  also  necessary  to  improve 
one  in  diagnostic  ability,  therapeutic 
application,  and  to  enable  him  to  give 
a more  favorable  prognosis  than  was  his 
habit  when  surrounded  by  a majority  of 
incurables. 

Generally  one  has  not  long  to  practice 


before  being  confronted  by  some  rheuma- 
tic manifestations,  and  especially  in  chil- 
dren the  endocardial  complications  that 
supervene  become  a source  of  serious 
import  as  to  the  best  means  to  assist  in 
a reasonable  degree  of  recovery  of  the 
heart  and  valves.  This  is  the  case  in 
high  altitudes,  where  the  idea  prevails 
that  the  substitution  of  a lower  altitude 
is  essential  to  the  cure  of  man}’  diseases. 
The  physician  is  often  asked  as  to  the 
advisability  of  such  change.  He  realizes 
the  buoyant  effect  this  would  have  and 
forms  the  habit  of  encouraging  patients 
to  depart  for  lower  points  or  to  try  the 
advertised  virtues  of  health  resorts. 

As  a usual  thing,  change  of  altitude 
is  not  associated  with  the  treatment  of 
heart  lesions  in  children.  The  thought 
never  occurs  to  the  child  as  being  neces- 
sary. He  is  satisfied  with  his  home  and 
the  care  received  there.  Financial  stress 
compels  only  too  often  the  detention  of 
children  in  homes  where  poor  food,  un- 
sanitary conditions  and  squalid  want 
prevail.  Other  children  with  better  sur- 
roundings also  develop  heart  lesions,  but 
they  too  often  remain  in  their  homes  until 
partial  or  complete  recovery  takes  place. 

The  object  of  this  paper  is  to  refer 
briefly  from  memory  to  the  limited  obser- 
vation of  some  heart  troubles  during  the 
past  ten  years.  The  altitude  in  which 
they  lived  ranges  from  7,500  to  10,000 
feet.  The  cases  noted  include  those  which 
result  from  the  depraved  condition  of  the 
system,  resulting  in  anemia  and  other 
diseases  which  produce  systemic  weak- 
ness. Those  of  dilatation  of  the  heart 
from  overwork  or  strain,  but  more  espe- 
cially to  the  actual  inflammatory  changes 
which  occur  with  endocarditis  and  de- 
ranged valvular  action.  The  prolonged 
winters  and  short  summers,  with  the 
marked  changes  of  temperature  that 
occur  in  both  seasons,  predispose  to  at- 


ALTITUDE  AND  HEART  LESIONS  IN  CHILDREN 


2 73 


tacks  of  rheumatism,  sore  throats  and 
acute  lung  diseases.  Repeated  attacks  of 
these  disorders  will  produce  in  some  chil- 
dren an  impaired  heart  function.  The 
field  sports  on  the  school  ground  produce 
the  adventitious  sounds  that  occur  with 
a strained  or  dilated  heart.  This  is 
noticed  in  both  sexes  as  the  contests  of 
the  field  day  are  as  prolonged  and  severe 
at  high  as  at  low  altitudes.  Girls  often 
become  exhausted  during  a game  of  bas- 
ketball. The  murmur  heard  in  the  over- 
worked or  dilated  heart  resulting  from 
this  game  makes  it  imperative  to  caution 
the  contestant  against  too  rigid  exercise. 

Children  recovering  from  many  of  the 
acute  diseases  develop  heart  murmurs 
that  will  improve  with  the  general  health. 
These  cases  are  quite  numerous,  but  are 
not  intended  to  include  those  that  pro- 
gress to  serious  valvular  difficulties. 

As  a causative  factor,  rheumatism  pro- 
duces more  evidence  of  heart  disease  in 
children  at  high  altitudes  than  all  other 
causes  combined.  This  is  especially  true 
if  we  include  under  this  head  the  seem- 
ing idiopathic  cases  of  endocarditis  where 
the  rheumatic  symptoms  are  slight;  recur- 
rent attacks  of  tonsilitis  are  followed  by 
heart  murmurs,  which  disappear  as  the 
child  grow's  older  or  after  the  tonsils  have 
been  removed.  Chorea  is  quite  preva- 
lent at  high  altitude.  Murmurs  occur, 
but  the  symptoms  of  circulatory  disturb- 
ance do  not  become  serious.  Pneumonia 
in  children  has  not  been  complicated  with 
endocarditis.  Although  acute  bronchitis 
is  common,  it  rarely  terminates  in  pneu- 
monia. 

One  case  of  typhoid  which  developed 
subcutaneous  abscesses  was  followed  by 
septic  endocarditis.  The  case  recovered. 
An  attack  of  appendicitis  in  a girl  four 
years  of  age  developed,  after  the  symp- 
toms of  appendicitis  had  subsided,  a typi- 
cal case  of  septic  endocarditis  followed 


by  a considerable  destruction  of  valve 
tissue.  The  case  progressed  with  all  the 
grave  symptoms  of  sepsis  and  circulatory 
disturbance,  but  finally  recovered.  She 
died  some  years  after,  of  appendicitis. 

We  are  especially  interested  in  the 
grave  cases  of  endocarditis  where  suffi- 
cient compensatory  hypertrophy  seems  to 
have  become  impossible.  I know  of  no 
modified  symptoms  or  distinguishing  fea- 
tures that  would  differentiate  these  cases 
from  others  occurring  at  lower  altitudes. 
The  original  disease,  usually  rheumatism, 
has  rendered  the  child  anemic,  prostrated 
and  somewhat  emaciated.  The  fever  is 
irregular,  pulse  rapid,  appetite  poor.  In- 
somnia results  from  the  distressing  cough. 
The  area  of  heart  dulness  is  greatly  in- 
creased and  the  liver  is  enlarged.  The 
heart  sounds  are  modified,  the  first  sound 
becomes  a loud,  blowing  murmur.  The 
heart's  action  is  so  rapid  that  it  is  gener- 
ally impossible  to  tell  what  change  has 
occurred  with  the  second  sound.  One  is 
impressed  with  the  apparent  terrific  strain 
upon  the  heart.  General  edema  appears 
in  a few  days  or  weeks.  Dyspnoea  has 
not  been  marked  except  during  attacks 
of  coughing.  It  now  becomes  more 
noticeable  as  the  abdomen  becomes  dis- 
tended with  fluid.  Bulging  of  the  pre- 
cordial space  is  not  generally  apparent, 
and  pain  in  this  region  is  not  a very 
constant  symptom.  The  cough  and  in- 
somnia distress  the  patient  more  than 
anything  else.  The  pressure  symptoms 
of  the  fluid  in  the  lower  extremities  and 
abdomen  add  to  the  extreme  discomfort. 
The  case  grows  progressively  worse;  the 
body  becomes  more  emaciated  as  anasarca 
increases.  The  respiration  is  not  so  rapid 
as  the  other  symptoms  would  seem  to 
justify.  For  weeks  scarcely  enough  food 
is  ingested  to  sustain  the  body,  and  the 
excretory  functions  are  sluggish  unless 
stimulated  by  medication.  No  other 
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change  is  noticeable  in  the  heart  sounds, 
the  murmur  is  heard  loudest  at  the  apex 
and  is  transmitted  to  the  back.  The 
impulse  of  the  heart  is  transmitted  to 
the  bed  clothes  and  the  murmur  may  be 
heard  some  distance  from  the  patient. 

With  the  administration  of  digitalis, 
in  these  acute  cases,  no  improvement  is 
apparent.  The  number  of  beats  of  the 
overworked  heart  are  not  lessened  and 
the  anasarca  is  apparently  increased  by 
its  use.  Aconite  serves  a good  purpose 
in  its  sedative  action  on  the  tumultuous 
heart.  Opium  affords  the  rest  that  the 
case  requires  and  allays  the  distressing 
cough.  Salines  and  elaterium  help  re- 
move the  fluid  from  the  body.  But  in 
urgent  cases,  where  the  abdomen  is  mark- 
edly distended  with  fluid  and  the  patient 
is  nearly  exhausted,  there  is  no  other 
relief  equal  to  that  afforded  by  the  use 
of  the  trocar.  All  the  fluid  that  will  run 
out  can  be  safely  removed.  Improve- 
ment in  all  symptoms  generally  dates 
from  the  first  tapping.  The  edema  of 
the  lower  extremities  is  overcome  by  sev- 
eral punctures  in  each  leg.  I have  never 
known  these  wounds  to  become  infected, 
even  when  the  surroundings  were  filthy. 

Citrate  of  potassium  seems  to  have  a 
beneficial  effect  in  preventing  the  return 
of  the  edema,  especially  in  rheumatic 
cases.  A sufficient  amount  of  compen- 
satory hypertrophy  is  often  slow  in  its 
development,  being  as  late  as  six  months 
before  improvement  takes)  place.  The 
anemia  and  the  heart  murmur  remain 
to  remind  one  of  the  seriousness  of  the 
attack.  The  condition  of  the  blood  im- 
proves with  the  appetite,  the  troublesome 
cough  disappears.  At  times  the  physi- 
cian is  called  to  prescribe  for  slight  re- 
turn of  the  edema  or  rheumatic  soreness. 

The  girls  grow  to  womanhood  some- 
what frailer  than  their  companions;  are 
often  married  and  bear  the  added  work 


of  maternity  with  considerable  fortitude. 
The  boys,  not  so  rugged  as  their  play- 
mates, reach  manhood  and  may  be  found 
engaged  in  manual  labor.  Most  of  them 
appear  sooner  or  later  for  insurance  ex- 
aminations and  the  tone  and  vigor  they 
often  possess  would  seem  to  justify  the 
risk. 

As  near  as  can  be  ascertained,  there 
have  been  five  fatal  cases  in  Saguache 
County,  Colorado,  from  endocarditis  in 
ten  years.  The  actual  number  of  cases 
that  have  developed  during  the  same  time 
is  estimated  to  be  eighty.  The  population 
of  the  county  is  4,500,  and  the  above 
number  of  fatal  cases  occurred  in  the 
practice  of  four  physicians  in  different 
parts  of  the  county.  It  would  appear 
that  the  prognosis  does  not  differ  mate- 
rially from  that  outlined  by  Dr.  Holt  in 
“Diseases  of  Childhood,”  and  that  the 
altitude  as  a factor  in  prognosis  of  heart 
lesions  in  children  native-born  and  reared 
is  not  unfavorable. 

Discussion. 

Dr.  J.  T.  Melvin,  Saguache,  Colo.:  “My.  expe- 

rience of  some  twenty  years  in  the  same  alti- 
tude as  that  referred  to  by  Dr.  Shippey  has 
convinced  me  that  the  idea  that  seems  so 
prevalent  outside  of  Colorado,  and  I think,  to  a 
large  extent  in  Colorado,  that  high  altitudes 
are  detrimental  to  the  prognosis  in  organic 
heart  troubles,  is  not  correct.  I think  in  chil- 
dren we  should  hold  forth  a very  much  more 
favorable  outlook  than  we  have  been  accus- 
tomed to  hold. 

“Last  year  Dr.  Sewall  presented  a paper 
which  referred  to  an  investigation  of  a number 
of  German  physicians,  which  seemed  to  show 
that  where  an  organ  was  subject  to  high  alti- 
tudes, after  a long  time  compensation  in  every 
direction  occurred,  so  that  there  was  no  special 
strain  on  the  general  function.  So  we  find  in 
children  born  and  raised  in  high  altitudes  of 
this  state,  that  they  do  pass  through  the  crises 
following  disease  with  safety.*  However,  we 
find  different  conditions  in  children  who  come 
to  these  high  altitudes  from  lower  altitudes. 
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It  has  been  my  misfortune  to  run  across  many 
cases  brought  here  thoughtlessly  by  the  parents, 
who  did  not  know  that  their  children  were 
subject  to  heart  disease,  and  death  followed  in 
a few  days.  It  seems  that  there  is  a marked 
difference  between  those  cases  born  and  raised 
in  this  country,  and  those  who  come  here  from 
lower  altitudes.  A child  with  a heart  lesion 
should  not  be  brought  to  a high  altitude  sud- 
denly; but  a child  who  develops  heart  disease 
in  a high  altitude  is  comparatively  safe  in  its 
ultimate  prognosis,  so  far  as  my  experience 
goes.” 

Dr.  G.  H.  Cattermole,  Boulder:  “I  have  been 

studying  some  of  these  cases  for  a number  of 
years  now,  and  my  experience  coincides  with 
that  of  the  gentleman,  who  has  just  spoken.  I 
have  had  some  cases  which  came  down  from 
higher  altitudes,  and  some  who  have  gone  from 
Boulder  up  to  Victor.  The  cases  that  came 
down  from  the  higher  altitudes  seemed  to  im- 
prove upon  reaching  the  lower  altitudes.  They 
were  usually  suffering  from  rheumatism  at  the 
time  they  made  the  change.  The  change,  how- 
ever, was  made  for  the  heart  lesion.  The  cases 
which  went  to  a higher  altitude  were  usually 
improving  at  the  time.  I have  examined  some 
of  them  since,  and  found  still  further  improve- 
ment in  the  cases.  A number  of  my  cases  have 
gone  to  New  York,  Canada,  Michigan  and  some 
to  California,  without  any  marked  improve- 
ment. Occasionally  a change  in  location 
seemed  to  improve  their  nutrition,  but  further 
than  that  we  could  not  see  that  there  was  any 
permanent  improvement. 

“It  is  certainly  an  important  subject,  and  I 
agree  with  the  last  speaker  that  cases  coming 
from  a lower  altitude  should  be  watched,  while 
cases  going  from  Colorado  to  a lower  altitude 
may  improve  in  nutrition,  but  the  rheumatism 
or  heart  lesions  may  not  be  helped.” 

Dr.  W.  E.  Driscoll,  Cripple  Creek:  “I  have 

recently  had  a case  of  this  kind  in  Cripple 
Creek.  I got  the  case  four  weeks  ago,  and  it 
improved  on  elaterium.  The  first  visit  I made, 
the  mother  insisted  on  my  making  a statement 
as  to  how  long  the  patient  would  be  sick,  and 
I said  from  six  months  to  a year.  I have  had 
twelve  years  in  the  treatment  of  these  cases, 
and  I want  to  emphasize  this  idea  of  putting 
the  patient  to  bed,  and  keeping  him  in  bed 
absolutely  until  he  is  greatly  improved.  Yes- 
terday morning  the  parents  took  the  child  to 


Pueblo  on  account  of  the  change  in  altitude.  I 
do  not  know  what  the  result  will  be,  but  I 
think  that  these  patients  should  be  put  to  bed." 

Dr.  L.  M.  Giffin,  Boulder:  “I  think  that  papers, 
of  the  character  of  Dr.  Shrippey’s  are  particu- 
larly the  ones  we  need.  They  have  a bearing 
upon  the  conditions  under  which  we  have  to 
practice,  particularly  as  it  has  been  developed, 
and  the  opinion  is  prevalent  that  all  patients 
must  go  to  lower  altitudes  in  these  cases. 

“My  opinions  are  in  accord  with  the  opinions 
that  have  been  expressed.  There  is  one  thing 
that  we  do  not  take  sufficiently  into  consider- 
ation. We  should  make  a distinction  between 
valvular  cases  and  myocardial  troubles.  In 
some  cases  the  evidence  of  myocardial  changes 
will  be  brought  out.  Those  are  cases  that 
should  be  watched,  particularly  the  nutrition 
of  the  heart,  as  well  as  the  general  tone  of  the 
heart  being  so  decidedly  interfered  with.  These- 
conditions  will  disappear,  while  the  ordinary 
valve  conditions  would  not. 

“I  agree  with  the  sentiment  just  expressed, 
that  it  is  dangerous  to  send  a case  from  a high 
altitude  to  a low  altitude  suddenly,  as  much  so 
as  to  send  a case  from  a low  to  a high  altitude. 

I speak  of  this  because  in  several  cases  patients 
have  gone  to  a low  altitude  and  have  died.  I 
remember  an  interesting  discussion  brought 
out  two  years  ago  at  Colorado  Springs,  and 
particularly  some  points  Dr.  Sewall  brought 
out  to  the  effect  that  mitral  stenosis  does  not 
do  well  here,  and  that  it  will  develop  a dis- 
seminated sclerosis.  That  was  particularly 
interesting  to  me  because  at  that  time  I had 
a patient  with  a very  decided  development  of 
disseminated  sclerosis.  That  is  the  only  case 
I have  had,  however,  that  developed  those 
symptoms.  It  seems  to  me  that  cases  with 
arterial  symptoms,  and  that  cases  hand  in  hand 
with  myocardial  symptoms  are  particularly  un- 
suited for  sudden  changes.  If  almost  any  of 
these  cases  can  be  properly  guarded  and  kept 
at  rest,  I find  they  will  do  well  when  coming 
from  a low  altitude  here.  I would  not  take 
too  seriously  the  statement  of  the  gentleman 
from  Victor  in  regard  to  keeping  the  patient 
in  bed.  I don’t  think  you  need  ever  do  that 
only  until  compensation  can  be  established  to 
a degree  where  you  can  get  a reasonable  amount 
of  exercise.  There  is  certainly  something  in 
judicious  exercise  in  these  cases,  and  I think: 
they  should  not  be  rested  too  long.” 
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THE  MEDICAL  SUPERVISION  OF 
SCHOOLS. 

By  J.  Tracy  Melvin,  M.  D., 

Member  State  Board  of  Health. 

Saguache,  Colo. 

I am  perfectly  aware  that  this  subject 
has  for  years  been  threshed  out  in  our 
society  meetings  and  in  our  journals  and 
that  at  last  this  underlying  need,  so  long 
advocated  by  the  profession,  has  come 
to  be  generally  accepted  by  our  larger 
cities,  with  most  surprising  results,  which 
have  more  than  justified  it  in  the  eyes  of 
the  people;  but  here  in  Colorado,  at  least 
in  our  smaller  cities  and  rural  districts, 
we  have  not  been  roused  to  proper  action, 
and  we  must  keep  everlastingly  at  it,  by 
constant  reiteration  of  our  position  and 
by  never-ceasing  personal  and  collective 
efforts,  until  such  supervision  is  every- 
where demanded  and  expected. 

Were  parental  supervision  of  school 
children  always  or  usually  consistant  and 
intelligent,  as  the  common  law  presumes 
it  to  be,  then  the  medical  supervision 
would  be  largely  in  the  hands  of  the  fam- 
ily physician,  but  experience  has  every- 
where shown  that  such  parental  super- 
vision, even  among  our  educated  families, 
is  the  exception  and  not  the  rule,  while 
among  the  uneducated  it  is  entirely  excep- 
tional. 

In  the  rural  school  districts,  especially, 
there  is  still  a strong  feeling  among  many 
parents  that  their  children’s  health  or 
efficiency  is  wholly  an  individual  concern 
and  that  it  is  not  within  the  province  of 
any  outside  authority  to  meddle  with 
them  in  relation  to  it. 

To  meet  this  assumption  we  must  have 
clearly  before  us  the  grounds  upon  which 
we  urge  such  supervision. 

Our  public  school  system  is  not  founded 
and  supported  upon  the  principle  that  it 
is  desirable  or  necessary  to  benefit  the 
people  individually  by  educating  their 


children;  nor  yet,  that  it  is  needed  for 
the  good  of  the  children  themselves,  that 
they  be  educated;  but  on  the  contrary,  it 
is  founded  upon  the  assumption  that  the 
State  itself  needs  its  future  citizens  to 
have  a certain  amount  of  education,  vary- 
ing with  their  capacity  or  circumstances, 
and  therefore  the  State  itself  will  provide 
it  or  direct  it  to  be  provided  through 
proper  channels.  Such  being  our  prem- 
ise, it  must  then  logically  follow'  that  the 
State  can  and  should  see  to  it  that  no 
preventible  or  accidental  injury  is  done 
to  the  child  under  its  care  while  obtaining 
this  education,  and  further,  that  the  child 
is  so  attended  as  to  be  able  to  take  ad- 
vantage of  what  the  State  has  provided 
at  great  expense.  In  all  schools  directly 
under  government  control,  as  Indian  and 
military  schools,  this  matter  ahvays  re- 
ceives most  careful  attention. 

In  every  school,  no  matter  howr  small, 
we  find  some  pupils  who  are  backward 
and  slow  to  learn  as  compared  wdth  the 
average  child.  This  defect  may  be  either 
mental  or  physical,  and  contrary  to  the 
common  opinion,  is  far  more  often  due 
to  some  physical  cause  than  to  a mental 
one,  and  here  is  where  competent  medical 
supervision  is  essential,  that  each  child 
early  in  its  attendance  at  school  may  have 
its  mental  and  physical  defects  carefully 
noted,  that  they  may  be  remedied  w'here 
possible  and  allowed  for  by  the  teacher 
if  persistent.  Such  a child  needs,  and  is 
entitled  to,  a certificate  of  disability  which 
wall  prevent  any  teacher  from  driving  it 
at  the  pace  set  for  the  average  child. 
The  State  is  entitled  to  know'  the  child’s 
condition,  that  its  teacher  may  make  due 
allowance  for  its  defects  and  measure  the 
required  work  by  its  own  capacity. 

Competent  educational  authorities  tell 
us  that  the  amount  of  study  and  w'ork 
required  by  our  eight  years  of  graded 
work  can  easily  and  comfortablv  be  ac- 
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complished  by  a healthy,  normal  child 
under  strictly  correct  teaching  in  just 
half  the  allotted  time. 

Why,  then,  these  nervous,  excitable, 
neurasthenic  children  who  make  up  so 
large  a proportion  of  our  high  school 
scholars!  Either  they  were  not  normal 
children  or  their  teaching  was  not  of  the 
correct  kind.  In  either  event,  eight  years 
under  competent  medical  supervision 
would  have  located  and  perhaps  reme- 
died the  trouble. 

Here  is  not  the  place  to  voice  our  com- 
plaints regarding  the  teaching  force  in 
our  public  schools,  but  admittedly  they 
are  not  all  educators  and  sometimes,  from 
lack  of  proper  training,  and  sometimes 
owing  to  their  natural  disposition,  they 
drive  a certain  proportion  of  their  chil- 
dren into  a condition  of  nervous  erethism 
which  often  lasts  through  life,  and  is 
blamed  on  “overwork”  at  school.  Right 
here;,  then,  is  the  second  fundamental 
need  for  medical  supervision  ; supervision 
of  the  teacher,  or  rather  before  that,  edu- 
cation and  medical  instruction  of  the 
teacher,  so  that  she  may  not  only  recog- 
nize mental  and  physical  defects  in  her 
pupils,  but  also  in  herself  and  her 
methods. 

A recent  step  in  this  direction  has  been 
taken  by  the  Kansas  State  Board  of 
Health,  which  has  issued  a small  hand- 
book for  the  teachers  of  that  State  as 
their  medical  guide  in  their  individual 
school  work  and  as  the  basis  for  their 
instruction  at  their  county  teachers’  insti- 
tutes. This  treats  of  the  recent  national 
and  state  pure  food  and  sanitary  laws, 
how  to  cope  with  sanitary  and  hygienic 
emergencies  both  in  the  school  room  and 
in  isolated  districts.  How  to  recognize 
common  physical  defects,  as  those  of 
sight  and  hearing,  and  how  to  recognize 
the  ordinary  forms  of  contagious  disease 
and  the  methods  of  protecting  her  pupils 
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from  infection  without  necessarily  closing 
the  school. 

Our  own  State  Board  of  Health  has 
done  very  little  along  this  line,  but  all 
of  these  points  should  be  a part  of  the 
required  knowledge  of  teachers  before 
they  could  obtain  a certificate,  but  as  it 
is  not  yet  required  in  Colorado,  we,  as 
individuals,  owe  it  to  the  communities  in 
which  we  live  to  constantly  present  its 
necessity1;  before  every  county  superin- 
tendent and  urge  that  such  instruction 
be  given  in  every  district  normal  insti- 
tte  in  the  state.  There  are  physicians  to 
be  found  in  every  town,  competent  and 
willing  to  give  such  talks  to  the  teachers, 
if  requested,  although,  in  justice,  they 
should  be  employed  the  same  as  other 
teachers. 

The  thorough  and  systematic  examina- 
tion of  school  children  for  mental  and 
physical  defects  has  been  carried  on,  as 
you  know,  in  the  larger  cities  for  several 
years  past,  beginning  in  Boston  in  1894, 
and  the  results  have  been  startling.  They 
show  that  nearly  45  per  cent,  of  all  pupils 
have  a manifest  defect  of  vision,  not 
alway/s  sufficient  to  demand  correction 
by  lenses,  although  you  will  recall  that 
this  spring  the  New  York  School  Board 
requested  an  appropriation  for  the  pur- 
chase of  36,000  pairs  of  glasses  for  indi- 
gent pupils  who  were  needing  them. 

In  a recent  examination  of  2,000  school  • 
children,  in  which  the  writer  was  inter- 
ested, 44  per  cent,  of  all  the  pupils,  in- 
cluding all  grades  through  the  high 
school,  had  manifest  defects  of  vision. 
Six  per  cent,  were  wearing  glasses,  9 per 
cent,  were  complaining  of  headaches  and 
other  symptoms  of  eye-strain.  Fifteen 
per  cent,  were  defective  in  hearing,  al- 
though, strange  to  say,  comparatively  few 
of  them  knew  it  until  the  examination. 

Twenty  - three  per  cent,  presented 
hypertrophied  tonsils  and  5 per  cent. 
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adenoid  growths,  and  16  per  cent,  had 
nasal  deformities.  These  results  in  a 
town  of  about  15,000  people  are  practi- 
cally identical  with  those  more  extensive 
examinations  made  during  a series  of 
years  in  the  large  cities. 

In  a series  of  examinations  made  by 
the  writer  annually  during  the  past  four- 
teen years  in  a country  graded  school  of 
200  pupils,  defective  eyesight  was  noted 
in  but  28  per  cent.,  defective  hearing  in 
9 per  cent.,  while  enlarged  tonsils  were 
noted  in  38  per  cent.  My  impression  is 
that  Mexican  children  present  an  undue 
proportion  of  cases  of  enlarged  tonsils. 

Now,  with  this  exceedingly  large  num- 
ber of  physical  defectives  occurring  with 
only  slight  variations  in  every  school,  is 
it  any  surprise  that  the  average  school 
work  dbne  is  only  one-half  of  the  normal 
child's  capacity,  and  that  every  school 
year  produces  a crop  of  discouraged,  irri- 
table pupils  who  are  unable  to  keep  up 
even  with  this  low  average,  while  the 
normal  child  gets  into  mischief  from  not 
having  enough  to  do?  Is  it  any  wonder 
that  habits  of  mental  concentration  and 
real  studv  are  never  formed  during  the 
school  life  of  a large  proportion  of  pupils? 

Another  defect  claimed  to  be  a special 
affliction  of  the  school  children  of  this 
state  is  an  excessive  nervous  irritability, 
which  in  my  experience  is  usually  the 
result  of  a neurasthenic  schoolmarm  try- 
ing to  drive  an  excessively  sensitive  child 
beyond  its  normal  work.  The  foundation 
of  this  trouble  is  very  often  laid  in  the 
primary  room,  where  the  little  tots  who 
have  never  known  an  hour’s  continuous 
confinement  are  suddenly  required  to  sit 
quietly  for  an  hour  and  a half  at  a time 
during  four  periods  each  day.  This  is 
barbarous,  as  well  as  unphysiologic,  and 
yet  is  the  daily  routine  of  almost  every 
school  in  this  state,  with  only  here  and' 
there  a feeble  protest  from  the  medical 


profession.  \\  e all  know  that  authorities 
agree  that  a young  child  cannot  maintain 
a fixed  attention  upon  any  one  subject 
to  exceed  eleven  to  twelve  minutes,  and 
to  get  the  best  mental  results  it  should  be 
even  shorter  than  that.  Yet  the  alleged 
study  periods  in  many  primary  rooms 
are  from  thirty  to  forty  minutes.  It  is 
a physiologic  impossibility  to  get  real 
mental  work  for  this  period,  and  teacher 
and  pupils  are  alike  worn  out  trying  to 
accomplish  it  at  the  outset  of  their  career. 

Prof.  Leslie,  of  the  Los  Angeles  public 
schools,  in  the  course  of  his  exhaustive 
medical  examinations  of  all  pupils,  tests 
both  their  mental  and  physical  fatigue 
points  andi  finds  a surprising  variation. 
Yet  teachers  do  not  take  this  into  account. 
\Ve  might  further  mention  that  the  med- 
ical examination  for  respiratory  and 
cardiac  defects  is  often  the  means  of  sav- 
ing lives  or  averting  disaster.  The  offi- 
cial school  nurse  system  of  New  York 
City  is  a form  of  medical  supervision 
which  has  proved  very  successful  where 
adopted. 

Dr.  Eleanor  Lawney  in  a recent  paper 
shows  the  striking  value  of  one  month’s 
school  nurse  supervision  in  Denver,  as 
follows : 

“Number  of  schools  visited,  33. 

“Number  of  children  treated  by  nurse 
in  school,  553- 

“Number  of  children  treated  by  nurse 
in  homes,  61. 

“Number  of  children  taken  to  dispen- 
sary, 83. 

“Number  of  children  reported  to  health 
office,  2. 

“Number  of  children  taken  to  hos- 
pital, 2. 

“Number  of  children  taken  to  physi- 
cians for  diagnosis,  19. 

“Nature  of  cases  treated  by  school 
nurse:  Impetigo,  40;  eczema,  25  ; herpes, 

30;  scabies,  9;  pustular  dermatitis,  II  ; 
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conjunctivitis,  69;  corneal  ulcer,  4;  ble- 
pharitis, 21;  trachoma,  17;  fitted  with 
glasses,  8;  dental  work,  28. 

“It  was  with  difficulty  that  the  school 
board  was  induced  to  employ  a school 
nurse  last  November;  it  would  now  be 
thought  very  hard  to  do  without  her. 

“There  were  eight  schools  where  itch 
and  vermin  were  common ; in  some  of 
these  schools  these  disorders  have  been 
quite  removed  and  in  all  greatly  abated.’’ 

But  my  plea  is  for  some  system  which 
will  reach  the  small  and  rural  schools, 
as  well  as  the  city. 

The  examinations  made  in  the  German 
schools  for  defective  teeth  and  for  the 
absence  of  a proper  breakfast,  perhaps 
lies  beyond  our  need's  at  present. 

It  would  seem,  then,  if  our  public  school 
system  is  to  be  maintained  with  its  utmost 
efficiency,  that  each  school  should  be  sub- 
ject to  a necessary  amount  of  medical 
supervision  to  the  end,  first,  that  the 
teachers  may  be  better  prepared  for  meet- 
ing sanitary  problems  as  they  arise ; better 
able  to  detect  physical  defects  which  pre- 
vent pupils  from  doing  average  work; 
to  better  enable  them  to  detect  cases  of 
contagious  disease  promptly,  which  might 
otherwise  endanger  the  health  of  all  their 
pupils;  but  above  all,  that  they  them- 
selves may  be  guarded  in  many  ways 
from  committing  the  physiologic  sins 
which  are  now  so  frequent  in  the  school 
room.  Second,  for  the  benefit  of  the 
pupils,  that  those  suffering  from  physical 
or  mental  defects  incapacitating  them 
from  average  work  may  have  work  as- 
signed them  which  is  within  their  indi- 
vidual capacity  and  suitable  allowance 
made  for  their  defects;  also,  that  com- 
mencing defects  may  be  noticed  early  in 
their  school  life,  when  they  are  more 
amenable  to  proper  attention. 

Third,  that  this  supervision  should  ex- 
tend to  the  schoolroom  itself,  its  light, 


its  ventilation,  its  temperature,  is  capac- 
ity, its  desks,  seats  and  blackboards,  the 
hours  of  study  and  play  for  each  grade 
and  for  the  exceptional  individual,  all 
need  competent  medical  oversight. 

Fourth,  that  it  can  only  be  obtained 
through  the  earnest  individual,  public- 
spirited  work  of  the  medical  profession  in 
each  community,  backed  by  our  local 
organization  in  every  county,  until  every 
county  and  every  large  district  has  its 
official  medical  supervisor  acting  with  the 
county  or  district  superintendent  in  every 
school  under  his  jurisdiction. 

Thus,  only,  is  it  possible  for  our  schools 
to  fulfill  their  function  and  their  respon- 
sibilities, with  good  to  the  State  and  safety 
to  the  individual. 


Since  presenting  the  above  paper,  my  atten- 
tion has  been  called  tc  the  American  School 
Hygiene  Association,  organized  at  Washington, 
D.  C.,  by  several  hundred  of  our  foremost  edu- 
cators and  physicians.  Dr.  Arthur  J.  Cabot,  of 
Boston,  President,  which  has  for  its  object  the 
accomplishment  of  the  identical  suggestions 
outlined  in  my  paper,  as  shown  in  the  following 
resolutions  adopted: 

“Whereas,  the  maintenance  and  development 
of  the  health  and  vigor  of  school  children  is 
a matter  of  paramount  importance,  and 

“Whereas,  experience  in  all  great  cities  has 
shown  the  importance  of  health  inspection; 
be  it 

“Resolved,  That  in  every  city  and  town  ade- 
quathe  provision  should  be  made,  both  for  sani- 
tary inspection  of  schools  and  for  medical  in- 
spection, the  latter  to  include  not  only  inspec- 
tion for  contagious  diseases,  but  also  of  eyes, 
ears,  teeth,  throat,  and  nose,  and  of  general 
physical  condition. 

“Whereas,  the  improvement  in  the  health  of 
and  the  hygienic  conditions  surrounding  school 
children  depends  largely  upon  the  intelligent 
co-operation,  the  competency,  the  interest,  and 
the  faithfulness  of  teachers  and  principals  in 
matters  of  hygienic  importance;  therefore,  be  it 

"Resolved,  That  all  schools  having  courses 
for  the  training  of  teachers  should  give  instruc- 
tion in 

“(a)  Personal  and  school  hygiene,  and 

“(b)  The  principles  and  practice  of  physical 
training, 

and  that  each  of  these  subjects  should  be  given 
as  much  time  as  the  major  subjects  in  the 
course. 

“Resolved,  that  examinations  for  licenses  to 
teach  should  include  questions  upon  these  sub- 
jects, and  that  the  answers  to  such  questions 
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should  be  given  equal  weight  with  the  answers 
to  questions  upon  any  other  subject. 

“Resolved,  That  the  thanks  of  this  Associa- 
tion be  extended  to  the  Chairman  and  Secre- 
tary of  the  Committee  on  Organization,  Di. 
Arthur  T.  Cabot  and  Dr.  Luther  H.  Gulick.  for 
their  services  in  organizing  this  Association— 
a work  involving  personal  sacrifice  and  much 
expenditure  of  time  and  effort;  and  also  to  the 
Commissioner  of  Education,  the  Hon.  Elmer 
Brown,  for  his  services  in  making  the  local 
arrangements  for  the  meeting  for  organization. 

Discussion. 

Dr.  Bull,  Grand  Junction,  said:  “A  word  in 

defense  of  the  school  teacher.  She  is  but  a 
cog  in  the  vast  machinery  of  the  modern  edu- 
cational institution.  She  is  not  in  a position 
to  take  the  initiative  in  reference  to  the  mat- 
ters of  health  and  welfare  of  the  children  under 
her  care  further  than  her  instructions  as  a 
teacher  extend.  It  would  be  in  the  interest  of 
the  teachers,  as  well  as  the  pupils  themselves, 
if  the  mentally  defective  should  be  eliminated 
from  the  schools.  I think  of  all  the  pitiable 
sights  in  the  world,  the  worst  is  the  great, 
overgrown,  mentally  defective  boy,  in  a school 
room,  humiliated  and  put  to  shame  by  children 
half  his  size  and  years.  I think  it  would  be 
both  to  the  interest  of  the  normal  child,  as  well 
as  the  defective,  if  he  were  not  in  our  public 
schools.  I was  greatly  interested  in  the  statis- 
tics given  by  Dr.  Melvin,  and  they  correspond 
closely  with  some  I received  from  Dr.  Barnes 
of  Indiana.  He  said  that  the  defective  child 
was  40  per  cent.  The  little  red  school  house 
of  our  parents  is  a thing  of  the  past,  and  they 
now  should  be  constructed  upon  certain  prin- 
ciples. The  window  space  should  be  one-third 
of  the  floor  space.  There  should  be  twent> 
cubic  feet  of  air  to  each  child  in  the  room,  and 
there  should  be  a heating  system  that  would 
heat  the  school  room  evenly.  A definite  system 
of  gymnastics  should  be  instituted  and  the 
children  step  into  the  aisles  and  go  through 
certain  movements  tending  to  bring  into  pla> 
every  muscle  of  the  body.  It  is  surprising  how 
quickly  you  can  rest  a whole  room  of  children 
by  putting  them  through  a few  movements  in 
physical  culture.  I think  these  matters  of  gieat 
importance  and  ones  that  can  be  brought  to 
the  teachers’  attention  by  the  physicians,  but 
they  are  too  crowded  to  take  the  initiative  in 
these  matters.” 

Dr.  Stuver,  Fort  Collins,  said:  “This  ques- 

tion appeals  very  strongly  to  me.  I once  made 
an  investigation  on  the  question  as  to  how  oui 


present  school  system  affected  the  health  of  our 
children.  In  order  to  gather  these  statistics  I 
addressed  a series  of  questions  to  about  175  of 
the  leading  educators  of  the  United  States.  I 
received  replies  from  over  a hundred,  among 
whom  were  school  superintendents  and  profes- 
sors all  over  this  state.  I find  that  often  among 
the  best  educators  in  the  country  there  is  a 
tendency  to  criticise  the  conditions  prevailing 
in  many  of  the  school  systems,  not  only  in  our 
country  schools,  but  in  the  schools  throughout 
the  cities.  They  criticise  greatly  the  long  time 
that  young  children  are  required  to  study.  In 
the  second  place  the  tendency  to  abolish  out- 
door exercises  and  recesses  for  some  form  of 
indoor  exercise  or  movements  is  condemned  by 
nearly  all  who  have  expressed  an  opinion  upon 
the  subject.  Another  thing  I found  to  be  con- 
demned by  a great  many,  and  especially  by 
Prof.  Greenwood,  of  Kansas  City,  is  the  too 
early  drill  in  arithmetic  that  the  child  has.  A 
child's  mind  is  not  developed  so  that  it  can 
grasp  the  principles  of  arithmetic  until  it  is 
about  10  or  11  years  of  age.  and  here  we  have 
children  6,  7 and  8 subjected  to  an  everlasting 
drill  on  arithmetic.  The  child  when  7,  8 or  9 
years  of  age  will  worry,  fret  and  cry  in  its  sleep 
about  the  arithmetical  problems  when,  if  its 
time  had  been  devoted  to  something  which  its 
mind  could  grasp,  they  would  be  gaining  some- 
thing and  not  converted  into  nervous  wrecks 
by  being  put  to  work  upon  something  they 
cannot  comprehend.” 

Dr.  Gill,  of  Pueblo:  “I  would  like  to  say 

something  of  the  proposition  of  school  build- 
ings. Throughout  some  of  the  coal  camps  we 
have  taken  up  the  proposition  of  school  build- 
ings, and  are  trying  the  pavilion  plan.  These 
pavilion  school  rooms  are  so'  constructed  that 
children  in  passing  in  and  out  do  not  disturb 
the  other  rooms,  and  it  also  gives  the  children 
of  each  room  a chance  to  have  recreation  and 
play  outside  by  themselves.  Not  being  mixed 
with  the  older  children,  it  reduces  viciousness 
and  impertinence  to  a minimum.  Conditions 
could  hardly  be  made  more  ideal  because  all 
four  sides  are  open.  The  question  of  manual 
training  has  not  yet  been  taken  up  by  the  C. 
F.  and  I.  schools,  but  may  be  later  on.  and  I 
think  it  would  be  an  admirable  thing.” 

Dr.  Cattermole,  of  Boulder,  said  in  part : “At 
one  time  this  subject  was  one  of  such  impor- 
tance that  committees  were  arranged  to  ex- 
amine the  school  children  all  over  the  state, 
and  I understand  it  resulted  in  much  good.  It 
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is  certainly  encouraging  to  see  the  good  work 
in  this  direction  that  Dr.  Melvin  has  done  in 
the  isolated  place  in  which  he  lives.  It  is 
better  than  is  being  done  in  the  cities  in  many 
cases,  where  such  matters  should  be  given 
more  attention.” 


A PLEA  FOR  GREA  TER  PRE- 
VENTIVE CARE  DURING 
SCARLET  FEVER. 

By  H.  W.  Rover,  M.  D., 

Denver,  Colo. 

It  will  be  impossible,  in  the  time 
allotted,  to  treat  exhaustively  of  the  sub- 
ject chosen.  Perhaps  it  would  be  more 
emphatic  to  say  a “club,”  or  the  “big 
stick,’’  for  a greater  preventive  care  dur- 
ing scarlet  fever. 

The  laity  and  the  profession  are  both 
found  to  be  at  fault  when  a careful  con- 
sideration of  the  prophylaxis  of  scarlet 
fever  is  undertaken. 

It  is  my  purpose  not  only  to  call  atten- 
tion to  this  neglect,  but  to  put  in  a plea 
for  a greater  preventive  care  in  the  man- 
agement of  the  disease,  so  that  its  compli- 
cations and  sequels  may,  if  possible,  be 
escaped  and  the  mortality  rate  minimized. 

It  cannot  be  denied  that  the  efforts  on 
the  part  of  Health  Boards  in  controlling 
or  stamping  out  a scarlet  fever  epidemic 
have  been  repeatedly  thwarted  by  the 
carelessness  and  utter  indifference  on  the 
part  of  many  persons  with  respect  to 
quarantine  regulations.  Let  me  cite  a 
few  examples.  A child  who  had  been 
ill  but  a few  days  and  whose  parents  are 
Christian  Scientists,  was  allowed  to  re- 
turn to  school  in  the  desquamating  stage, 
and  thus  became  a source  of  infection  ; the 
teacher  of  the  class  almost  succumbing 
to  the  disease  later  on.  Again,  a con- 
ductor on  the  tramway  was  asked  to  re- 
port for  work  and  he  went,  despite  the 
fact  that  he  was  still  desquamating. 
Lastlv,  I am  told  that  there  are  doctors 


who,  for  a little  money  consideration,  will 
fail  to  report  a scarlet  fever  case. 

Scarlet  fever  is  one  of  the  most  pro- 
tracted contagious  diseases.  The  disease 
is  infectious  from  its  onset  until  desqua- 
mation has  been  completed.  Although 
contagious  at  all  stages,  it  becomes  in- 
creasingly more  so  as  the  disease  ad- 
vances. 

Then  again,  the  disease  has  the  great- 
est radius  of  contagion,  being  transmitted 
by  either  (1)  direct  contact,  (2)  fomites, 
or  (3)  carried  by  a third  person. 

It  should  also  be  remembered  that  the 
poison  may  be  active  for  a long  time.  In 
one  instance  a coat  which  had  been  packed 
away  was  proved  infective  a year  and  a 
half  after  being  worn  by  a scarlet  fever 
patient. 

The  Colorado  State  Board  of  Health 
requires  that  all  houses  infected  with 
scarlet  fever  should  be  placarded  for  at 
least  six  weeks,  and  no  person  from  such 
infected  houses  be  permitted  to  return  to 
school  for  a period  of  at  least  eight  weeks. 

Mild  forms  of  scarlet  fever  are  some- 
times called  scarlet-rash  or  scarlatina,  but 
they  are  all  the  same  disease,  equally  con- 
tagious, and  the  mildest  in  one  person  is 
capable  of  causing  the  more  severe  type 
in  others.  Herein  lies  one  of  the  most 
potent  factors  in  the  spread  of  the  dis- 
ease. Because  of  the  mildness  of  the 
attack  a proper  diagnosis  is  not  made,  or, 
if  the  disease  is  suspected  the  family  is 
told  that  it  is  simply  a case  of  scarlet 
rash  and  the  house  need  not  be  placarded. 
In  a few  days  the  child  is  allowed  to 
mingle  with  its  playmates,  possibly  may 
be  returned  to  school.  Here  the  disease 
spreads  by  direct  contact,  particularly  bv 
a mouth-to-mouth  infection.  Examples  of 
the  latter  mode  of  communicating  a con- 
tagious disease  are  the  lending  of  pen- 
cils (a  child  almost  invariably  moistens 
the  pencil  point  with  the  saliva),  the 
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cleansing  of  slates  with  saliva,  drinking 
from  common  cups,  trading  chewing  gum, 
taking  bites  from  each  other's  apples,  an  1 
many  other  childish  and  ignorant  meth- 
ods of  conveying  infection. 

The  last  biennial  report  of  the  Colorado 
State  Board  of  Health  shows  836  and 
1,665  cases  of  scarlet  fever  as  having 
occurred  in  1905  and  1906,  respectively. 
This  great  increase  in  the  number  of  cases 
reported  last  year  calls  for  closer  vigi- 
lance in  the  matter  of  prophylaxis. 

Epidemics  of  this  disease  often  vary 
in  intensity.  No  germ  of  the  infection 
has  as  yet  been  isolated.  A streptococous 
infection  is  responsible  for  many  condi- 
tions which  may  be  present. 

It  is  estimated  that  50  per  cent,  exposed 
take  the  disease,  the  other  half  being 
immune  to  it. 

Epidemics  arist  mostly  in  autumn  and 
winter.  Public  schools  are  open  at  this 
time  and  thus  an  easy  spread  of  the  dis- 
ease is  possible. 

Scarlet  fever  is  pre-eminently  a disease 
of  early  childhood,  90  per  cent.,  it  is 
claimed,  appearing  before  the  tenth  year. 
If  statistics  on  this  point  are  correct  it 
seems  to  me  that  much  can  be  done  in  a 
prophylactic  way,  by  careful  daily  inspec- 
tion of  school  children  under  this  age. 
Each  teacher  should  know  whether  the 
members  of  her  class  are  feeling  well, 
and  if  at  all  indisposed  should  question 
as  to  the  presence  or  absence  of  a sore 
throat,  rash  or  otherwise. 

The  question  of  immediate  and  proper 
isolation  of  a scarlet  fever  patient  should 
be  carefully  considered.  If  the  doctor 
upon  his  first  visit  is  in  doubt  about  the 
nature  of  the  disease  and  suspects  that  it 
might  be  one  of  the  exanthemata  he 
should  then  and  there  ask  for  isolation 
of  the  patient.  Friends  and  neighbors 
should  be  kept  out  of  the  sick  room  and 
be  simply  told  that  “the  doctor  fears  it 


might  be  scarlet  fever  and  has  given 
orders  not  to  let  any  one  in.”  Error  in 
this  direction  has  repeatedly  permitted 
spread  of  the  contagion.  Even  those 
exposed  should  be  placed  under  obser- 
vation until  the  period  of  incubation  is 
passed. 

The  nurse  should  also  be  isolated  and 
leave  the  sick  room  to  mingle  with  others 
only  after  personal  disinfection. 

The  doctor  himself  might  be  more  care- 
ful. It  would  not  be  a bad  idea  for  him, 
if  not  prepared  to  put  on  a muslin  gown, 
to  at  least  slip  off  his  coat  in  an  outer 
room  to  avoid,  as  much  as  possible,  touch- 
ing the  patient,  to  wash  his  hands  and 
face  before  leaving,  and  to  drive  in  the 
open  before  going  to  his  next  call.  Under 
no  circumstances  should  he  go  directly 
from  a scarlet  fever  patient  to  a puer- 
peral case.  It  would  be  even  better  if, 
while  waiting  upon  a scarlet  fever  patient, 
he  declined  to  attend  an  accouchement. 
Care  taken  in  this  direction  would  be 
appreciated  and  the  danger  of  infection 
eliminated. 

Isolation  should  extend  without  inter- 
ruption over  a period  of  forty  days  and 
longer,  if  desquamation  continues  beyond 
that  time  limit. 

An  ideal  method  is  the  removal  of 
patients  with  infectious  diseases  to  a prop- 
erly constructed  hospital.  1 he  erection 
of  hospitals  for  those  who  can  afford  to 
pay  will  help  to  solve  the  question  of 
isolation. 

The  question  of  closing  a school  is 
sometimes  to  be  considered.  Because  of 
the  fact  that  children  frequenting  country 
schools  often  live  far  apart,  it  is  possible 
by  closing  the  school  to  prevent  the 
spread  of  infection.  City  schools  are  best 
kept  open  because  the  children  from  over- 
crowded districts  are  under  better  sani- 
tary conditions  in  school  than  out  of 
school. 
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More  preventive  care  might  be  exer- 
cised by  the  use  of  boiling  water  or  steam 
for  disinfection  of  bedding  and  clothing; 
especially  during  desquamation,  care 
should  be  taken  to  fold  the  bed  linen,  and 
any  garment  which  may  be  changed  and 
at  once,  at  the  bedside,  put  them  into 
boiling  water  or  some  antiseptic  solution. 
They  should  be  washed  in  different  water, 
and  at  a different  time  from  that  of  the 
rest  of  the  family. 

Good  ventilation  is  to  be  desired.  The 
physician  should  also  select  the  place  for 
the  bed,  avoiding  draughts  of  cold  air 
upon  the  patient. 

During  desquamation  the  bath  and  in- 
unction with  vaseline  or  olive  oil  will 
lessen  the  distribution  of  scales  of  skin. 

Formaldehyde  for  disinfecting  the 
rooms  after  convalescence  from  the  dis- 
ease is  the  best,  safest  and  cheapest  dis- 
infectant in  use. 

It  is  to  be  regretted  that  we  have  no 
antitoxin  (like  that  for  diphtheria)  which 
will  at  once  check  the  disease.  The 
treatment  of  scarlet  fever  by  means 
of  the  scarlet  streptococcic  serum  is  in 
the  experimental  stage.  1 have  had  no 
personal  experience  with  it. 

Nevertheless  it  is  my  firm  opinion  that 
a doctor  called  to  treat  a case  of  scarlet 
fever  should  at  once  give  that  case  the 
most  careful  attention.  It  is  my  practice 
to  be  very  explicit  in  the  instructions 
which  I give  to  the  mother  or  whoever 
is  responsible  for  the  nursing  of  the  child  ; 
so  much  so,  that  I call  for  a tablet  of 
writing  paper  and  write  out  two  slips,  one 
conveying  all  the  items  of  treatment  and 
nursing,  and  the  other  stating  the  various 
complications  of  the  disease.  Additional 
instructions  are  then  given  as  to  how  to 
look  for  and  avert  these  danger  signals. 
These  complications  may  be  of  various 
Finds,  depending  much,  though  not  neces- 
sarily upon,  the  intensity  or  variety  of  the 


disease.  The  nasal,  aural,  meningeal, 
lymphatic,  arthritic  and  nephritic  compli- 
cations are  constantly  kept  under  surveil- 
lance. 

In  typhoid  fever  so  much  stress  is  laid 
upon  intestinal  antisepsis  because  of  the 
pathologic  lesion  seated  in  the  bowel.  I 
take  it  that  the  pathologic  lesion  of  scar- 
let fever  manifests  itself  in  the  throat 
and  on  the  skin,  and  thus  deduces  the 
therapeutic  suggestion  that  rigid  anti- 
sepsis of  the  throat  and  proper  hydro- 
therapy are  the  two  principal  factors  in 
the  treatment  of  scarlet  fever. 

A marked  difference  in  the  character 
of  the  pyrexia  calls  for  a marked  differ- 
ence in  the  method  of  combating  it.  In 
typhoid  fever  it  is  prolonged;  in  scarlet 
fever  the  temperature,  though  high  at 
first,  should  become  normal  in  four  to 
seven  days.  A continuance,  or  recurrence, 
of  the  fever  nearly  always  means  some 
complication. 

Someone  has  said  that  “it  is  in  typhoid 
fever  that  the  cold  bath  is  seen  in  all  its 
perfection.  Its  results  are  almost  magi- 
cal.” I come  before  you  today  and  ask 
to  go  on  record  declaring  that  the  advice 
given  by  all  writers  on  scarlet  fever  with 
reference  to  the  use  of  the  cold  bath,  cold 
pack,  cold  sprays,  ice  coil,  etc.,  does 
not  meet  with  my  approval,  but  that  the 
opposite  treatment,  viz.,  hot  baths,  hot 
packs,  hot  sprays,  etc.,  is  the  only 
method  of  hydrotherapy  in  the  treatment 
of  scarlet  fever  which  should  be  consid- 
ered, and  if  properly  carried  out,  is  pro- 
ductive of  great  good  to  the  patient. 

In  other  words,  what  the  cold  bath  is 
to  typhoid  fever,  the  hot  bath  is  to  scarlet 
fever. 

The  results  obtained  by  the  giving  of 
the  hot  bath  may  be  tersely  expressed  in 
a summary  way,  namely  : 

1.  The  bringing  out  of  the  eruption, 
thus  favoring  the  elimination  of  toxins. 
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2.  Restlessness  and  delirium  are  qui- 
eted. Even  convulsions  due  to  hyper- 
pyrexia may  be  controlled. 

3.  The  peripheral  vessels  become  di- 
lated ; the  increased  heat  radiation  and 
diaphoresis  following,  bring  about  anti- 
pyretic action. 

4.  The  itching,  which  may  be  intoler- 
able, is  decidedly  lessened  by  the  hot 
baths. 

5.  The  kidneys,  by  a compensatory  in- 
creased skin  action,  are  protected  against 
congestion  and  possible  subsequent  in- 
flammation. 

6.  Desquamation  is  facilitated. 

7.  By  the  use  of  the  hot  bath  the  dissi- 
pation of  scaling  skin  is  held  in  check  and 
thus  greater  preventive  care  in  the  spread 
of  the  disease  is  exercised. 

Other  virtues,  no  doubt,  might  be 
observed  from  the  use  of  the  hot 
bath.  On  the  contrary,  I have  seen  and 
heard  of  many  untoward  effects  from  the 
use  of  cold  applications. 

The  ony  use  I have  for  cold  in  the 
treatment  of  scarlet  fever  is  in  the  form 
of  the  ice  cap  applied  to  the  head  if  men- 
ingitis complicates  the  disease. 

In  addition  to  the  above  valuable  thera- 
peutic mesaures,  viz.,  the  hot  bath,  a most 
painstaking  care  of  the  throat  and  nasal 
passages  should  be  instituted.  They 
should  be  kept  clean  by  means  of  alkaline 
and  antiseptic  solutions,  either  gargled  or 
sprayed,  or  the  local  application  of 
some  astringent  preparation.  Proper 
hygiene  of  the  mouth  will  often  prevent 
nasal  and  aural  complications.  A gargle 
of  baking  soda  in  hot  water  is  helpful ; 
such  solutions  as  Dobell’s  Liq.  Antisepti- 
cus  Alkalinus  (corresponding  to  the  com- 
monly used  Glyco-Thvmoline)  and  the 
peroxide  of  hydrogen,  are  those  most  fre- 
quently used.  Cracked  ice  in  the  mouth 
may  be  allowed  if  the  angina  is  marked. 

Aural  complications  may  often  be  pre- 


vented not  only  by  the  hygiene  of  the 
mouth  referred  to,  but  also  by  prompt 
douching  of  the  ear  with  a hot  baking 
soda,  or  boric  acid  solution.  The  Valsalva 
method  of  ear  inflation  should  be  prac- 
ticed, particularly  if  earache,  tenderness 
over  the  ear,  or  deafness  become  mani- 
fest. A tender  mastoid  should  be  thor- 
oughly rubbed  with  the  following  oint- 
ment : 

Iy  Ichthyol  5j 

Ungt.  Hydrargyri 
Ungt.  Belladonnae  aa  ^ss. 

Mix  thoroughly  and  apply  morning 
and  evening. 

This  same  ointment  I use  for  the  aden- 
itis and  the  arthritic  conditions  which 
may  complicate  the  disease. 

I have  frequently  asked  myself  the 
question  : Why  wait  for  complications  to 

arise  when  you  have  in  your  hands  thera- 
peutic measures  to  at  least  check,  if  not 
wholly  avert  them? 

Light  diet,  mostly  a milk  diet,  and  a 
generous  allowance  of  pure  water  are 
preventives  of  nephritic  disturbances.  The 
water  helps  to  flush  the  kidneys,  hence 
it  is  cruel  and  irrational  to  forbid  the 
free  use  of  water  in  scarlet  fever.  Care 
should  be  taken  not  to  give  a meat  diet 
too  soon,  surely  not  before  convalescence 
is  fully  established. 

Another  means  preventive  of  trouble  is 
to  keep  the  patient  in  bed,  at  least  two 
weeks  after  subsidence  of  the  fever.  A 
child  allowed  out  of  bed  too  soon  will 
often  be  found  playing  on  the  floor  or 
running  to  an  open  door  or  window  and 
become  chilled  as  a result.  The  conse- 
quence may  be  nephritis.  It  is  easier  to 
prevent  dangerous  irritation  of  the  renal 
epithelium  than  it  is  to  cure  the  trouble 
after  it  is  well  developed. 

An  equable  temperature  of  the  room 
should  be  maintained. 
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The  urine  should  be  repeatedly  exam- 
ined. 

If  the  ear  drum  shows  bulging  have 
paracentesis  done  early;  in  other  words, 
if  the  aural  complications  do  not  subside 
quickly,  consult  the  otologist.  In  such 
cases  there  is  also  the  possibility  that  if 
the  otitis  media  is  not  promptly  relieved, 
meningitis  may  result  by  a direct  exten- 
sion of  the  inflammation  through  the  fib- 
rous structure  which  in  early  child  life 
constitutes  the  vault  or  ceiling  of  the 
middle  ear. 

As  regards  medicinal  treatment,  I wish 
to  say  that  not  much  medicine  is  needed, 
particularly  if  the  case  is  a mild  one. 
However,  if  the  case  is  severe  and  the 
angina  quite  distressing,  I frequently  pre- 
scribe the  two  following  medicines  in  the 
beginning  of  the  disease: 

1£  Kali.  Chlorati  5ss 

Tr.  ferri  chloride  oj 
Tr.  aconiti  Gtts.  x 
Glycerini  oij 
Aqua  Dest.  q.  s.  ad  |jj 

M.  et  Sig.  : Thirty  drops  in  water 

every  four  hours. 

1^  Natrii  bromidi  oj 

Spts.  Mindereri  q.  s.  ad  §j 

M.  et  Sig.  : Thirty  drops  in  water 

every  four  hours. 

These  two  medicines  are  given  alter- 
nately at  two-hour  intervals.  After 
twenty-four  to  thirty-six  hours  of  this 
medication  I set  aside  the  first  prescrip- 
tion (because  of  the  K Cl  0;i  contained) 
and  use  for  the  next  few  days  only  the 
spirits  Mindereri,  with  or  without  the 
bromide.  Quite  often  I put  the  child  on 
one  grain  of  quinine  sulphate,  in  addi- 
tion, or  the  one-grain  chocolate-coated 
tablets  of  tannate  of  quinine  three  or  four 
times  a day. 

About  the  fourth  or  fifth  day,  when 
the  eruption  shows  signs  of  fading  and 
when  the  arthritic  tenderness  is  apt  to 


appear,  I put  the  child  on  30-drop  doses 
of  a sol.  of  salicylate  of  sodium  ( 1 drachm 
to  1 ounce  of  some  medicated  water). 
This,  together  with  absorbent  cotton  ap- 
plications and  the  ichthyol  ointment  pre- 
viously referred  to,  will  abort  or  prevent 
an  anthritis. 

A septic  condition  of  the  patient  should 
be  controlled  by  the  administration  of 
strychnine,  salt  solution  by  the  bowels, 
and  possibly  alcohol  cautiously  given. 
Heart  conditions  may  be  such  as  to  call 
for  the  use  of  digitalis. 

Pulmonary  congestion  may  be  aborted 
by  the  use  of  the  following  prescription  : 

If  Ammon.  Carbonatis  oss 

Kali.  Bicarbonatis  oj 
Tr.  Digitalis  oss 
Aqua  Dest.  ^ss 
Syr.  Tolut.  q.  s.  ad  §j. 

M.  et  Sig.  : Thirty  drops  in  water 

every  three  to  four  hours. 

Later  on,  during  desquamation,  I am 
accustomed  to  prescribe  the  following: 

I{  Kali.  Citratis  oj 

Ferri.  Citratis  oss 
Aqua  Dest.  ,3 ss 
Syr.  Tolut.  q.  s.  ad  §j. 

M.  et  Sig.  : Thirty  drops  in  water  four 
times  a day. 

Finally  the  Syr.  Ferri  Iodidi  in  five- 
drop  doses  three  times  daily  for  at  least 
two  or  three  weeks  will  restore  the  patient 
to  full  recovery  and  will  lessen  the  possi- 
bility of  sequels. 

The  prescriptions  given  are  uniformly 
arranged  for  a child  six  or  seven  years 
of  age.  Let  it  be  understood  that  I vary 
from  this  plan  of  treatment  quite  fre- 
quently, knowing  that  it  is  better  to  treat 
the  patient  than  the  disease. 

It  is  a grievous  error  to  regard  a mild 
case  of  scarlet  fever  lightly  and  to  over- 
look the  danger  signals.  A patient  may 
have  a mild  attack  of  scarlet  fever  and  a 
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serious  attack  of  nephritis  afterward. 

In  conclusion,  let  me  beg  of  you  to 
exercise  such  conscientious  preventive 
care  in  the  treatment  of  scarlet  fever,  that 
complications  • become  less  frequent,  the 
death  rate  much  reduced,  and  that  many 
a home  be  made  happy  in  consequence  of 
your  efforts.  Let  your  maxim  always  be, 
“What  can  get  well,  must  get  well.’’ 
Discussion. 

Dr.  Espey:  “I  would  like  to  say  a few  words 
with  reference  to  the  less  harmful  effects  of  the 
hot  bath  than  the  cold  for  the  scarlet  fever 
patient.  There  are  only  one  or  two  minor  points 
in  the  excellent  paper  by  Dr.  Rover  to  which  I 
would  take  exception.  In  the  paper  Dr.  Rover 
made  mention  of  physicians  exercising  perhaps 
too  little  care  in  disinfecting,  and  so  forth, 
when  leaving  a scarlet  fever  patient.  It  has 
been  my  custom  to  put  on  a raincoat  or  some- 
thing like  that  on  entering  the  house,  to  be 
taken  off  afterward.  The  open  air  and  sun- 
shine are  disinfectants  to  great  extent,  and 
there  is  little  danger  with  this  precaution, 
whereas  where  the  physician  removes  his  coat 
upon  visiting  this  class  of  disease  he  gets  the 
poison  on  his  undergarments,  where  it  is  kept 
alive  by  the  heat  and  moisture  of  the  body  after 
the  coat  has  been  put  on  again,  so  that  it  is 
even  better  to  wear  an  outer  coat  to  cover  all, 
than  remove  the  top  coat.  I always  make  it  a 
point  to  wipe  off  hair  and  beard  with  a towel, 
which  I think  superior  to  the  various  sprays 
used  by  some. 

“I  certainly  think  the  warm  bath  far  superior 
to  the  cold  for  the  fever  patient.  There  are 
some  cases  in  which  a cold  bath  has  acted  in  a 
surprising  manner  in  certain  cases,  but  for 
general  usage  the  warm  bath  is  much  prefer- 
able and  less  attended  with  danger.” 

Dr.  Stuver:  “I  desire  to  heartily  commend 

this  paper  of  Dr.  Rover’s.  I desire  par- 
ticularly to  call  attention  to  the  abos- 
lute  necessity  of  every  practicing  physi- 
cian taking  the  greatest  possible  care  to 
avoid  the  distribution  of  scarlet  fever  by  pass- 
ing from  one  place  to  another.  I feel  satisfied 
that  we  are  often  not  as  careful  in  this  regard 
as  we  should  be.  I have  thought  over  it  a 
great  deal  in  the  past  year  or  so  and  sought  a 
plan  to  safeguard  my  patients  in  this  respect, 
and  believe  I have  hit  upon  one  that  is  effectual. 
I place  a linen  duster  sufficiently  long  to  cover 


all,  in  an  ordinary  school  bag  made  of  oilcloth, 
first  having  thoroughly  sprinkled  the  duster 
with  a 30  per  cent,  solution  of  formalin  solution. 
This  duster  covers  the  whole  surface  of  the 
clothing  and,  being  well  sprinkled  with  a 30 
per  cent,  formalin  solution  and  enclosed  in 
this  sack,  I believe  it  is  practically  sterile  when 
you  go  to  use  it.  The  point  with  regard  to  the 
use  of  the  warm  bath,  rather  than  the  cold,  is 
a good  one,  and  very  well  taken.  I certainly 
would  not  permit  a cold  application  or  bath  to 
be  applied  to  a child  of  mine.  I believe  harm 
more  apt  to  come  than  good  from  such  a 
course.” 

Dr.  Kenney:  “The  paper  of  Dr.  Rover  appeals 
strongly  to  me.  I think  next  to  the  unconfined 
cases,  that  the  greatest  spreaders  of  the  dis- 
ease is  the  physician  himself.  I do  not  mean 
that  the  physician  is  responsible  to  any  great 
extent,  so  far  as  carrying  the  germs  of  scarlet 
fever  on  his  clothing,  but  by  his  failure  to  insist 
upon  a rigid  quarantine  in  many  cases.  Many 
times  I have  encountered  cases  of  apparent 
indifference  on  the  part  of  the  physician  with 
respect  to  the  quarantine.  I have  encountered 
cases  where  a patient  was  allowed  to  run  out 
and  mingle  with  other  children  in  the  neigh- 
borhood. It  is  my  practice  to  enforce  a strict 
quarantine  in  all  cases  of  scarlet  fever,  and 
while  I have  aroused  the  indignation  of  parents 
in  more  than  one  case,  still  I believe  it  my 
duty  to  surround  the  others  with  every  safe- 
guard in  my  power  .and  if  the  disease  happened 
to  be  in  another  family,  the  very  parents  who 
make  the  hardest  kick  would  be  the  first  to 
wish  their  children  protected.  It  is  my  practice 
to  strip  the  room  of  everything  save  necessary 
articles,  at  the  outset,  then  see  that  anything 
which  comes  into  the  room  must  be  destroyed 
at  the  end  of  the  case,  that  only  one  person  be 
allowed  the  care  of  the  patient,  and  that  no 
other  children  of  the  family  be  permitted  to 
come  into  the  room.  After  the  case  is  over  I 
have  the  room  thoroughly  fumigated  and  gone 
over,  first  with  soap  and  water  and  then  with 
formalin.” 

Dr.  Lawney  said:  “I  like  this  paper  very 

much.  Regarding  the  question  of  the  cold  bath. 
I would  condemn  it  most  rigidly,  though  I have 
observed  in  many  cases  where  the  temperature 
was  going  up  very  rapidly  I have  seen  cold 
sheets  and  cold  sponging  tried  and  seen  the 
child  quiet  down  and  go  to  sleep.  I have  also 
a word  to  say  about  the  treatment  during  con- 
valescence. Often  there  is  too  much  tendency 
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to  overfeed  and  allow  the  child  to  be  subjected 
to  heat  and  cold  or  uneven  temperature.  I can 
illustrate  with  a case  in  mind.  A child  of 
seven  had  a severe  case  and  was  getting  well, 
when  of  a sudden  I was  sent  for  in  a great 
rush.  The  child  had  had  three  convulsions 
when  I arrived.  I tried  to  inquire  into  the  case 
and  found  the  mother  very  reticent,  but  thanks 
to  circumstance,  a very  bad  small  boy  was 
there  and  in  the  midst  of  my  questions  to  the 
mother,  said,  ‘Oh,  yes,  mamma,  don't  you  know 
you  gave  baby  some  meat  and  some  apple  pie 
and  cranberry  pie?’  and  I don't  know  what  all 
he  did  say.  In  another  case  a pair  of  twins 
were  just  convalescing  when  the  indulgent 
mother  allowed  them  out  upon  the  piazza  for 
a few  moments.  Company  came  and  the  chil- 
dren were  overlooked,  went  out  to  see  a parade 
of  a circus  that  happened  to  be  in  town  that 
day,  and  they  got  wet.  They  were  in  convul- 
sions when  I came  and  one  of  them  died  before 
morning.  Most  of  the  fatal  complications  come 
on  during  convalescence  when  not  properly 
treated,  and  I feel  that  I cannot  lay  too  much 
stress  upon  recommending  strictness  in  con- 
valescence.” 

The  discussion  was  closed  by  Dr.  Rover, 
who  said  in  part:  ‘‘This  question  has 

been  one  near  my  heart  ever  since  my 
college  student  days.  I remember  distinctly 
during  those  days  seeing  on  one  Sunday  a 
father  and  mother  with  three  children  all 
attend  church,  and  the  next  Sabbath  the  father 
and  mother  made  their  way  sorrowfully  to  the 
church  pew  with  all  three  children  sleeping  in 
chill  graves  upon  the  graveyard  hill,  all  the 
victims  of  scarlet  fever. 

“The  suggestion  of  donning  raincoats  or 
ulsters  is  very  good,  and  I am  sure  will  be 
much  in  use  from  this  on  among  the  doctors 
in  this  state.  One  great  advantage  in  remov- 
ing the  top  coat  when  visiting  a patient  is  that 
in  so  doing  the  opportunity  for  brushing  against 
the  patient  is  lessened.  I would  also,  in  con- 
nection with  this  subject,  like  to  impress  upon 
all  of  you  to  keep  closer  watch  upon  your 
patients.  Once  in  twenty-four  hours  is  not 
often  enough  in  hard  cases  to  visit  the  patient. 
In  reference  to  quarantine,  I have  suggested 
to  the  Board  of  Health  that  in  certain  sections 
of  Denver  that  the  quarantine  regulations  be 
printed  in  the  native  tongue  of  the  inhabitants. 
In  many  of  these  communities  the  children  of 
the  foreigners  are  permitted  to  run  amuck  and 
spread  the  disease  to  all  with  whom  they  come 


in  contact,  and  this  is  largely  due  to  the  in- 
ability of  their  parents  to  interpret  the  quar- 
antine regulations  posted  up  on  the  street  and 
houses.  Rarely  do  you  find  these  foreigners 
that  believe  in  infection  or  that  their  children 
can  carry  a disease  from  one  to  another,  and 
it  being  new  to  them,  too  much  pains  cannot 
be  taken  to  impress  upon  their  minds  that  the 
quarantine  laws  are  laws  and  will  be  enforced.  ‘ 


PRIMARY  MASTOIDFI'IS,  WITH 
REPORT  OF  A CASE. 

By  C.  E.  Cooper,  M.  D., 
Denver,  Colo. 

In  using  the  title  I refer  to  an  inflam- 
matory condition  of  the  mastoid  which 
may  suppurate  without  clinical  evidence 
of  tympanic  involvment. 

That  the  condition  is  rare  is  well 
known,  some  authorities  merely  mention- 
ing it,  others  devoting  more  or  less  space 
to  a general  description,  and  others  ignor- 
ing it  entirely.  In  consequence,  little  can 
be  said  that  is  not  of  a general  character 
and  must  refer  to  single  cases  illustrating 
their  individuality. 

Grayson  says,  “A  few  instances  of  it 
have  been  reported  at  long  intervals  by 
competent  authorities,  and  it  may  be  just 
possible,  also,  that  it  is  a little  more  fre- 
quent than  is  commonly  supposed.  Cases 
may  develop  and  undergo  resolution  in 
the  absence  of  suppuration  without  being 
recognized.”  Continuing,  he  cites  as 
etiological  factors,  cold,  traumatism, 
syphilis  and  the  organism  of  influenza. 

A prominent  symptom  is  that  hearing 
is  not  affected,  which  was  present  in  my 
case. 

It  is  differentiated  from  a secondary 
periostitis  by  the  form  of  the  swelling 
and  hyperemia,  should  these  be  present, 
which  in  the  beginning  are  more  diffused 
over  the  whole  mastoid  process  than 
localized,  close  to  the  insertion  of  the 
auricle  as  in  secondary  periostitis.  Pain 
is  deep-seated  usually. 
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In  the  young  and  pneumatic  type  of 
mastoids  the  outlet  of  pus  tends  to  occur 
superficially  because  of  the  thin  cortex. 
Facial  paralysis  is  a likely  complication 
in  tberculosis  subjects  and  children. 

Politzer  believes  that  it  occurs  spon- 
taneously, or  from  cold,  trauma,  syphilis 
and  influenza.  He  believes  a bacterial 
infection  of  the  naso-pharynx  frequently 
present  and  e’xplains  the  apparent  local- 
ized inflammation  in  the  process  without 
tympanic  evidences,  on  the  ground  that 
micro-organisms  that  did  exist  in  the 
tympanum  and  mastoid,  in  the  former 
have  become  dormant,  while  those  within 
the  mastoid  may  still  be  active. 

It  usually. involves  the  pneumatic  struc- 
ture and  terminal  cells  in  the  posterior 
portion  of  the  process.  Starting  as  a 
burning,  itching  sensation,  it  gradually 
progresses  until  it  approaches  the  surface, 
when  the  tumefaction  of  the  soft  parts 
ocurs.  Pus  formation  causes  increased 
temperature  and  pain.  The  course  is 
short,  six  to  eight  days,  followed  by  reso- 
lution or  suppuration  ; in  the  latter  event 
three  to  six  weeks.  Traumatic  and  syphi- 
litic cases,  as  well  as  those  in  which  the 
inflammation  spreads  to  the  tympanum 
with  perforation  of  the  membrana  tym- 
pani,  have  a long,  uncertain  course. 

Speaking  of  the  diagnosis,  I quote  from 
him  : “Characteristic  of  primary  ostitis 

mastoidea  is  the  failure  of  reactive  inflam- 
matory symptoms  in  the  tympanic  cavity 
during  the  development  of  symptoms 
pointing  to  the  formation  of  abscess  in 
the  mastoid  process.” 

Broca,  Doubet  and  Barbon  (“Mastoid 
Abscesses  and  Their  Treatment”),  speak- 
ing upon  the  origin  of  mastoid  disease, 
say:  “We  might  be  more  positive,  and 

adopt  the  views  of  Kuester  for  cases 
where  the  mastoid  disease  arises  without 
having  been  preceded  by  a discharge  from 
the  ear;  and  for  those  where  it  is  noticed 


during  the  operation,  there  is  no  com- 
mnuication  with  the  tympanum.  But 
still,  we  must  make  some  reservations  in 
such  a statement.  A great  number  of 
children  on  whom  we  have  operated  have 
never  had  discharge  from  the  ear;  and 
yet  we  think  that  infection,  in  almost  all 
these  cases,  has  come  through  the  phar- 
ynx, but  that  the  membrana  tympani  has 
not  been  perforated.”  After  considering 
the  possibility  of  an  isolated  cell  having 
been  at  some  time  in  communication  with 
the  tympanum,  in  chronic  cases,  and  later 
producing  an  idiopathic  mastoiditis,  they 
continue:  “It  is  then  with  extreme  re.- 

serve  that,  exception  being  made  of  chole- 
steatoma, we  accept  the  so-called  idio- 
pathic suppurations  of  the  mastoid  cells, 
independent  of  an  initial  middle  ear 
inflammation.” 

Leonard  P.  Gamgee,  ( Lancet , May  5, 
1906)  reports  ten  cases  of  primary  mas- 
toiditis in  children  under  fifteen  out  of  a 
total  of  sixty-one.  The  common  charac- 
teristics of  these  cases  were:  1,  Patients 

very  young,  the  minimum  age  six  months, 
the  maximum  seven  years;  2,  no  history 
of  otorrhea;  3,  no  perforation  of  mem- 
brana tympani  visible;  4,  slow  formation 
of  abscess;  5,  marked  absence  of  pain; 

6,  no  displacement  of  auricle  outwards; 

7,  no  elevation  of  temperature;  8.  very 
extensive  destruction  of  bone,  but  no 
intracranial  complications. 

His  conclusion  is  that  in  primary  caries 
the  abscess  begins  somewhere  along  the 
masto-squamosal  suture,  and  if  occurring 
at  the  upper  portion,  perforation  takes 
place,  exposing  the  dura,  and  it  may  be 
inferred  that  the  abscess  is  primary:  if 
at  the  lower,  the  antrum  is  invaded,  the 
caries  spreads  rapidly,  and  it  must  remain 
uncertain  whether  or  not  it  is  a primary 
caries  or  due  to  a tuberculosis  of  the 
middle  ear.  However,  in  all  events  ab- 
scesses of  this  class  have  a common  origin 
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along  the  masto-squamosal  suture. 

Roosa  and  Davis,  (“Anatomy  and  Dis- 
eases of  the  Eye  and  Ear  ) : Mastoid 

periostitis,  abscess  and  caries  have  oc- 
curred without  any  apparent  connection 
with  the  tympanum,  no  disease  of  the 
latter  having  been  detected  by  the  most 
careful  examinations.” 

J.  Roy,  ( Journ . A.  M.  A.,  1896,  Vol. 
27)  believes  the  infection  begins  in  the 
periosteum.  In  cases  of  syphilitic  or 
tubercular  origin  the  temperature  is 
normal. 

I have  been  able  to  collect  from  the 
literature  at  my  disposal  cases  reported 
by  Roy,  Kenyon,  Sheppard,  Ricketts, 
Schaaf,  Dunn,  Fulton,  Giumani,  Dupuy, 
Schwarcz,  Heiman,  Lenhardt,  Levi, 
Loubet-Barbon,  Wurdeman,  Snydacker, 
O’Connor,  Labarre  and  Gamgee. 

My  own  case  is  as  follows:  A.  H., 

aged  five  years,  always  a delicate  child, 
at  present  anemic,  below  weight  and  in 
but  moderate  general  health.  The  patient 
has  had  measles  and  whooping  cough, 
but  neither  within  several  months  of  his 
present  trouble.  No  tuberculosis,  syphilis, 
nor  family  history  of  same,  nor  any  con- 
stitutional disease  present.  No  history 
of  trauma,  exposure  to  cold,  otorrhea  nor 
any  ear  disease  could  be  elicited. 

On  January  15,  1907,  he  first  com- 
plained of  a sort  throat,  which  I am 
informed  by  the  family  physician,  Dr. 
Moore,  was  an  acute  tonsi litis.  Recovery 
within  a week.  On  February  10,  after  an 
interval  of  apparent  health,  he  first  com- 
plained of  earache  (right),  of  one  days 
duration,  and  occipital  headache  for  the 
next  ten  days.  After  the  third  day  Dr. 
M oore  was  called,  and  on  account  of  a 
coated  tongue,  temperature,  listlessness 
and  constipation,  treatment  for  biliousness 
was  instituted.  This  was  persisted  in  for 
about  one  week,  during  which  time  there 
were  no  symptoms  of  ear  disease,  and 


the  occipital  headache  was  transitory. 
The  patient  was  about  and  playing  as 
usual,  but  with  less  vim,  until,  on  account 
of  the  earache  recurring,  and  a beginning 
swelling  over  the  mastoid,  I was  called 
in  consultation. 

The  chief  complaint  was  occipital  and 
vertex  headache,  with  occasional  earache, 
all  remitting  in  character.  The  temper- 
ature varied  from  100°  to  102°,  pulse 
120  to  130,  respiration  normal.  No  chills 
nor  sweats.  Objectively,  a small  swelling 
over  the  mastoid  intensely  painful  on 
pressure  only,  was  present.  The  mem- 
brana  tympani  was  normal.  The  throat 
was  normal  except  for  moderately  en- 
larged tonsils.  The  child  looked  sick, 
pinched  face,  and  although  up  and  about, 
was  inactive.  Operation  was  advised, 
but  refused.  The  following  day  the 
tumefaction  had  about  doubled  in  size, 
was  more  tender,  membrana  tympani 
normal  and  hearing  normal.  Pulse  130, 
temperature  101.40.  Generally  worse. 

Operation  was  again  advised  and 
performed  in  the  usual  manner,  re- 
vealing a normal-looking  cortex,  except 
in  the  vicinity  of  the  venous  openings, 
where  a discoloration  was  noted  and  was 
the  probable  channel  through  which  the 
soft  tissues  were  infected.  Removal  of  the 
cortex  revealed  pus.  The  antrum  and 
mastoid  cells  were  all  opened  and  thor- 
oughly curetted.  Bone  covering  the  lat- 
eral sinus  and  temporal  fossa  was  necrotic 
in  places,  but  neither  the  sinus  itself  nor 
the  dura  was  exposed.  The  tympanum 
was  not  entered.  Wound  dressed  with 
iodoform  gauze  and  rubber  tissue. 

After  eighteen  hours,  the  temperature 
was  99°,  pulse  1 15,  and  the  patient  com- 
oletely  relieved  of  pain.  His  general 
appearance  improved  at  once  and  he  no 
longer  appeared  acutely  sick.  This  im- 
provenien  t progressed  for  three  weeks 
and  the  wound  almost  healed,  when  a 
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stationary  period  occurred,  accompanied 
by  an  odorous  discharge  and  pain  upon 
manipulation.  The  treatment  was  re- 
peatedly changed  and  numerous  anti- 
septics and  stimulants  were  used, 
without  avail,  until  after  many  thorough 
probings  for  diseased  bone,  some  was 
located  upon  the  tegmen  antri.  This,  with 
some  more  covering  the  lateral  sinus 
which  was  found  at  a second  operation, 
was  removed,  and  both  the  sinus  and  the 
dura  exposed.  The  case  now  progressed 
uninterruptedly  to  recovery  within  twenty 
days. 

I took  occasion  to  frequently  examine 
the  membrana  tympani,  and  at  no  time 
was  there  any  conclusive  evidence  of 
tympanitic  involvement.  After  the  second 
operation  four  grains  of  potassium  iodide 
was  given  daily  for  its  alterative  effect. 

During  the  w'hole  course,  hearing  was 
not  affected  for  ordinary  conversation  and 
whisper.  I do  not  know  how  it  would 
respond  to'  other  usual  tests,  for  when- 
ever they  were  exhibited,  the  patient, 
through  fear  of  more  operative  interfer- 
ence, remained  silent.  However,  I wras 
able  to  demonstrate  that  for  all  practical 
purposes  hearing  was  not  disturbed.  This 
was  done  by  preventing  the  use  of  the 
sound  ear.  Repeatedly  tested  in  this 
way,  the  hearing  was  equal  in  both  ears. 

As  to  the  etiology  of  this  case,  two 
explanations  seem  plausible;  one  that  it 
was  a delayed  manifestation  of  an  infec- 
tion the  result  of  a previous  tonsilitis. 
If  such  was  true,  there  must  have  been 
a difference  in  the  resistance  to  infection, 
between  the  tympanum  and  the  mastoid 
structures,  which  I do  not  think  is  proven 
to  generally  exist  by  the  large  clinical 
experience  in  acute  suppurative  otitis 
media.  The  other  explanation  is  that  it 
is  idiopathic.  T do  not  think  it  was  syphi- 
litic because  a careful  search  through  the 
family  history  revealed  nothing  suspi- 


cious, nor  were  there  any  objective  evi- 
dences pointing  to  such  a conclusion. 
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Discussion. 

Dr.  Conant,  Denver:  “Never  having  seen  a 

case  that  could  be  positively  called  primary- 
mastoiditis.  I perhaps  cannot  give  very  much 
of  any  point  on  this  condition,  but  we  did  have 
at  our  office  a case  of  secondary  mastoiditis, 
which,  however,  at  the  time  had  no  suppuration 
from  the  middle  ear.  I think  this  was  reported 
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to  the  Laryngological  Society,  by  Dr.  Foster, 
last  winter. 

“Because  this  woman  had  had  suppuration 
of  the  middle  ear,  but  for  several  months  it 
had  ceased,  but  being  suspicious  of  possible 
mastoid  affection,  the  general  operation  was 
performed  and  he  found  no  pus  in  the  cells, 
but  going  further,  did  find  epidural  abscess. 
Judging  by  this  case  and  the  case  reported  by 
Dr.  Cooper,  and  what  one  might  think  would 
be  the  case  in  many  of  these  forms,  it  might 
seem  questionable  if  this  pus  will  be  found  in 
the  majority  of  these  so-called  primary  cases, 
because  the  deeper  structures  of  the  mastoid 
seem  to  be  affected,  it  might  be  panotitis  or  it 
might  be  osteitis,  but  it  would  seem  a much 
rarer  condition  to  find  the  act  of  suppuration 
of  these  cells  without  finding  an  accompanying 
suppuration  of  the  middle  ear.” 

Dr.  Lockard:  “I  have  in  mind  a case  in 

which  a considerable  number  of  men  made  a 
diagnosis  of  primary  mastoiditis,  and  it  seemed 
to  be  absolutely  a plain  simple  proceeding. 
After  the  operation  we  changed  the  diagnosis, 
and  for  lack  of  a better  name  we  called  it 
hysterics.  The  patient  had  been  with  suppura- 
tion and  insisted  on  operation.  The  suppura- 
tion stopped,  the  drum  healed,  and  when  we 
saw  her  a short  time  after,  in  Buffalo,  the  drum 
was  entirely  normal,  but  she  had  swelling  of 
the  mastoid,  extremely  painful  on  pressure. 
She  had  a temperature  ranging  from  101°  to 
103°,  with  chills  and  sweats  and  every  sign  of 
an  abscess  in  the  mastoid.  She  was  submitted 
to  operation  and  the  mastoid  found  absolutely 
normal,  not  a sign  of  trouble.  Immediately 
following  operation,  swelling  vanished  and  she 
had  no  further  trouble.  The  diagnosis  seemed 
all  right.” 

Dr.  Bane,  Denver:  “I  think  Dr.  Cooper  has 

given  us  a very  interesting  case.  If  I remember 
right,  which  was  that  the  child  had  pain  in  the 
ear,  otherwise  there  was  a condition  of  the  ear 
which  extended  up  to  and  after  involving  the 
cells,  which  later  took  on  a more  active  form. 
The  origin  of  the  disease  was  possibly  from 
the  tonsil,  extending  from  the  tonsils  through 
the  tube  passing  higher  up  into  the  cells.  These 
cases  are  rare.  I don’t  know  that  I have  seen 
any  just  as  he  has  described.  Some  two  months 
ago  I operated  on  a lady  45  years  old,  who 
three  months  previous  to  that  developed  otitis, 
a severe  pain  in  the  ear  and  back  of  the  ear 
and  at  the  side  of  the  head.  The  physician 
who  saw  the  patient  operated  on  the  drum 
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membrane,  but  no  discharge  followed.  The 
doctor  repeated  the  operation,  but  no  discharge 
followed.  The  case  disappeared  under  her  care 
and  passed  into  the  hands  of  another  physician, 
who  treated  the  patient  for  a time,  and  I saw 
her  three  months  after  the  development  of  the 
pain.  During  some  two  weeks  previous  to  the 
time  I saw  her  she  had  severe  chills,  five  in 
one  day.  The  hearing  was  average,  the  drum 
membrane  intact,  but  dull  and  thickened, 
slightly  congested;  no  pain  on  pressure.  There 
was  some  tenderness  in  the  mastoid,  but  no 
swelling,  but  she  had  had  swelling  over  the 
mastoid.  I advised  operation  and  the  operation 
was  arranged  fo  the  next  morning.  She  ap- 
peared at  the  hospital,  hoping  that  no  operation 
would  be  done,  inasmuch  as  during  the  night 
there  had  been  a discharge  of  pus  from  the 
ear,  but  upon  the  history  of  the  case,  I said 
that  the  bone  was  diseased  and  advised  opera- 
tion, which  was  performed.  I found  that  the 
antrum  and  a portion  of  the  cells  in  the  upper 
part  of  the  mastoid  contained  diseased  tissue. 
The  case  passed  along  very  nicely  and  in  some 
six  weeks  the  wound  healed  entirely.  I speak 
of  it,  for  three  months  or  so,  there  was  disease 
without  any  discharge.” 

Dr.  Levy:  “The  cases  are  very  well  explained 
and  have  no  direct  bearing  upon  the  paper 
dealing  with  primary  mastoiditis  without  any 
manifestation  by  the  ear  at  any  time,  and  it 
is  not  especially  uncommon  to  see  acute  mas- 
toiditis clear  up  anywhere  from  a week  to  four 
weeks  and  then  return.  I recall  to  your  minds 
the  case  of  our  friend.  Dr.  Heldreth;  some  of 
you  may  remember  his  case.  Everything 
seemed  normal.  He  went  away.  After  he  had 
gone  to  California  he  was  apparently  entirely 
well.  He  returned  at  the  end  of  about  four 
weeks,  if  I remember  correctly,  and  one  day  he 
had  an  attack  of  epilepsy,  which  he  had  never 
had  before.  There  was  immediately  following 
this  some  little  rise  of  temperature  and  some 
localized  symptoms  of  mastoiditis.  We  oper- 
ated upon  him;  at  that  time  there  was  no 
mastoiditis  found.  I think  these  cases  are  not 
especially  rare,  nor  are  the  cases  in  which  there 
is  a distinct  mastoid  pain  remaining  after  the 
acute  otitis  media,  rare.  The  patient’s  atten- 
tion has  been  directed  to  the  ear.  and  we  do 
know  that  in  nearly  all  cases  of  acute  otitis 
there  are  some  mastoiditis  pains.  It  is  remark- 
able in  these  cases,  for  instance,  in  a case  of 
the  old  lady  whose  son  I operated  upon  for 
mastoiditis  and  who  developed  an  acute  otitis. 


292 


J.  F.  M ’CONNELL 


Her  constant  attention  and  thought  was  the 
fear  that  she  would  go  through  the  same  condi- 
tion that  her  son  had  gone  through,  and  it  was 
very  easy  to  determine  a pain.  She  left  the 
hospital,  but  the  pain  back  of  the  ear  continued 
almost  indefinitely.  She  passed  out  of  my 
hands  into  the  hands  of  a neurologist  for  treat- 
ment. These  cases  are  not  illustrations  of  pri- 
mary mastoiditis.  The  case  reported  by  Dr. 
Cooper  is  a unique  instance,  and  one  well  worth 
our  careful  consideration.” 

Dr.  Cooper:  “I  would  like  to  ask  Dr.  Lock- 

ard  if  they  ever  had  to  operate  on  the  other 
side?” 

Dr.  Lockard:  “The  reason  the  operation  was 

decided  on  was  not  on  account  of  the  pain,  but 
on  account  of  the  swelling,  which  gave  the 
appearance  of  pus  in  the  mastoid.” 

Dr.  Cooper:  “I  might  tell  you  an  experience 

of  mine — a similar  case.  The  child  was  only 
seven,  and  you  cannot  always  depend  upon 
definite  locations  of  pain  in  children.  Another 
thing  was  that  the  first  earache  came  only  ten 
days  before  I opened  the  mastoid  and  found  it 
full  of  pus.  We  took  from  one  to  two  tea- 
spoonfuls of  pus  out  of  that  mastoid.  It  hardly 
seems  time  for  so  much  destruction  to  have 
occurred  within  the  mastoid,  and  then,  too,  the 
pain  in  the  mastoid  itself,  when  the  pressure 
produced  by  the  pus  might  have  given  rise  to 
a pain  and  consequently  the  child  said  that  it 
had  the  earache.” 


TUBERCULOUS  SEMINAL 
VESICULITIS. 

By  J.  F.  McConnell,  M.  D., 
Colorado  Springs,  Colo. 

Tuberculous  inflammation  involving 
the  seminal  vesicles  is  a fairly  common 
affection,  fully  one-third  of  all  cases  of 
vesiculitis  having  the  tubercle  bacillus  as 
the  exciting  cause. 

While  the  process  may  be  acute,  it  is 
in  the  sub-acute  and  chronic  forms  that 
it  usually  presents  itself.  The  acute  con- 
dition is  comparatively  rare,  being  an 
active  hyperemia  associated  with  ulcer- 
ation of  the  lining  membrane  of  the  ves- 
icle and  purulent  distension  of  the  sac. 
This  probably  explains  the  thinning  of 
the  walls  of  the  vesicle  occasionally  en- 


countered. The  condition  is  commonly 
unilateral. 

The  sub-acute  variety  is  quite  common, 
and  while  it  is  an  inflammatory  process 
pathologically,  there  are  practically  no 
inflammatory  symptoms;  at  least,  in  so 
far  as  a direct  connection  with  the  vesicle 
is  concerned.  Indeed,  frequently  the 
symptoms  are  so  slight,  and  have  pro- 
duced) such  a small  amount  of  incon- 
venience, that  they  have  been  disre- 
garded ; nevertheless,  functional  and 
neurotic  symptoms  are  generally  sources 
of  complaint,  and  since  they  are  similarly 
found  in  both  this  and  the  chronic  forms, 
they  will  be  considered  at  length  under 
that  caption. 

The  Chronic  Form — In  probably  no 
condition  presenting  such  marked  phys- 
ical changes  in  the  parts  involved,  is  there 
such  a wide  diversity  in  the  symptoma- 
tology. This  is  undoubtedly  owing  to 
the  intervals  of  improved  health,  which 
occasionally  are  maintained,  constituting 
an  arrest;  yet,  as  in  those  individuals 
who  have  had  conferred  upon  them  a 
clinical  cure  of  a tuberculous  pulmonary 
involvement,  the  physical  signs  are  not 
wanting. 

Frequently  functional  symptoms,  and 
among  them  sexual  disturbances,  first  call 
the  sufferer’s  attention  to  his  state,  and 
again,  others  are  seen  in  whom  there  are 
no  sexual  derangements,  unless  such  are 
the  results  of  misguided  therapeutic  ef- 
forts, as  the  passage  of  sounds  and  deep 
instillations. 

Pathological  emissions,  passive  loss  of 
semen  (supposedly),  perineal  pain,  inter- 
ference with  the  mechanism  of  ejacula- 
tion, increased  or  diminished  desire, 
changes  in  the  color  and  consistence  of 
the  vesicular  fluid — these,  in  a general 
way,  make  up  the  symptom  complex. 
Neurotic  ideas  are  generally  associated 
with  urination,  such  as  burning  all  along 
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the  urethra,  or  at  some  particular  point 
which  the  patient  localizes  by  stating  that 
as  soon  as  the  urine  reaches  this  spot,  for 
example,  just  behind  the  frenum,  there 
is  acute  pain.  The  urinary  act  is  often 
very  tardy,  patients  complaining  of  the 
necessity  of  straining,  in  marked  contra- 
distinction to  the  non-tuberculous  form 
of  vesiculitis,  where  the  urinary  act  is 
often  stimulated,  even  to  the  point  of 
incontinence.  Other  symptoms,  more 
decidedly  mental  in  character,  are,  as  is 
to  be  expected,  of  almost  constant  com- 
plaint. 

While  the  subjective  symptoms  are  of 
importance  in  directing  the  attendant  to 
their  investigation  and  elucidation,  it  is 
the  objective  signs  which  must  be  relied 
upon  for  the  purposes  of  a differential 
diagnosis. 

These  are  chiefly  obtainable  from  the 
digital  exploration  of  the  rectum,  and 
urinary  and  seminal  analysis. 

The  existence  and  extent  of  the  dis- 
ease are  made  manifest  and  verified  by 
the  educated  forefinger  in  the  rectum, 
the  technic  of  which  it  would  be  a work 
of  supererrogation  to  discuss. 

The  posterior  border  of  the  prostate  in 
normal  conditions  is  commonly  easy  of 
recognition,  yet  in  tuberculous  vesiculitis 
it  is  generally  very  difficult,  and  fre- 
quently impossible,  to  recognize  it.  The 
posterior  border  of  the  prostate  seems  to 
merge  into  a mass  of  inflammatory 
exudate,  the  so-called  perivesiculitis, 
which  fills  up  the  whole  space  back  of 
the  prostate.  In  addition,  it  will  be  noted 
that  the  mass  is  firm,  hard  and  unyield- 
ing, and  that  the  structures  are  firmly 
adherent  to  the  prostate  and  the  pelvic 
walls;  that  the  vesicles  are  characterized 
by  an  increased  amoun  of  exudate  round 
about  them  ; that  this  is  compressed  with 
difficulty,  and  that  moderate  manipula- 


tive measures  give  rise  to  but  little  or 
no  pain. 

The  Differential  Diagnosis — The  first 
requisite  is  a recognition  of  the  existence 
of  the  seminal  vesicles,  and  their  liability 
to  involvement  by  the  tuberculous  pro- 
cess. The  second  is  a realization  of  the 
fact  that  the  prostate,  urinary  tract,  or 
rectum,  is  not  the  site  of  the  lesion. 

Having  convinced  one’s  self  that  a 
vesiculitis  exists,  the  all-important  ques- 
tion arises  as  to  whether  the  inflammation 
is  simple,  gonorrheal  or  tuberculous. 

A careful  inquiry  into  the  patient’s  own 
and  family  history,  together  with  a thor- 
ough physical  examination,  will  go  a long 
way  toward  establishing  whether  or  not 
one  is  dealing  with  a secondary  tuber- 
culous deposit  in  the  structures  which  in 
a general  way  may  be  said  to  make  up 
the  vesical  neck.  The  history  of  gonor- 
rhea, or  its  absence,  lends  considerable 
importance.  Frequently  one  will  en- 
counter a tuberculous  subject  who  gives 
a history  of  blenorrhagia,  subsequent  to 
his  pulmonary  lesion,  and  who  ascribes 
his  rapid  deterioration  in  health  to  such 
an  infection.  In  such  a case  the  seminal 
vesicles  were  possibly  invaded  by  the 
gonococcus,  which  furnished  to  the  ba- 
cillus tuberculosis  the  requisite  conditions 
for  its  growth.  It  may  be  stated  here 
that  the  engrafting  of  a gonorrhea  on 
the  tuberculous  infiltrated  vesicles  invites 
certain  disaster. 

The  chronic  vesiculitis  etiologically 
dependent  on  the  tubercle  bacillus,  is  fre- 
quently distinguishable  from  the  gonor- 
rheal form  by  the  marked  perivesicular 
infiltration  of  the  former,  which  is  addi- 
tionally characterized  by  the  compara- 
tively small  amount  of  pain  resulting 
from  exploratory  rectal  manipulation. 
Should,  however,  strippings  be  performed 
at  short  intervals,  with  the  idea  of  bene- 
fiting the  patient,  there  will  be  a marked 
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increase  in  tenderness  and  nodulation, 
whereas  in  the  non-tuberculous  variety, 
the  subsequent  strippings  have  progres- 
sively less  pain  attendant  upon  them,  and 
the  inflammatory  exudate  is  invariably 
decreased. 

The  examination  of  the  urine  in  a sus- 
pected case  generally  shows  traces  of 
albumen,  with  or  without  pus.  After 
sexual  excitement  the  albumen  is  gener- 
ally increased.  It  may  be  remarked  here 
that  pus  in  the  urine,  without  symptoms, 
is  extremely  significant  of  a tuberculous 
involvement  of  the  vesicles.  Phosphatic 
turbidity  and  oxalate  of  lime  are  fre- 
quently discovered,  due  probably  to  ner- 
vous derangements  dependent  more  or 
less  on  the  vesicular  conditon.  Micro- 
scopic examination  will  show  shreds  from 
the  ejaculatory  ducts,  or.  deep  urethra, 
together  with  spermatozoa,  free  pus  cor- 
puscles and  sympexions. 

The  semen  exhibits  change  as  to  re- 
action, coloring,  consistency  and  micro- 
scopic admixture.  Frequently  a patient 
will  complain  of  a yellowish  or  greenish 
staining  of  the  bed  linen,  following  a 
nocturnal  emission,  “which  used  not  to 
be  that  way.”  This  abnormal  coloring 
is  dependent  on  pus,  blood  and,  rarely, 
indigo. 

Hemorrhage  may  be  sufficient  to  give 
a bloody  color  to  the  discharge,  or  so 
slight  as  to  give  rise  to  little  red  specks. 
Similarly  with  pus,  if  the  admixture  is 
recent  and  abundant,  the  yellowish, 
creamy  appearance  is  in  evidence;  if  the 
admixture  is  but  slight,  a corresponding 
lesseningof  t he  yellow  shade  is  produced. 
The  greenish  hue  sometimes  noted  is  un- 
doubtedly due  to  the  age  of  the  pus. 
Blood  and  pus  sometimes  co-exist,  pro- 
ducing a blending  of  the  colors  enumer- 
ated. The  consistency  varies,  being  as 
a rule  more  gelatinous  and  thick  in  these 
cases,  also  containing  small  refractive 


starch-granule-like  bodies,  not  present  in 
normal  semen,  called  sympexions.  The 
agents  responsible  for  this  thickening  of 
the  fluid,  and  the  presence  of  these  bodies, 
are  not  known,  but  it  seems  probable  that 
they  are  due  to  a light  grade  inflamma- 
tory process  coupled  with  a stasis  of  the 
vesicular  fluid. 

The  detection  of  the  tubercle  bacillus 
is  fraught  with  considerable  difficulty, 
though  at  times  this  offers  an  easy  solu- 
tion of  the  problem.  The  liability  of 
error,  owing  to  confusion  with  the 
smegma  bacillus,  must  be  borne  in  mind. 
The  writer  does  not  advocate  the  repeated 
stripping  of  a vesicle,  which  feels  tuber- 
culous, for  the  purposes  of  diagnosis. 

Treatment — While  the  ordinary  strip- 
ping seances  are  of  value  in  the  sub- 
acute and  chronic  vesiculitis  of  non- 
tuberculous  origin,  ^hey  are  decidedly 
harmful  and  dangerous  in  the  tuberculous 
form.  It  is,  therefore,  most  patent  that 
the  prompt  recognition  of  the  specific 
character  of  the  inflammation  is  of  the 
greatest  moment  in  the  successful  man- 
agement of  these  cases.  Urethral  instru- 
mentation, injections  and  other  topical 
treatment,  are  provocative  of  much  trou- 
ble, and  will,  if  persisted  in,  light  up  the 
dormant  disease  in  the  vesicles.  The 
danger  of  gonorrhea  should  be  thoroughly 
brought  to  the  serious  attention  of  the 
patient. 

The  question  of  marriage  is  a vexed 
one.  It  is  only  fair  that  the  matter 
should  be  truthfully  presented. 

For  the  case  which  presents  signs  of 
early  involvement,  such  as  hardening  or 
nodulation,  with  or  without  other  early 
lesion,  in  an  apex,  for  example,  nothing 
will  prove  so  serviceable  as  the  bold  plan 
of  open-air  therapy,  coupled  with  proper 
diet  and  general  hygiene,  so  eminently 
successful  with  the  pulmonary  invalid. 

When  it  is  practicable,  a suitable  cli- 
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mate  will,  of  course,  be  selected,  and  all 
the  aids  in  addition  to  those  just  men- 
tioned, such  as  rest,  freedom  from  horse- 
back or  gymnastic  exercises,  which  com- 
petent supervision  ensures  to  the  tuber- 
culous, should  be  exhibited. 

Such  cases  as  present  softening,  and 
the  formation  of  abscesses,  may  seriously 
bring  into  question  the  advisability  and 
advantage  of  the  surgical  measures  so 
well  described  by  Roux,  Zuckerhandle 
and  Fenger. 

The  following  cases  which  have  come 
under  the  writer’s  personal  observation 
are  both  illustrative  and  recapitulative: 

Case  I was  sent  from  New  England  to 
the  West  for  a so-called  phthisical  tend- 
ency. The  patient  presented  a bad  fam- 
ily history,  his  mother  and  one  sister 
having  succumbed  to  pulmonary  phthisis, 
and  at  the  time  that  he  was  seen,  had  a 
moderate  anemia,  and  general  faulty 
nutrition.  The  lungs  were  free  from 
any  physical  signs  denoting  inflammatory 
infiltration,  and  the  heart  normal,  though 
rather  undersized.  The  patient  consulted 
the  writer  for  a sharp  pain  in  the  crotch, 
which  had  persisted  for  some  three  weeks. 
Prolonged  questioning  elicited  a history 
of  an  injury  some  three  years  previously 
while  riding  a bicycle,  the  patient  having 
been  forcibly  thrown  astride  the  cross- 
bar of  his  wheel.  There  had  been  some 
pain  following  this  accident,  but  nothing 
had  been  thought  of  it. 

Examination  per  rectum  revealed  a 
normal  prostate,  but  to  the  rectal  feel 
the  left  seminal  vesicle  seemed  as  large 
as  a hen’s  egg;  it  was  really  not  dis- 
tended, yet  the  perivesicular  inflammation 
was  so  great  that  this  sensation  resulted. 
Pressure  did  not  give  rise  to  pain,  but 
just  a slight  feeling  of  discomfort;  it 
was  noted,  however,  on  subsequent  exam- 
inations, that  the  manipulations  were 
more  painful.  The  three-glass  urine  test 


was  made,  showing  shreds  and  pus  cells 
in  the  first  and  last  glasses.  A diagnosis 
of  tuberculosis  of  the  left  seminal  vesicle 
was  given.  The  usual  open-air  hyper- 
nutrition plan  of  therapy  was  outlined, 
and  horseback  and  bicycle  riding  were 
forbidden.  The  patient  gained  steadily, 
the  physical  signs  remaining  as  at  first. 
At  the  end  of  six  months  this  patient 
seemed  perfectly  well — having  gained 
twenty  pounds,  and  correspondingly  diffi- 
cult to  manage.  Notwithstanding  all  my 
warnings,  he  contracted  a gonorrhea, 
which  was  apparently  not  very  severe. 
Gonococci  were  demonstrated  and  the 
patient  sent  to  bed,  where  he  received 
every  care — had  his  scrotum  elevated,  etc. 
After  five  days  he  had  a chill,  followed 
by  severe  pain  in  the  left  testicle,  epidi- 
dymis and  left  groin,  there  was  increased 
painful  micturition,  the  temperature  was 
103°  and  the  pulse  rapid — all  the  symp- 
toms of  an  acute  vesiculitis.  In  about  a 
week  pus  appeared  in  the  urine,  and  the 
symptoms  slowly  subsided.  Resolution 
in  the  epididymis  was  very  slow,  and  at 
the  end  of  two  weeks  a distinctly  hard 
feeling  was  very  evident;  this  induration 
became  nodular  by  the  end  of  a mofith, 
and  within  three  months  there  was  a 
typical  tuberculous  epididymitis.  The 
patient  rapidly  declined  in  health. 

This  case  is  especially  instructive  in 
showing  the  danger  of  gonorrheal  infec- 
tion, since  it  seems  to  supply  to  the  al- 
ready tuberculous  tissue  just  those  ele- 
ments which  are  favorable  to  the  growth 
and  proliferation  of  the  tubercle  bacillus. 
Also  in  demonstrating  the  epididymitis 
as  a secondary  feature  to  the  involvement 
of  the  vesicle. 

Case  II.  While  doing  some  experi- 
mental work  with  the  urine  of  the  tuber- 
culous, for  the  purpose  of  detecting  albu- 
moses,  the  writer  was  favored  with  speci- 
men ts  from  among  the  patients  of  some 
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of  his  confreres.  In  several  instances  pus 
was  demonstrated  in  the  urine,  and  in- 
quiry made  regarding  it.  One  such  in- 
vestigation presents  a unique  point. 

In  the  specimen  submitted  to  examina- 
tion, pus  had  been  demonstrated,  inquiry 
elicited  that  such  information  was  novel, 
and  that  there  were  no  symptoms  direct- 
ing attention  to  it.  The  writer  repeated 
his  oft-made  remark,  that  pus  in  the  urine 
without  symptoms  was  |extremely  sug- 
gestive of  tuberculosis  of  the  genito- 
urinary tract.  Subsequent  rectal  exami- 
nation showed  a typical  case  of  vesicu- 
litis, the  right  vesicle  being  imbedded  in 
a mass  of  celloidin-like  feel,  which  ex- 
tended upwards  from  the  posterior  border 
of  the  prostate.  The  prostate  felt  large 
and  being  connected  with  the  exudate, 
seemed  immovable. 

Case  III  presented  himself  complain- 
ing of  frequent  seminal  emissions,  the 
pain  which  accompanied  them,  and  the 
presence  of  a greenish  yellow'  stain  on 
the  bed  linen.  The  patient  had  an  easily 
made-out  infiltration  at  the  left  apex, 
which  extended  below  the  third  inter- 
space. He  was  considerably  off  weight, 
and  had  at  intervals  afternoon  fever.  He 
gave  a history  of  gonorrhea,  with  a glu- 
ing up  of  the  meatus  in  the  morning,  and 
some  difficulty  in  urination,  the  stream 
frequently  being  forked,  or  passed  as  a 
fine  jet  from  the  anterior  edge  of  the 
meatus.  His  sexual  relations  were  not 
pleasant,  he  had  pain  on  the  passage  of 
semen,  and  the  ejaculatory  act  was  gen- 
erally below  par. 

Examination  per  rectum  revealed  both 
vesicles  as  enlarged  and  indurated;  there 
was  no  marked  perivesiculitis,  and  con- 
siderable pain  on  pressure.  A stripping 
seance  was  given,  with  the  idea  that  one 
was  dealing  with  an  ordinary  gonorrheal 
vesiculitis,  patient  being  directed  to  come 
once  a week  for  further  treatments.  After 


the  third  treatment  there  was  a marked 
increase  of  pain  on  making  the  manipu- 
lation, and  it  was  thought  that  a begin- 
ning nodulation  could  be  detected.  An 
examination  of  the  discharge,  which  was 
purulent  in  character,  failed  to  show 
tubercle  bacilli  or  gonococci. 

The  treatments  were  discontinued,  pa- 
tient placed  at  absolute  rest  on  a sleeping 
porch  for  thirty  days,  and  the  ordinary 
means  employed ; there  was  promptly  a 
gain  in  weight  and  strength,  and  at  the 
present  time  the  general  health  is  very 
good  indeed,  though  the  subjective  symp- 
toms and  physical  signs  are  about  the 
same. 

Many  more  cases  could  be  cited,  but 
since  these  cover  most  of  the  phases  other 
than  the  neurotic  element,  it  is  thought 
that  they  will  be  enough. 

Summing  up,  attention  is  directed  to 
the  frequency  of  the  involvement  of  the 
vesicles  by  the  tuberculous  process.  That 
they  are  sometimes  the  sites  of  a primary 
lesion.  That  the  disease  may  be  unilateral 
or  bilateral.  That  the  gonococcus  is  influ- 
ential in  preparing  the  soil  for  the  pro- 
liferation and  growth  of  the  tubercle 
bacillus. 

One  must  also  note  the  interference 
with  the  mechanism  of  ejaculation,  and 
the  presence  of  pyuria,  as  prominent 
clinical  symptoms. 

The  necessity  for  accuracy  in  diag- 
nosis is  probably  the  element  that  is  most 
striking  in  the  consideration  of  this  sub- 
ject, since  the  stripping  seances,  so  effec- 
tive in  dealing  with  the  non-tuberculous 
varieties,  are  here  sources  of  considerable 
danger. 

A final  word : The  prognosis  is  ex- 

ceedingly hopeful  in  the  early  case,  which 
makes  a fair  trial  of  the  ordinary  open- 
air  climate  therapy. 

Discussion. 

Dr.  D.  P.  Mayhew,  Colorado  Springs:  "I 

think  the  writer  is  to  be  congratulated  upon 
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seeing  cases  of  primary  infection.  I have  not 
been  so  fortunate  in  that  matter.  Tuberculous 
infection  has  always  been  combined  with  tuber- 
culosis of  other  parts  of  the  urinary  tract.  It 
seems  to  me  that  these  cases  should  be  fol- 
lowed up  more  closely  by  the  general  practi- 
tioner, into  whose  hands  the  patients  usually 
come.  When  these  cases  reach  the  hands  of 
the  surgeon  they  are  usually  complicated  by 
further  involvement.  Rest  and  climatic  treat- 
ment, as  far  as  I have  been  able  to  observe, 
have  been  of  no  avail  at  all.  Surgical  inter- 
ference would  seem  to  be,  therefore,  the  ra- 
tional method  of  procedure.  It  would  be  of  no 
avail  to  remove  the  epididymis  with  the  vesicle 
in  cases  where  there  is  a tuberculous  kidney 
present.  Those  are  the  points  upon  which 
those  of  us  in  the  smaller  towns  are  embar- 
rassed.” 

Dr.  H.  D.  Niles:  “This  paper,  like  many 

others  that  we  have  listened  to  today,  is  sug- 
gestive so  far  as  the  matter  of  diagnosis  is 
concerned.  In  recent  years  it  has  seemed  that 
most  of  us  have  been  more  interested  in  the 
details  of  surgical  procedures  than  in  pains- 
taking investigations  to  determine  the  exact 
pathology.  As  I have  listened  to  this  paper  I 
have  recalled  some  cases  where  perhaps  some- 
thing might  have  been  done  if  a diagnosis  had 
been  made.  I know  that  in  the  majority  of 
surgical  cases  referred  to  me  the  diagnosis 
could  just  as  easily  and  certainly  have  been 
made  by  those  who  referred  the  cases  to  me. 

“In  this  connection  I would  like  the  essayist 
in  his  closing  remarks  to  tell  us  something  of 
the  steps  in  the  pathology,  as  to  whether  the 
vesiculitis  is  usually  primary  in  the  genital 
organs,  so  that  the  steps  may  be  traced,  and 
we  would  know  how  far,  perhaps,  we  were 
justified  in  thinking  of  a surgical  procedure, 
and  the  relation  between  tuberculous  epididy- 
mitis and  vesiculitis.  Also,  I think  he  said  it 
was  usually  one-sided,  which  I assume  is  true 
at  the  commencement  of  the  disease,  but 
whether  it  is  as  it  progresses  I do  not  know. 

I know  that  in  my  own  personal  experience 
tuberculous  epididymitis  remains  on  one  side 
usually  for  a short  time.  I would  like  to  have 
the  author  of  the  paper  enlighten  us  on  the 
usual  steps  of  this  pathological  process.” 

Dr.  Leonard  Freeman,  Denver:  “The  Chair- 

man would  like  to  say  a word  on  this  subject. 
It  was  formerly  thought  that  tuberculosis  in 
the  genito-urinary  system  took  place  first  in  the 
bladder,  and  from  there  proceeded  to  the  semi- 


nal vesicles,  the  epididymitis  and  kidneys.  At 
the  present  time  I think  it  is  pretty  generally 
conceded  that  tuberculosis  takes  place  in  the 
epididymitis  and  kidneys,  and  from  there  goes 
towards  the  bladder  as  a central  point.  We 
can  assume  in  this  connection  that  tuberculosis 
cf  the  seminal  vesicles  is  usually  secondary, 
and  is  not  secondary  to  tuberculosis  of  the 
bladder  or  kidney;  that  it  very  seldom  or  never 
comes  from  that  direction.  Tuberculosis  takes 
place  first  in  the  epdidymis,  and  travels  toward 
the  bladder,  but  seldom,  however,  when  it  origi- 
nates in  the  epididymis,  does  it  get  to  the  blad- 
der. It  stops  in  the  seminal  vesicles  and  the 
prostate.  Whenever  we  see  tuberculous  cys- 
titis it  invariably  comes  down  from  the  kidney. 
It  has  been  demonstrated  to  a great  deal  of 
certainty  by  experiments  that  w'hen  tuberculous 
cystitis  exists,  coming  down  from  the  kidney, 
that  the  removal  of  the  tuberculous  kidney 
does  away  with  the  tuberculous  cystitis,  or  at 
least  improves  it  to  a great  extent  in  the  major- 
ity of  instances.  As  soon  as  we  see  tuberculous 
cystitis  we  immediately  think  of  tuberculosis 
in  the  kidney.  So  I think  w'hen  we  come  across 
tuberculous  seminal  vesiculitis  the  first  thing 
we  should  think  of  is  epididymitis,  and  the  next 
thing  is  the  getting  rid  of  that  tuberculous  epi- 
didymitis. The  next  thing,  as  shown  by  the 
statistics  of  Von  Brandt  and  others,  the  trouble 
in  the  neck  of  the  bladder  gets  better,  and  this 
trouble  seldom  gets  better  until  wre  do  remove 
the  original  focus  in  the  epididymitis.  Whether 
it  is  done  by  castration,  or  whether  it  is  done 
by  epididymectomy  is  a matter  of  choice.  Per- 
sonally, I prefer  the  epididymectomy.  The 
elaborate  operations  which  have  been  sug- 
gested by  numerous  operators  is  like  killing 
a sparrow  with  a Gatling  gun.  The  operation 
should  perhaps  not  be  thought  of  in  the  ma- 
jority of  cases.  Some  of  the  operations,  like 
that  of  Young,  consist  in  piercing  the  perineal 
cavity.  In  the  majority  of  instances  we  would 
scarcely  consider  it  an  elaborate  operation.” 

Dr.  McConnell,  in  closing,  said:  “I  think 

Dr.  Freeman  has  covered  the  ground  pretty 
well,  though  Fuller  and  Senn  both  seem  in- 
clined to  the  opinion  that  the  infection  of  the 
epididymis  is  more  often  secondary  to  the  infec- 
tion of  the  vesicle.  In  one  case  in  which  gonor- 
rhea supervened  on  an  old  tuberculous  lesion 
the  epididymis  showed  trouble  after  that.  The 
case  was  sent  to  Dr.  Fuller,  in  New  York,  who 
thought  this  wras  true,  and  he  refused  to  oper- 
ate on  the  case. 
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“In  regard  to  Dr.  Niles’  question,  the  disease, 
I think,  is  usually  unilateral  in  the  beginning, 
and  then  becomes  bilateral.  I rather  think 
that  occurs  early  in  the  case,  although  one 
man  I had  under  observation  for  nearly  three 
years  still  shows  trouble  just  on  the  one  side. 
In  making  the  diagnosis  it  is  almost  impossible 
to  get  any  exact  diagnostic  signs.  I have  tried 
over  and  over  again,  and  it  has  been  impossible 
to  get  anything  that  is  really  certain  in  regard 
to  the  diagnosis.  I think  the  only  things  we 
can  rely  on  are  the  physical,  manipulative 
diagnoss  in  regard  to  nodulation,  perivesicu- 
litis  and  freedom  from  pain  in  these  cases, 
which  is  very  remarkable.  An  ordinary  gonor- 
rheal vesiculitis  is  very  painful,  but  is  generally 
relieved,  while  in  the  tuberculous  you  get  in- 
creased pain  if  you  happen  to  go  on  with  the 
mistaken  idea  that  you  are  dealing  with  ordi- 
nary gonorrheal  vesiculitis. 

“I  think  this  is  a very  interesting  topic,  and 
one  which  Is  fraught  with  considerable  advan- 
tage in  making  the  diagnosis,  because  the  cases 
I have  seen  are  rather  amenable  to  improve- 
ment; that  is,  the  prognosis  is  fairly  good,  and 
if  they  do  not  go  on  to  softening  and  suppura- 
tion the  chances  for  maintaining  a fair  degree 
of  health  are  very  good.” 

One  Exception. — In  the  recent  work  on 
Suggestive  Therapeutics,  etc.,  by  Munro, 
it  is  stated  that  out  of  four  thousand  sub- 
jects, one  man  in  Colorado  Springs,  “who 
came  in  drinking,”  furnished  the  excep- 
tion in  that  he  accepted  a suggestion  with- 
out hypnotism.  Remarkable  from  both 
views — hypnotic  and  prohibitive. 

A mutual  understanding  between  the 
physician  and  patient  in  the  management 
of  a serious  fracture  must  always  be  ef- 
fected with  regard  to  the  ultimate  result, 
the  time  and  effort  necessary  to  re-estab- 
lish the  greatest  degree  of  function. — 
Scnn. 

Before  incising  a pharyngeal  abscess 
through  the  mouth  a small,  hard  pillow 
should  be  placed  under  the  patient’s 
shoulders,  so  that  the  head  will  drop  back 
sufficiently  to  prevent  the  pus  from  flow- 
ing downward. — International  Journal  of 
Surgery. 
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EDITED  BY 

O.  M.  Gilbert,  M.  D. 

Associate  Professor  of  Medicine,  University  of  Colorado. 

William  J.  Baird,  M.  D., 

Boulder,  Colorado. 

NEUTRAL  HYDROBROMIDE  OF  QUININE  IN 
THE  TREATMENT  OF  EXOPH- 
THALMIC GOITRE. 

Jackson  and  Mead  ( Bost . Med.  & Surg. 
Journ.,  Mar.  12,  ’08)  report  eighty-five 
cases  treated  in  the  out-patient  depart- 
ment of  the  Massachusetts  General  Hos- 
pital by  this  method.  Thirty-four  of  the 
cases  began  treatment  more  than  five 
years  ago.  The  cases  were  all  fairly  typi- 
cal— some  were  exceedingly  severe.  Diag- 
nosis is  given  in  great  detail.  They 
credit  Dr.  Forchheimer  with  the  original 
suggestion  of  the  use  of  this  remedy,  and 
Park,  Davis  and  Company  with  preparing 
for  them  a satisfactory  neutral  salt.  They 
give  five  grains  in  capsule  three  or  four 
times  a day,  and  continued  over  long 
periods  of  time.  Usually  after  a week 
or  two  the  pulse-rate  is  lessened,  the 
thyroid  diminished,  and  the  sweating  and 
tremor  diminished,  but  the  drug  is  con- 
tinued until  all  symptoms  have  disap- 
peared, which  may  be  in  four  months  or 
possibly  not  until  three  years. 

In  a few  instances  the  goitre  and  ex- 
ophthalmus  persisted  after  all  other  signs 
had  disappeared  and  the  patient  seemed 
well.  No  bad  effects  ever  occurred  from 
its  administration.  Relapses  are  not  un- 
common, but  upon  promptly  resuming 
treatment  they  quickly  subside.  No  ex- 
planations can  be  given  of  how  the  drug 
acts,  but  the  promptness  with  which  the 
symptoms  return  upon  withdrawal  of 
the  medicine  convinces  the  authors  that 
it  does  act.  Three  cases  of  the  eighty- 
five  have  died,  one  while  under  treatment, 
being  brought  to  the  hospital  in  the  last 
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stage — pulse  220,  etc.  Of  the  original 
thirty-four  cases,  all  but  one  are  practi- 
cally cured,  and  pursuing  their  ordinary 
avocations — being  free  from  symptoms 
for  over  three  years.  Fourteen  of  them 
have  borne  children.  During  that  time 
no  bad  effects  accruing  therefrom. 

Of  the  second  series  of  twenty-two 
cases  which  have  been  followed  from  two 
to  five  years,  nine  have  seemed  well  for 
two 'years  or  more,  seven  have  relapsed, 
and  six  are  under  treatment  by  other 
methods,  this  method  having  failed. 
Twenty-nine  have  moved  away,  but  have 
been  heard  from  by  letter.  Two  have 
died,  twenty  are  well,  and  seven  are  un- 
improved. To  sum  up  all  those  remain- 
ing under  treatment,  76  per  cent,  have 
remained  free  from  symptoms  for  over 
two  years,  13  per  cent,  benefited,  and  11 
per  cent,  unimproved.  Such  accessory 
measures  as  rest,  diet,  care  of  stomach, 
intestines,  and  skin  were  employed.  One 
case,  after  some  benefit  from  the  treat- 
ment, was  operated  upon  by  Professor 
Mikulicz,  but  after  six  months  the 
symptoms  returned,  the  use  of  the  salt 
had  to  be  resumed  and  a cure  was  ef- 
fected. They  therefore  recommended 
that  in  any  case  operated  upon,  this  be 
given  as  a post-operative  treatment.  They 
also  think  that  all  early  cases  should  be 
given  a thorough  trial  before  surgical 
measures  are  recommended.  O.  M.  G. 

THE  USE  AND  ABUSE  OF  DIGITALIS. 

Theodore  C.  Janewav  ( Amer . Journ. 
Med.  Sci.,  June,  '08 ) gives  the  credit  of 
this  drug  to  the  earlier  days  of  empiri- 
cism, but  considers  that  now,  after  the 
most  thorough  scientific  investigations,  it 
has  become  one  of  our  few  indispensable 
drugs.  Skepticism,  which  one  frequently 
hears  as  to  its  value,  he  thinks  would  be 
about  as  reasonable  as  to  distrust  the 
value  of  ligatures  in  surgery.  Ligatures 
may  be  of  poor  material  and  break,  or, 


being  wrongly  applied,  they  may  slip,  but 
no  surgeon  would  therefore  think  of  con- 
demning their  use;  on  the  contrary,  he 
would  diligently  look  for  the  faults  in 
his  materials  or  technic. 

He  considers  the  following,  in  order 
named,  the  most  frequent  causes  for  fail- 
ure in  its  use:  (a)  Use  of  inefficient 

preparations;  (b)  use  in  unsuitable  cases; 
(c)  improper  dosage;  (d)  improper 
methods  of  administration,  and  (e)  neg- 
lect of  accessory  therapeutic  measures. 
As  the  active  principles  are  glucosides, 
which  decompose  rapidly  in  presence  of 
moisture,  only  the  best  leaves  should  be 
used,  kept  in  the  dark,  in  sealed  tin  or 
glass  containers,  and  should  not  be  kept 
for  more  than  one  year.  The  best  prep- 
arations are  those  .freshly  made  from 
these  leaves  for  each  prescription.  He 
specifies  “Allen’s  English  Leaf.”  An 
infusion  made  from  a fluid  extract  is 
worse  than  useless.  The  same  is  largely 
true  of  tablets  or  pills  containing  digi- 
talis or  digitalin.  The  only  reliable  solid 
form  is  the  freshly  powdered  leaf  in  cap- 
sule or  pill.  The  commercial  digitalins 
are  generally  impure  mixtures. 

The  use  of  combinations  of  heart  tonics 
is  condemned.  For  instance,  with  nitro- 
glycerin, strychnine,  etc.,  except  in  special 
cases,  where  it  is  prepared  to  meet  a cer- 
tain definite  need.  The  fluid  extract  is  too 
strong  to  permit  of  accurate  dosage,  and 
the  digitoxins  also  probably  lost  by  pre- 
cipitation. The  choice  of  preparations, 
aside  from  the  powdered  leaves,  generally 
rest  between  the  tincture  and  infusion.  He 
prefers  the  infusion,  chiefly  because  of 
its  freshness.  He  quotes  cases  in  which 
digitalis  was  used  in  various  forms  with- 
out success.  When  upon  giving  the 
freshly  made  infusion  the  results  were 
marvelous.  One  difficulty  is  a convenient 
and  efficient  form  for  hypodermic  use, 
but  in  spite  of  its  irritation,  he  favors 
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the  tincture  for  this  purpose.  One  should 
never  forget,  in  case  of  stomach  irrita- 
bility, the  accessibility  of  the  rectum,  par- 
ticularly for  the  infusion.  He  deplores 
its  use  in  paroxysms  of  tachycardia  or  in 
fever,  to  produce  diuresis  in  acute  nephri- 
tis, or  to  remove  inflammatory  pleural 
effusion.  Those  who  use  it  thus  are  the 
most  likely  to  lose  faith  in  digitalis. 

Digitalis  evidently  exerts  its  action 
directly  on  the  heart  muscles  and  also 
indirectly  by  vagus  stimulation  and  by 
vasoconstriction.  It  increases  contractil- 
ity, tone  and  irritability.  It  is  particu- 
larly indicated  when  tone  has  suffered, 
and  systolic  emptying  is  less  efficient  than 
normal.  On  account  of  this  property  of 
vasoconstriction  and  increasing  heart  tone, 
it  is  the  ideal  drug  to  combat  general 
venous  stasis.  He  thinks  the  fear  of  vaso- 
constrictor action  is  unfounded.  We 
should  think  less  of  the  structural  defects 
of  the  heart,  and  more  of  the  functional 
conditions  with  which  we  have  to  con- 
tend, and  give  digitalis  whenever  there 
is  diminished  systolic  output,  with  scanty 
urine,  congested  liver,  and  dropsv — re- 
gardless of  whether  it  be  aortic  insuffi- 
ciency or  not.  As  to  dosage,  he  thinks 
if  the  preparation  is  good  we  will  seldom 
have  occasion  to  give  more  than  two 
drams  of  the  infusion,  or  ten  minims 
of  the  tincture.  Care  should  be  exercised 
in  not  mistaking  the  toxic  effect  of  digi- 
talis for  the  demand  for  more.  Lastly 
such  adjuvants  as  rest,  sleep  and  deple- 
tion, with  restriction  of  fluid  intake  should 
never  be  lost  sight  of.  Also  iron  when 
there  is  anemia,  and  in  certain  cases  vaso- 
dilating drugs  for  hypertension.  And 
lastly,  psychotherapy  — cheer,  courage 
and  hope.  O.  M.  G. 

APICAL  PERCUSSION. 

Guida  Rheiner,  of  St.  Gall,  Switzer- 
land (London  Lancet,  Feb.  i,  ’08),  em- 
phasizes the  importance  of  careful  study 


of  the  physical  signs  at  the  apices  of  the 
lungs  in  doubtful  cases  of  pulmonary 
tuberculosis.  He  quotes  the  statistics  of 
a German  life  insurance  company  from 
1857  to  1894,  in  which  it  appears  that 
approximately  16  per  1,000  die  in  the 
first  year — about  3.5  per  1,000  being 
from  tuberculous  disease  of  the  lungs. 
Although  it  is  admitted  that  the  earliest 
involvement  gives  rise  to  no  physical 
signs,  it  is  surprising  how  early  signs 
may  be  detected  by  very  careful  per- 
cussion and  auscultation.  He  emphasizes 
Kroenig’s  technic  of  percussing  not  only 
the  height,  but  circumference,  of  the  apex. 
The  apex  conforms  normally  to  a curved 
line,  beginning  near  the  inner  end  of  the 
clavicle  and  extending  gradually  upward 
to  anterior  border  of  the  trapezius,  and 
thence  to  the  highest  point  of  the  shoul- 
der, then  curving  gradually  downward 
and  inward  to  the  second  or  third  dorsal 
spine.  Fainiliaritv  with  these  lines  and 
bearing  in  mind  that  they  are  practically 
the  same  in  both  apices  will  lead  on  to 
the  detection  of  very  slight  lesions.  He 
recommends  percussing  from  the  dull 
areas  on  to  the  resonant  as  giving  better 
results.  There  is  no  question  but  that 
careful  delineation  of  the  apices  is  far 
too  much  neglected.  O.  M.  G. 


NERVOUS  AND  MENTAL  DISEASES. 

EDITED  BY 

Bernard  Oettinger,  M.  D., 

Neurologist  to  the  Hospital  for  the  City  and  County 
of  Denver,  and  St.  Anthony’s  Hospital, 

Denver,  Colorado. 


DIAGNOSIS  AND  DIFFERENTIAL  DIAGNOSIS 

OF  VERTIGO  IN  MENIERE'S  DISEASE. 

Frankl-Hochwart  (Periscope  Ainer. 
Journ.  Med.  Set.,  June,  1908)  divides 
cases  presenting  symptoms  first  described 
by  Meniere  into  two  classes,  the  apo- 
plectic and  the  accessory.  The  former 
including  persons  of  previously  normal 
hearing  who  suddenly  become  deaf  in 
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one  or  both  ears,  and  in  whom  the  loss 
of  hearing  is  accompanied  by  circulatory 
tinnitus,  vertigo,  nausea  and  vomiting; 
the  latter  includes  cases  of  vertigo  more 
or  less  pronounced  consequent  upon 
changes  incident  to  both  acute  and 
chronic  processes  in  the  middle  ear  or 
the  labyrinth,  and  but  rarely  associated 
with  diseases  of  the  external  ear  or  the 
auditory  nerve.  Moreover,  in  addition 
to  these  main  classifications,  it  is  neces- 
sary to  consider  the  pseudo-Meniere 
attacks  exhibiting  the  whole  or  parts  of 
the  symptom  series,  as  observed  in  the 
neuroses  or  as  aurae  of  hysterical  or 
epileptic  attacks. 

The  prominent  symptoms  of  Meniere 
due  to  labyrinthine  hemorrhage  are  ex- 
cessive vertigo,  loss  of  hearing,  distress- 
ing tinnitus,  ataxia,  nystagmus  and  vom- 
iting, and  in  some  instances  bradycardia, 
later  tachicardia,  diarrhea,  sense  of  pres- 
sure in  the  head  and  dimness  of  vision. 
1 he  diagnosis  which  is  easily  determin- 
able by  this  array  of  symptoms  is  rarely 
evidenced;  between  the  attacks  by  any 
objective  signs,  the  total  loss  of  hearing 
being  the  main  persistent  indication  of 
the  causative  accident.  Unlike  vertigo 
accompanying  cerebral  apoplexy,  vertigo 
and  vomiting  due  to  labyrinthine  apo- 
plexy is  rarely  associated  with  loss  of 
consciousness,  and  there  is  also  lacking 
the  paralyses,  aphasias,  hemianopsias  or 
other  correlated  symptoms  of  a central 
lesion.  In  labyrinthine  apoplexy  there  is 
monaural  or  binaural  loss  of  hearing;  in 
cerebral  apoplexy  hearing  may  be  un- 
affected or  there  may  be  temporary  pho- 
nOphobia.  The  diagnosis  of  accessory 
vertigo  is  especially  difficult  if  the  exam- 
ination is  made  between  attacks.  If  there 
is  no  marked  impairment  of  hearing, 
vestibular  origin  is  probable.  However, 
very  deaf  patients  may  be  subject  to  ver- 
tigo from  some  extrinsic  cause. 


Vertigo  accompanying  oculo-motor 
paralysis  is  wanting  in  the  definiteness 
of  direction  excited  by  lesion  of  the  semi- 
circular canals.  Although  patients  some- 
times complain  of  double  vision  following 
labyrinthine  apoplexy,  it  is  usually  found 
to  be  rather  variability  of  vision  with 
vague  apparent  movements  of  objects 
seen.  In  cases  of  vomiting,  where  cause 
within  digestive  apparatus  is  questioned, 
the  ear  should  be  examined,  likewise  in 
cases  of  arteriosclerosis,  where  the  ver- 
tigo assumes  definiteness  of  direction.  In 
the  latter  cases  vomiting  is  rare,  although 
circulatory  tinnitus  may  be  excessive. 

Vertigo  in  cases  of  brain  tumor  is  usu- 
ally severe  and  accompanied  by  nystag- 
mus and  vomiting,  but  tinnitus  is  rare 
and  other  symptoms,  papillitis,  paralysis 
and  psychic  anomalies  are  usually  present. 
These  are  not  present  in  labyrinthine 
apoplexy.  Headache  in  the  latter  con- 
dition is  almost  constantly  present,  but 
not  of  a severity  characteristic  of  brain 
tumors. 

In  cases  of  suppurative  middle  ear  dis- 
ease, vertigo  of  tympanic  origin  or  that 
accompanying  meningitis  or  cerebral 
abscess  must  be  considered.  These  pre- 
sent a less  typical  vertigo  accompanied 
by  tinnitus  than  a general  vertigo.  The 
origin  of  the  latter  must  be  sought  by 
ophthalmologic  examination,  lumbar 
puncture  and  other  suitable  measures. 
The  vertigo  of  neurasthenia  is  rarely 
typical  and  not  accompanied  by  nystag- 
mus. The  diagnosis  injiysteria  and  epi- 
lepsy is  often  difficult.  As  to  the  former 
the  objective  examination  furnishes  the 
clue,  while  in  epilepsy,  the  diagnosis  is 
determined  by  the  convulsions,  loss  of 
consciousness  and  other  symptoms  of  a 
true  attack.  Especially  to  be  distinguished 
from  the  vertiginous  paroxysms  accom- 
panying basal  tumors  is  the  cerebral  neu- 
ritis with  typical  symptoms,  first  described 
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by  the  author,  in  which  occurs  acute  loss 
of  hearing,  vertigo,  tinnitus,  vomiting 
accompanied  by  facial  paralysis  and  her- 
petic eruption.  In  these  cases,  prognosis 
for  ultimate  recovery  is  good. 

OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D.. 

Denver,  Colorado. 


POTASSIUM  IODIDE  IN  INCIPIENT 
CATARACT. 

Von  Pflugk  ( Med . Klin.,  Feb.  16,  ’o8) 
has  followed  up  the  work  of  Badal,  who 
in  i go i published  an  account  of  the  treat- 
ment of  commencing  cataracts  with  po- 
tassium iodide.  Pflugk  first  used  eye- 
baths  and  drops  of  a solution  of  the  salt, 
but  soon  became  convinced  that  the  drug 
introduced  by  subconjunctival  injections 
was  far  more  effective.  These  injections, 
he  found,  had  the  effect  of  hindering  the 
proliferation  of  the  capsule  epithelium 
during  the  development  of  opacities,  and 
his  experiments  on  205  animals  of  differ- 
ent kinds  gave  in  all  essential  particulars 
a similar  result.  In  fifty-five  cases  of 
cataract  treated  by  the  author,  great  im- 
provement occurred  in  53  per  cent.,  im- 
provement in  33  per  cent.,  14  per  cent, 
remained  stationary,  and  none  became 
worse.  In  almost  every  case  subconjunc- 
tival injections  of  1 per  cent,  potassium 
iodide  solution  were  used.  Von  Pflugk 
rejects  the  5 per  cent,  and  2/2  per  cent, 
solutions  used  by  Badal  and  others  as 
too  strong,  causing  almost  unbearable 
pain.  He  has  been  able  to  eliminate  the 
pain  following  the  injection  by  the  use 
of  acoin  oil.  The  injections  are  given 
two  or  three  times  a week  in  doses  of 
a half  to  one  Pravas  syringe. 

The  author  believes  that  while  this 
treatment  is  especially  suitable  for  cases 
in  which  one  eye  has  been  lost  or  opera- 
tion for  anv  reason  is  undesirable,  it 
ought  also  to  be  tried  in  every  case  of 


beginning  cataract  before  operation  is 
resorted  to.  He  does  not  think  that  a 
single  case  of  uncomplicated  cataract  will 
withstand  the  action  of  potassium  iodide. 
On  the  other  hand,  capsular  cataracts  are 
only  slightly  affected  and  nuclear  cata- 
racts not  at  all. 

Leartus  Connor  reports  ( Ophthalmol- 
ogy, April,  ’08)  a case  which  he  believes 
illustrates  the  value  of  vibratory  massage 
in  incipient  cataract.  The  patient  was 
a woman,  age  58,  vision  of  right  eye 
was  20/70,  left  eye  20/50.  Not  improved 
with  glasses.  The  opthalmoscopic  exam- 
ination showed  striae  in  both  lenses  and 
hazy  vitreous.  After  six  months’  treat- 
ment by  vibratory  massage  four  striae 
had  disappeared  from  the  left  eye  and 
six  from'  the  right,  while  v’Hon  had  in- 
creased in  each  eye  to  20/ 30  -j-. 

EAR,  NOSE  AND  THROAT. 

EDITED  BY 

Wm.  C.  Bane.  M.  D. 

Professor  of  Otology,  Denver  and  Gross  College  of  Med- 
icine. 

C.  E.  Cooper,  M.  D. 

Denver,  Colorado. 

VACCINE  THERAPY  IN  SOME  SUPPURA- 
TIONS OF  THE  NOSE  AND  EAR;  ALSO 
THE  TECHNIC  FOR  DETERMIN- 
ING OPSONIC  INDICES. 

Joseph  C.  Beck,  ( Laryngoscope , May, 
1908),  after  describing  the  methods  and 
technic  of  determining  opsonic  indices, 
reports  eleven  cases  treated  by  this  thera- 
peutic agent. 

The  cases  were,  one  polysinuitis  of 
staphylococcus  variety,  one  chronic  antral 
infection  of  dental  origin,  staphylococcus 
variety,  two  subacute  unilateral  frontal 
sinuitis,  staphylococcus  pyogenes  aureus 
variety,  two  chronic  purulent  otitis  media 
— radical  operation — Friedlander  bacillus 
infection,  one  chronic  purulent  otitis 
media — ossiculectomy — diphtheria  infec- 
tion, and  one  acute  bilateral  otitis  media 
purulenta,  diphtheria-like  bacillus  infec- 
tion, following  a violent  grip. 
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All  cases  had  the  usual  treatment  for 
their  respective  conditions  without  result, 
and  all  the  vaccines  used  were  autogenous. 

The  clinical  manifestations  were  used 
as  the  index  and  the  average  time  between 
injections  was  ten  days. 

The  results  were  very  encouraging,  all 
cases  show  improvement  and  some  cures. 
Sufficient  time  had  not  elapsed,  when  the 
paper  was  written,  to  determine  whether 
or  not  the  improved  cases  would  eventu- 
ate in  a cure.  There  were  no  bad  results. 

In  one  case  of  unilateral  sinus  disease, 
staphylococcus  pyogenes  aureus  infection, 
the  second  injection  was  followed  by  a 
marked  infiltration  from  the  point  of 
innoculation  to  the  finger  tips,  but  no 
general  symptoms  were  present. 


A METHOD  OF  PREVENTING  HEMORRHAGE 
DURING  ADENECTOMY. 

Samuel  Iglauer,  {Laryngoscope , May, 
1908)  introduces  two  draw-strings  of  a 
post-nasal  tampon  before  beginning  his 
operation.  The  tampon  consists  of  an 
ordinary  rubber  sponge.  An  assistant 
makes  traction  upon  the  draw-strings, 
thus  retracting  the  palate  and  producing 
more  room.  After  removing  the  adenoids 
the  tampon  is  placed,  and  thereby  the 
hemorrhage  controlled.  The  tampon  is 
allowed  to  remain  only  long  enough  to 
effectively  control  the  hemorrhage. 


NEW  METHODS  OF  EXAMINING  THE  SEMI- 
CIRCULAR CANALS  AND  THEIR 
PRACTICAL  SIGNIFICANCE. 

Robert  aBrany,  (An.  Otol.,  Rhin.  and 
Laryng.,  Dec.,  1907)  treats  in  general 
of  some  of  the  results  of  experiments 
upon  the  semicircular  canals. 

The  experiments  are  based  upon  the 
fact  that  the  semicircular  canals  are  prac- 
tically closed  tubes  containing  fluid,  which 


can  be  made  to  circulate  in  different  direc- 
tions, within  the  canal,  by  artificially 
changing  the  temperature  of  the  fluid  at 
a given  point.  This  alteration  is  brought 
about  by  syringing  the  ear  with  water, 
hotter  or  colder  than  the  body  temper- 
ature. 

In  the  normal  individual,  syringing  the 
ear  with  cold  water,  the  head  being  up- 
right, produces  a chilling  of  the  fluid  of 
the  canal,  which  increases  its  density,  and 
causes  it  to  move.  Under  such  circum- 
stances, there  occurs  a rotary  and  hori- 
zontal nystagmus  to  the  side  opposite  that 
being  syringed.  If  hot  water  is  used, 
the  current  of  the  fluid  within  the  canal 
will  be  reversed,  as  well  as  the  nystag- 
mus. He  divides  diseases  of  the  canals 
into  three  groups : 

Group  1 — Circumscribed  labyrinthitis. 
Here  there  is  an  irritation  of  the  nerve 
endings,  but  no  destruction.  Syringed 
with  cold  water,  the  reaction  is  typical. 
Circumscribed  labyrinthine  suppuration 
and  labyrinthine  fistula  are  important 
conditions  of  this  class. 

Group  2 — Consisting  of  cases  in  which 
the  labyrinth  is  suddenly  paralyzed ; e. 
g.,  acute  diffuse  labyrinthine  suppuration. 
Syringing  the  diseased  side  produces  no 
nystagmus,  but  when  unilateral,  such  a 
condition  acts  as  an  irritation  to  the  oppo- 
site sound  side  and  a spontaneous  nys- 
tagmus directed  to  the  sound  side,  results. 

Group  3 — Consists  of  those  cases  in 
which  the  internal  ear  has  been  slowly 
destroyed.  In  such  there  is  no  sponta- 
neous nystagmus  and  no  reaction  from 
cold  water. 

It  is  of  practical  use  in  labyrinthine 
suppurations,  in  which,  when  diagnosed, 
the  author  advocates  operation  ; cerebellar 
abscess  and  tumor,  and  trauma  with  cere- 
bral concussion. 
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A CASE  OF  CARCINOMA  OF  THE  NASO- 
PHARYNX AND  SPHENOID  WHICH 
RESPONDED  FAVORABLY  TO 
THE  USE  OF  RADIUM. 

Sidney  Yankauer  ( Laryngoscope , May, 
1908)  reports  the  above  titled  case,  which 
was  deemed  inoperable,  owing  to  the  in- 
volvement of  the  sphenoid. 

Currie  radium  of  a radio-activity  of 
300,000  was  used. 

Six  exposures  were  made,  as  follows : 
First  exposure,  ten  minutes;  second  expo- 
sure, one  hour;  third  exposure,  one  and 
one-half  hours;  fourth  exposure,  one  and 
one-half  hours;  fifth  exposure,  two  hours; 
sixth  exposure,  two  hours. 

The  exposures  were  made  at  intervals 
of  three  days,  and  after  six,  the  tumor 
mass  had  been  so  reduced  that  nasal  res- 
piration was  re-established  and  naso- 
pharyngeal landmarks  visible. 

C.  E.  C. 
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FREMONT  COUNTY. 

Florence.  Colo.,  July  6,  1908. 

The  regular  meeting  of  the  Fremont  County 
Medical  Society  was  called  to  order  by  Presi- 
dent Graves  at  the  office  of  the  Secretary  in 
Florence.  Those  present  were  Drs.  Graves, 
Little.  Williamson,  Rambo,  Adkinson,  Hinshaw 
and  Miss  Gardinier  visiting.  The  minutes  of 
the  previous  meeting,  four  months  ago,  were 
approved. 

Dr.  W.  T.  Little,  of  Canon,  read  a paper  on 
Paranoia.  The  doctor  defined  the  disease  as 
a psychosis,  whose  cardinal  symptom  is  the 
elaborate  system  of  fixed  delusions.  He  di- 
vided the  cases  into  four  great  groups,  acute 
and  chronic  hallucinatory,  acute  and  chronic 
delusional,  besides  numerous  sub-divisions.  Dr. 
Little  believes  that  heredity  plays  a most 
important  role  in  the  causation.  He  spent 
much  time  on  the  symptoms,  they  being  the 
only  basis  for  diagnosis  in  this  important 
derangement.  He  stated  as  characteristic  of 
these  cases,  that  lines  of  intellection,  other 
than  those  the  subject  of  hallucinations  and 
delusions,  may  be  particularly  bright  and 


logical.  The  essayist  mentioned  by  name  many 
famous  paranoiacs— Mahomet,  Swedenborg, 
Johanna  Southcott,  John  of  Leyden,  John  Thom 
of  Canterbury,  Jeanne  d’Arc,  Mary  Baker  A. 
Eddy,  John  Alexander  Dowie,  Schlatter,  John 
Brown  and  Guiteau.  There  is  no  known  pathol- 
ogy, and  no  treatment,  making  the  prognosis 
unfavorable. 

Dr.  Rambo  opened  the  discussion. 

Dr.  Graves  read  a paper  on  Circular  Insanity. 
Dr.  Graves  said  this  is  a form  of  psychosis 
characterized  by  an  alternation  of  melancholia 
and  mania.  Frequently  hereditary;  common 
in  early  life  and  in  women,  constituting  5 or 
6 per  cent,  of  all  cases  of  insanity.  All  de- 
grees of  intensity  may  be  found  in  both  phases 
of  the  disease,  but  the  recurrences  always 
manifest  considerable  regularity.  He  described 
two  types  of  the  disease,  one  in  which  melan- 
cholia and  mania  regularly  follow  each  other, 
again  and  again,  and  another  in  which  there 
is  with  equal  regularity  an  interval  of  com- 
parative calm  included  in  each  cycle.  The 
separate  segments  of  the  cycle  may  vary  in 
different  cases,  from  one  day  to  as  long  as 
one  year  in  duration,  not  so  varying  in  each 
individual  case  from  time  to  time.  The  melan- 
choly phase  usually  lasts  longer  than  the  mani- 
acal phase.  To  diagnose  it  is  necessary  to  see 
at  least  one  complete  cycle.  Prognosis  is 
hopeless.  Treatment  is  confinement  In  an 
asylum  in  all  except  very  mild  cases.  Opium 
is  recommended  in  the  depressed  phase  and 
hvoscyamus  in  the  phase  of  excitement.  The 
paper  was  discussed  generally. 

Dr.  Hinshaw,  of  Chandler,  presented  a very 
interesting  nervous  case.  A young  man,  aged 
23,  tuberculous  personal  history,  no  venereal 
disease  suspected,  poorly  nourished,  intelligent. 
Two  years  ago  he  began  to  have  dizzy  spells 
persistentlv,  with  pain  on  arising  in  the  morn- 
ing in  the  back  of  the  head.  The  vertigo  would 
be  so  severe  that  at  times  he  would  fall.  This 
trouble  has  become  steadily  worse,  until  it  is 
now  constantly  present,  with  considerable 
weakness  and  incoordination  in  leg  muscles; 
gait  is  that  of  a man  very  drunk,  feet  wide 
aDart.  and  body  oscillating  backward  and  for- 
ward: constant  nvstagmus  in  both  eyes;  pupils 
respond  very  sluggishlv  to  light,  but  readily 
to  accommodation;  righ  pupil  larger  than  the 
left;  patellar  reflex  is  probablv  exaggerated; 
no  ankle  clonus;  no  ophthalmoscopic  examina- 
tion has  been  made:  some  incoordination  of 
muscles  of  articulation  and  phonation;  move- 
ments of  hands  and  arm  very  slightly  affected; 
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pulse  rapid;  at  times  has  shown  slight  eleva- 
tion of  temperature,  but  not  often.  Diagnosis 
of  tuberculous  new  growth  in  the  cerebellum 
was  thought  probable. 

Dr.  Williamson  presented  a case  of  chronic 
Hydrocephalus  with  apparently  complete  re- 
covery. Boy,  17  years  old.  The  doctor  has 
observed  him  for  ten  years,  and  he  seems  to 
be  entirely  well  except  for  the  peculiar  para- 
lytic gait;  is  bright  at  school  and  grows,  though 
he  is  very  small  for  his  age. 

On  motion  the  program  committee  was  in- 
structed to  continue  the  subject  of  mental 
diseases  for  the  next  regular  meeting.  Society 
adjourned.  ROYAL  C.  ADKINSON, 

Secretary. 


MESA  COUNTY. 

Grand  Junction,  Colo.,  May  26,  1908. 

The  Mesa  County  Medical  Society  met  in 
regular  session  May  20th,  at  the  headquarters 
of  the  Y.  M.  C.  A.  The  meeting  was  called  to 
order  by  the  president.  Dr.  A.  G.  Taylor.  Six 
members  answered  to  roll  call.  The  minutes 
of  the  last  meeting  were  read  and  approved. 
In  the  absence  of  the  members  of  the  program 
to  conclude  the  symposium  upon  the  subject  of 
Gynecology,  a motion  was  made  by  Dr.  F.  H. 
Welles  that  the  president  appoint  three  men 
from  those  present  to  take  up  the  remaining 
three  divisions  of  the  subject.  The  motion  was 
carried  and  Dr.  C.  W.  Plumb,  Dr.  F.  D.  Coltrin 
and  Dr.  E.  Gray  were  appointed.  As  these 
gentlemen  were  a little  bit  loth  to  speak  upon 
an  unprepared  subject,  the  president  made 
some  apology  for  them  to  fit  the  occasion  and 
they  were  excused. 

Some  discussion  was  now  indulged  in  upon 
the  subject  of  Carbuncles.  Dr.  Taylor  recited 
the  case  of  a lady,  unmarried,  aged  23  years, 
who  had  applied  to  him  for  advice  as  to  marry- 
ing, as  it  was  believed  that  she  had  some  sort 
of  trouble  with  her  womb.  Upon  examination 
he  found  an  anteflexed  womb,  and  he  diagnosed 
an  obstruction  at  the  upper  end  of  the  cervical 
canal.  This  obstruction  hindered  the  passage 
of  a sound.  He  was  inclined  to  the  idea  that 
same  was  a growth  of  some  sort,  but  thought 
best  to  not  use  force  sufficient  at  this  time  to 
determine  positively.  He  advised  postponing 
the  wedding  for  six  months. 

Some  letters  were  now  read  to  the  Society 
by  the  secretary  with  regard  to  the  relief  map 
that  is  being  prepared  by  Dr.  Dennison  to  be 
placed  on  exhibition  at  the  International  Con- 


gress on  Tuberculosis,  to  be  held  at  Washing- 
ton, D.  C.,  next  September.  This  Society  was, 
asked  to  vote  an  appropriation  for  this  purpose. 
A letter  from  Denver  stated  that  the  Denver 
and  also  the  El  Paso  County  Society  had  voted 
appropriations.  Dr.  Welles  made  a motion  that 
the  secretary  correspond  with  the  Denver  Soci- 
ety and  ask  what  sum  was  voted  per  member 
of  their  Society,  and  that  the  secretary  be  in- 
structed to  forward  a like  amount  per  capita 
from  this  Society,  but  that  the  amount  be  lim- 
ited to  $1.25  per  capita.  Carried. 

A letter  was  read  from  Dr.  Carl  Johnson,  of 
Montrose,  with  a resolution  enclosed,  asking 
this  Society  to  pass  the  same  in  condemnation 
of  the  allowing  of  the  article  in  the  editorial 
department  in  the  March  issue,  entitled  “Is  It 
Possible?’’  The  letter  stated  that  the  resolu- 
tion would  come  up  to  their  Society  at  its  next 
meeting.  Another  letter  signed  by  the  Com- 
mittee on  Publication  was  also  read  asking  that 
this  Society  take  no  action  until  said  committee 
had  had  time  to  make  explanation.  The  secre- 
tary was  instructed  to  write  the  committee  and 
ask  them  to  forward  their  explanation.  Dr. 
Plumb  made  a motion  that  the  action  be  laid 
upon  the  table  until  such  time  as  the  official 
explanation  had  been  made.  Motion  carried. 

There  being  nothing  further  to  come  before 
the  Society,  an  adjournment  was  taken. 

F.  R.  SMITH,  Secretary. 


LAS  ANIMAS  COUNTY. 

The  regular  monthly  meeting  of  the  Las 
day  evening,  June  5,  at  the  offices  of  Drs. 
Animas  County  Medical  Society  was  held  Fri- 
Abrahams  and  Dayton,  president,  Perry  Jaffa, 
in  the  chair.  The  following  members  were 
present:  Drs.  Beshoar,  Robinson,  James  G. 

Espey,  Abrahams,  Dayton,  Jaffa  and  Fox.  The 
minutes  of  the  previous  meeting  were  read 
and  approved. 

Dr.  Alquist,  who  was  to  present  the  paper 
of  the  evening,  was  unable  to  be  present,  and 
the  evening  was  given  over  to  the  presentation 
of  clinical  cases. 

Drs.  Abrahams,  Dayton.  Beshoar,  Robinson, 
Espey  and  Jaffa  presented  some  interesting 
cases. 

It  was  moved  and  seconded  that  a banquet 
and  social  session  be  given  in  the  near  future. 
Drs.  Beshoar,  Espey  and  Abrahams  were  ap- 
pointed a committee  to  make  the  arrange- 
ments. 

Dr.  Robinson’s  office  was  selected  as  the 
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next  meeting  place,  and  Dr.  Abrahams  to  pre- 
sent the  paper. 

After  refreshments  and  there  being  no  fur- 
ther business,  the  meeting  adjourned. 

EDWARD  W.  POX,  Secretary. 


Anttnunrpmp«t3 

The  New  York  Academy  of  Medicine  an- 
nounces that  a prize  of  one  thousand  dollars 

will  be  awarded  to  the  author  of  the  best 
essay  upon  the  subject,  “The  Etiology,  Pathol- 
ogy and  Treatment  of  the  Diseases  of  the 
Kidney,”  to  be  presented  before  October  1, 
1909.  The  competition  is  open  to  members  of 
the  regular  medical  profession  of  the  United 
States.  Conditions  and  particulars  may  be 
obtained  by  addressing  the  Academy. 
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The  Carnegie  Institution  of  Washington  an- 
nounces that  in  order  to  continue  the  publi- 
cation of  the  Index  Medicus  for  the  year  1909 
it  will  be  necessary  to  increase  the  subscrip- 
tion price  to  $8  per  volume.  Every  effort  is 
being  made  to  continue  this  valuable  publica- 
tion and  the  hope  is  expressed  that  the  present 
number  of  subscribers  will  not  be  greatly  re- 
duced. Only  those  who  place  their  orders  prior 
to  the  issue  of  the  number  for  January,  1909, 
may  be  sure  of  procuring  copies  for  the  year. 
All  communications  should  be  addressed  to 
the  Carnegie  Institution  of  Washington,  Wash- 
ington, D.  C.  • 


Dr.  B.  K.  Ellis,  of  Greeley,  is  at  the  Mayo’s 
clinic  at  Rochester,  Minn. 


Dr.  R.  F.  Graham,  of  Greeley,  and  wife  have 
gone  on  a trip  to  Alaska. 


Dr.  C.  B.  Dyde,  of  Greeley,  has  gone  for  a 
month’s  visit  to  the  hospitals  of  Chicago  and 
Rochester,  Minn. 


■Npui  ijHfmbprB 


Hadsell,  C.  A.,  Cedaredge;  Weeden,  W.  B., 
Somerset;  Asplumd,  A.  A.,  Leadville;  Melvin, 
W.  G.,  Ouray. 


NEW  MEMBEkS — BOOKS 


Hooka  SUrrinrfc 


Modern  Medicine.  Its  Theory  and  Practice.  In 

original  contributions  by  American  and  for- 
eign authors.  Edited  by  William  Osier,  M. 
D.,  Regius  Professor  of  Medicine  in  Oxford 
University,  England;  formerly  Professor  of 
Medicine  in  Johns  Hopkins  University,  Balti- 
more, in  the  University  of  Pennsylvania, 
Philadelphia,  and  in  McGill  University,  Mont- 
real. Assisted  by  Thomas  McCrea,  M.  D., 
Associate  Professor  of  Medicine  and  Clinical 
Therapeutics  in  Johns  Hopkins  University, 
Baltimore.  In  seven  octavo  volumes  of  about 
900  pages  each;  illustrated.  Volume  IV. 
Price  per  volume,  cloth,  $6.00  net.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York.  1908. 


Subcutaneous  Hydrocarbon  Prothesis.  By  F. 

Strange  Kalle,  M.  D.  Author  of  Recent 
Rontgen  Discovery;  The  X-Rays,  Their  Pro- 
duction and  Application,  etc.,  etc.  Cloth. 
Pp.  153.  Price  $2.50.  New  York:  The 

Grafton  Press:  1908. 


International  Clinics.  A Quarterly  of  Illustrat- 
ed Lectures  and  Especially  prepared  Original 
Articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecol- 
ogy, Orthopedics,  Etc.  By  Leading  Members 
of  the  Medical  Profession  Throughout  the 
World.  Edited  by  W.  T.  Longcope,  M.  D., 
with  the  Collaboration  of  Wm.  Osier,  M.  D., 
John  H.  Musser,  M.  D.,  A.  McPhedran,  M.  D., 
and  others.  Vol.  II.  Eighteenth  Series. 
Cloth.  Pp.  304.  Price,  $2.00  net.  Phila- 
delphia and  London:  J.  B.  Lippincott  Com- 

pany. 1908. 


Hooka  Hpuxpforb 


Diseases  of  the  Nose,  Throat  and  Ear.  Medical 
and  Surgical.  By  William  Lincoln  Ballenger, 
M.  D.,  Professor  of  Otology,  Rhinology  and 
Laryngology,  College  of  Physicians  and  Sur- 
geons, Department  of  Medicine,  University 
of  Illinois;  Fellow  of  American  Laryngolog- 
ical  Association;  Fellow  of  American  Laryn- 
gological,  Rhinological  and  Otological  Asso- 
ciation; Fellow  of  American  Academy  of  Oph- 
thalmology and  Otolaryngology,  Etc.  Octavo. 
Pp.  905.  Illustrated  with  471  Engravings  and 
16  Plates.  Cloth.  Price,  $5.50.  Lea  & Feb- 
iger,  Philadelphia  and  New  York.  1908. 

This  represents  the  latest  and,  in  the  review- 
er’s opinion,  the  best  book  devoted  to  the 
three  subjects,  the  ear,  nose  and  throat.  Com- 
prehensive in  its  scope  and  clear  in  its  diction, 
especially  when  dealing  with  the  practical  part 
of  the  subject,  and,  in  addition  is  most  abund- 
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antly  illustrated;  it  is  an  enviable  tribute  to 
its  author. 

The  illustrations  are  especially  good  and, 
with  very  few  exceptions,  are  original.  They 
are  of  great  assistance  in  pictorially  portraying 
various  operative  procedures;  so  much  so,  that 
one  undertaking  some  of  the  operations  for 
the  first  time  can  do  so  with  moderate  pros- 
pects of  success.  They  number  about  five 
hundred. 

Both  the  medical  and  surgical  aspects  of  the 
subject  are  carefully  prepared,  and  neither 
slighted  for  the  benefit  of  the  other.  The  most 
modern  thought  upon  sinus  disease,  especially 
upon  ventilation  of  the  sinuses  and  the  treat- 
ment of  empyemas  of  thee  cavities,  is  well 
stated. 

It  is  far  removed  from  a compilation  and 
much  of  the  matter  is  based  upon  the  author’s 
personal  experience  and  observation,  which  is 
expressed  in  his  own  way  and  well  to  the  point. 

It  is  to  be  regretted  that  a more  pertinent 
opinion  was  not  expressed  upon  the  merits  of 
the  vaccine  treatment  in  localized  infections, 
such  as  chronic  suppurative  otitis  media,  or 
suppurations  within  the  accessory  cavities,  even 
though  such  is  still  in  the  experimental  stage; 
nevertheless,  an  expression  of  opinion  would 
be  most  apropos  and  valuable. 

As  a whole,  the  volume  sets  a new  and  higher 
standard  of  excellence,  which  is  a commendable 
progression.  C.  E.  C. 


Rontgen  Rays  and  Electro-Therapeutics,  with 
chapters  on  Radium  and  Phototherapy.  By 
Mihran  Krikor  Kassabian,  M.  D.,  Director 
of  the  Rontgen  Ray  Laboratory  of  Phila- 
delphia Hospital;  Formerly  in  charge  of  the 
Rontgen  Ray  Laboratory  and  Instructor  in 
Electro-Therapeutics  in  Medico-Chirurgical 
Hospital  and  College,  etc.,  etc.  Octavo,  cloth, 
pp.  545.  Philadelphia  and  London:  J.  B. 

Lippincott  Company.  1907. 

The  author  has  presented  a very  compre- 
hensive work  upon  the  subjects  announced  in 
the  title.  The  chapters  devoted  to  electro- 
therapeutics are  well  written,  the  technique 
for  the  various  currents  is  thoroughly  ex- 
plained and  the  diseases  which  are  amenable 
to  this  line  of  treatment  are  carefully  special- 
ized. While  the  field  of  electro-therapeutics 
has  a definite  status  in  the  treatment  of  vari- 
ous diseased  conditions,  it  is  a pleasure  to 
note  that  the  author  has  not  allowed  his  enthu- 
siasm to  get  the  better  of  his  good  judgment 
in  recommending  the  use  of  electro-therapeutics 


except  where  its  usefulness  has  stood  the  test 
cf  time.  Rontgenography  and  Rontgen  thera- 
peutics receive  the  careful  attention  that  the 
subjects  demand. 

The  technique  of  Rontgenography  must  be 
thoroughly  mastered  by  the  individual  oper- 
ator and  different  techniques  in  different  hands 
give  excellent  results,  so  that  the  technique  of 
any  expert  is  practically  “sine  genesis,”  yet  the 
technique  advised  by  Dr.  Kassabian  is  one  that 
is  sure  to  give  excellent  satisfaction. 

In  addition  to  the  author's  experience  in 
Rontgen  therapeutics,  he  has  given  the  tech- 
nique of  many  operators  in  different  parts  of 
the  country — a very  valuable  addition  to  the 
work. 

The  book  is  written  in  a very  clear  and  con- 
cise manner  and  the  author  is  to  be  congratu- 
lated upon  the  conservatism  which  marks  the 
entire  volume.  S.  B.  C. 


The  Practice  of  Obstetrics.  By  American  Au- 
thors. Edited  by  Charles  Jewett,  M.  D., 
Professor  of  Obstetrics  in  the  Long  Island 
College  Hospital,  Brooklyn,  N.  Y.  Octavo, 
pp.  786;  third  edition,  revised  and  enlarged; 
illustrated.  Cloth.  Price,  $5.00  net.  Lea 
Brothers  & Co.,  New  York  and  Philadelphia. 
Nothing  speaks  better  for  this  work  than 
the  number  of  editions  through  which  it  has 
passed.  It  is  rare  for  a composite  book  to 
pass  through  more  than  one  edition.  The 
success  of  this  work  is  due  to  its  homogeneity 
and  completeness,  which  is  in  a great  measure 
due  to  the  supervision  and  editing  done  by 
Dr.  Jewett.  It  is  the  reviewer’s  opinion  that 
a book  written  by  the  collaboration  of  a num- 
ber of  capable  writers,  and  very  thoroughly 
edited,  should  be  more  successful  than  a work 
which  expressed  only  the  opinion  of  one  man. 
The  simple  but  scientific  divisions  and  subdi- 
visions has  done  much  to  make  this  work  easy 
for  reference,  and  appear  as  if  written  by  one 
man.  It  is  a first-class  work  for  the  student 
and  general  practitioner  and  every  obstetrician 
should  have  a copy  for  reference.  In  the  third 
edition  many  extensive  revisions  have  been 
made.  The  following  subjects  have  been 
wholly  rewritten:  Changes  in  the  Maternal 

Organsm  Caused  by  Pregnancy^  the  Duration 
of  Pregnancy,  the  Hygiene  and  Management 
of  Pregnancy,  the  Anomales  and  Diseases  of 
the  Fetal  Appendages,  the  Diseases  of  Preg- 
nancy, and  Malformations,  Injuries  and  Dis- 
eases of  the  New-Born  Child.  T.  M.  B. 
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14-H.  P.  2-Cylinder  Runabout.  26-H.  P.  4-Cylinder  Touring  Car. 

20-H.  P.  2-Cylinder  Light  Touring  Car.  26-H.  P.  4-Cylinder  Roadster. 

20-H.  P.  2-Cylinder  Doctor's  Car.  40-H.  P.  4-Cylinder  Large  Touring  Car. 
20-H.  P.  2-Cylinder  Delivery  Wagon. 

“THE  MAXWELL” 

DENVER,  COLO. 
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THE  HR.  PETTEY  RETREAT 

A Private  Sanitarium  With  All  Modern  Conveniences  and  Equipments  for  the 
EXCLUSIVE  TREATMENT  OF 

^.lcoliol  and  Drug  Acidic tions 

425  BROADWAY,  DENVER,  COLO.  PHONE  SOUTH  194 

Methods  Employed  Render  These  Addictions  The  Most  Certainly  and  Readily  Curable  of  all  the 
Chronic  Ailments.  For  Particulars  Address,  Dr.  John  H.  McKay,  Medical  Director. 


THE  RED  CROSS 

JVIalt  Tonic 


BREWED  AND  BOTTLED  ONLY  BY 

THE  NEEF  BROS.  BREWING  CO. 

DENVER,  COLORADO 
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T2L  PHYSICIAN  S ATTENTION 

Is  directed  to  the  fact  that  we  are  the 

Leading  Prescription  Druggists  of  Denver 

Some  reasons  exist  for  this  being  true ; here  are  some : 

Only  State  Registered  clerks  put  up  your  Prescriptions  — the  Patient 
knows  this. 

We  have  what  you  prescribe  and  do  not  substitute — the  Patient  knows 

this. 

We  do  not  prescribe  for  the  Patient — the  Physician  knows  this. 

Therefore,  with  correct  dispensing,  and  a desire  to  please  Physician  and 
Patient  and  not  overcharging,  we  are  a long  ways  ahead  of  all  competitors. 

THE  SCHOLTZ  DRUG  CO., 

Telephone  Your  Wants  to  Any  of  Our  Four  Stores. 


The  TONOLS  are  true  Glycerophosphates — not  mere  phosphates. 
The  following  combinations  advantageously  replace  the  bulky,  unstable,  expensive 
elixirs  and  syrups: 

Duotonol  Tablets 

2%  gr.  Lime-Tonol,  2%  gr.  Soda-Tonol 

For  the  asthenias  due  to  phosphatic  impoverishment 

T riotonol  Tablets 

2l/2  gr.  Lime-Tonol,  2x/2  gr.  Soda-Tonol,  i/6ogr.  Strychnine-Tonol 

For  rapid  stimulation  in  severe  systemic  depression 

Quartonol  Tablets 

2%  gr.  Lime-Tonol,  ay  gr.  Soda-Tonol,  y2  gr.  Quinine-Tonol,  1/200  gr.  Strychnine-Tonol 

For  prolonged  exhibition,  to  maintain  neurotonization 

Sextonol  Tablets 

2 gr.  Lime-Tonol,  2 gr.  Soda-Tonol,  y2  gr.  Iron-Tonol 
y gr.  Manganese-Tonol,  y gr.  Quinine-Tonol,  1/200  gr.  Strychnine-Tonol 

For  combined  nervine,  hemog'enic  and  alterative  effect 

Literature  with  publications  by  Robin,  Williams,  Bardet,  Dana, 
Quackenbos,  Dercum,  Gordon,  Jolly,  Phillips  and  many  others  from 
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district  were  asked  to  attend  the  session 
it  would  seem  more  than  likely  that  they 
might  be  induced  to  enter  the  county 
society  upon  their  return. 

Think  about  it.  If  two  practitioners 
can  do  a given  amount  of  work  with  an 
enmity  between  them,  is  it  not  far  more 
reasonable  to  suppose  that  these  men 
would  do  no  less  work,  but  probably 
better,  more  honorable  work  and  more 
actual  good  if  friendly  relations  existed? 
Then,  too,  the  confidence  of  the  public 
as  a whole  is  bound  to  be  greater  where 
friendly  competition  prevails  than  with 
the  existence  of  petty  jealousies. 

We  are  inclined  to  regard  the  coming 
meeting  somewhat  in  the  light  of  a mis- 
sionary one,  in  view  of  the  fact  that  that 
great  missionary,  Dr.  McCormack,  who 
has  done  so  much  in  other  states  to  estab- 
lish congenial  relations,  will  be  present  to 
address  the  convention,  as  well  as  the 
public,  on  matters  medical. 


Editorial  (Enmmrnt 


DUTY  AND  PLEASURE. 

It  is  a duty  that  each  member  of  the 
State  Society  should  feel  to  attend  the 
annual  meeting.  Incidentally,  it  is  an 
exceptionally  promising  one  this  year  as  a 
pleasurable  gathering.  There  is  much  to 
be  gained  each  year  through  the  exchange 
of  opinions  and  experiences  of  the  medi- 
cal men  gathered  from  the  various  sec- 
tions of  our  great  state,  as  well  as  the 
making  of  friends  and  acquaintances; 
but  more  especially  this  year  are  the 
entertainment  features  of  the  meeting  an 
enticing  attraction. 

It  would  indeed  be  a great  step  for- 
ward if  a number  of  men  in  each  district 
interested  in  the  welfare  of  the  organized 
profession  would  take  it  upon  themselves 
to  do  a little  missionary  work;  if  some 
of  the  non-affiliated,  but  eligible,  in  each 
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There  should  be  no  reason  why  you, 
my  dear  reader,  should  not  begin  now 
to  arrange  your  work  in  order  to  attend 
and  bring  as  many  from  your  district  as 
you  can.  Your  executive  officers  would, 
indeed,  feel  that  a great  deal  had  been 
accomplished  if  they  could  make  you  feel 
the  duty  of  your  coming,  not  only  to 
yourself  and  your  society,  but  to  the  com- 
munity whose  confidence  you  enjoy.  If 
you  can  be  awakened  to  this  sense  of  duty 
the  committee  will  assure  you  of  the 
pleasure,  as  may  be  inferred  from  the 
outline  presented  in  these  columns  last 
month. 

The  magnificent  meeting  held  in  Chi- 
cago should  be  an  incentive  to  each  mem- 
ber to  make  this  state  meeting  a record- 
breaker  in  Colorado. 

We  hope  there  will  be  few  regrets  to 
this  invitation,  and  if  there  are  they  will 
be  charged  to  neglect  to  seize  this  excep- 
tional opportunity  afforded  through  the 
occurrence  of  the  Interstate  Fair  at  this 
time. 

Get  ready  now.  Make  up  your  mind 
now.  Write  for  hotel  accommodations 
early,  for  there  will  be  a crowd,  owing 
to  the  fair.  Give  the  members  of  your 
society  the  pleasure  of  your  acquaintance 
the  benefit  of  your  experiences  and  the 
evidence  of  your  good  fellowship. 

Don’t  forget  the  date  of  the  State  Meeting— 
September  8,  9 and  10 — and  come.  Dr.  Mc- 
Cormack’s visit  is  now  assured. 


A LITERATURE  OF  SCIENTIFIC 
TRUTH  RATHER  THAN  PRO- 
MOTER’S FANCIES  AND 
MANUFACTURER’S 
INTERESTS. 

The  whole  history  of  medicine  illus- 
trates the  difficulty  of  arriving  at  the 
truth  regarding  the  therapeutic  value  of 
drugs.  Writers  of  large  experience  and 
excellent  attainments  have  argued  very 


strongly  against  the  use  of  mercury  in 
syphilis,  or  quinine  in  malaria.  Every 
discredited  and  forgotten  plan  of  treat- 
ment has,  at  one  time,  been  urged  as  of 
the  highest  value,  by  some  sincere,  re- 
spected member  of  our  profession.  The 
confusion  and  uncertainty  of  the  subject 
the  claims  of  rival  schools  and  methods 
in  therapeutics,  bear  testimony  to  the 
difficulty  of  recognizing  the  truth,  and 
the  ease  with  which  we  can  be  misled  in 
this  department  of  medical  knowledge. 
But  this  confusion  is  rendered  worse  con- 
founded by  the  claims  sent  broadcast  by 
the  manufacturers  of  medicines.  This 
source  of  error,  at  least,  we  might  easily 
eliminate. 

We  have  learned  that  the  employment 
of  medical  experts  by  the  parties  to  a 
legal  controversy  is  liable  to  bias  their 
evidence,  so  that  it  hinders  justice  and 
brings  expert  testimony  into  disrepute. 
Experience  shows  that  the  exploitation 
of  remedies  by  those  interested  in  their 
sale  propagates  error , rather  than  ad- 
vances our  knowledge  of  the  action  of 
drugs.  We  know  that  patients,  even  those 
well-educated  and  more  than  ordinarily 
shrewd,  are  easily  misled  by  the  sugges- 
tions of  the  quack.  We  know  that  the 
physician  has  a mind  like  that  of  his 
patient;  and  that  his  anxiety  on  account 
of  those  under  his  care,  is  often  as  great 
and  disturbing  as  that  of  the  patients 
themselves.  He,  like  the  patient,  becomes 
peculiarly  susceptible  to  the  suggestions 
of  positive  and  confident  assertions;  to 
claims  reiterated,  until  it  seems  logical 
to  suppose  there  must  be  something  in 
them.  The  physician  cannot  habitually 
read  biased  articles  without  being  influ- 
enced by  them.  On  this  account  the  pro- 
fession needs  a literature  controlled 
strictly  and  wholly  in  the  interests  of 
scientific  truth. 

“Tainted  news” — that  is,  news  distorted 
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in  the  interest  of  some  candidate  or  cor- 
poration— has  attracted  attention  lately, 
arousing  the  indignation  of  honest  jour- 
nalists, and  destroying  the  confidence  of 
the  public  in  any  paper  'that  is  known 
to  publish  it.  There  has  been  too  much 
toleration  of  “tainted  news”  in  medical 
literature.  The  medical  journals  that 
give  “reading  notices”  or  “write-ups”  for 
their  advertisers  cannot  be  relied  on  for 
the  best  help  by  the  conscientious  practi- 
tioner. Even  in  the  advertising  pages 
falsehood  about  medicines  does  harm. 

With  regard  to  the  therapeutic  actions 
of  drugs,  biased  statements  are  essentially 
false  statements;  and  no  manufacturer 
putting  out  literature  to  promote  the  sale 
of  his  goods  will  avoid  biased  statements. 
It  matters  little  whether  the  biased  state- 
ments are  printed  in  circulars;  whether 
they  appear  in  a medical  journal  pub- 
lished by  a particular  firm,  frankly  in 
its  own  interests ; or  whether  they  are 
published  by  a so-called  “independent” 
medical  journal,  which,  however,  depends 
for  its  existence  on  the  advertising  of 
proprietary  preparations. 

The  medical  profession  needs  honest, 
unbiased  medical  journals.  It  has  learned 
that  to  have  them  it  must  pay  for  them, 
and  conduct  them  for  itself.  It  is  a cause 
for  rejoicing  in  the  profession  whenever 
a medical  journal  is  established  on  a basis 
that  will  keep  its  pages  free  from  the 
undue  influence  of  the  manufacturers  of 
medicinal  preparations. 

Numerous  as  the  journals  conducted 
by  Medical  Societies  have  become,  the 
possibilities  of  this  kind  of  medical  jour- 
nalism are  still  imperfectly  appreciated. 
We  are  reminded  of  what  may  be  done 
in  this  direction  every  time  we  see  the 
Journal  of  Ihe  New  Mexico  Medical 
Society.  This  society,  with  only  two 
hundred  and  twenty-one  physicians  in 
the  Territory  to  draw  upon  for  its 
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membership,  has  sustained  its  neat  quar- 
terly journal  now  for  three  years,  with- 
out once  staining  its  pages  by  the  admis- 
sion of  the  unethical  advertisement,  or 
the  tainted  reading  article.  It  puts  to 
shame  the  disgraceful  “organs”  or  “offi- 
cial journals”  of  some  of  the  older  larger 
state  medical  societies.  E.  J. 


Don’t  forget  the  date  of  the  State  Meeting — 
September  8,  9 and  10 — and  come.  Dr.  Mc- 
Cormack's visit  is  now  assured. 


THE  PUBLIC  HEALTH  AND  THE 
NA  TIONA  L PL  A TFORMS. 

The  hope  has  long  been  cherished  by 
the  medical  profession  that  some  recog- 
nition would  be  taken  of  the  remarkable 
work  which  has  been  and  is  being  done 
by  them  throughout  the  country  in  the 
promotion  of  public  health.  This  hope 
gave  much  promise  of  being  realized 
recently  and  seemed  to  have  met  with 
the  hearty  approval  of  the  president. 

The  plank  as  originally  proposed  was 
as  follows  : 

“We  indorse  the  movement  designed 
to  secure  the  organization  of  all  existing 
National  public  health  agencies  into  a 
single  National  health  department,  and 
favor  such  legislation  as  will  effect  this 
purpose.” 

As  “doctored”  in  the  Chicago  Conven- 
tion it  reads,  under  the  caption  of  “Pub- 
lic Health,”  as  follows: 

“We  commend  the  efforts  designed  to 
secure  greater  efficiency  in  and  favor  such 
legislation  as  will  effect  this  purpose.” 

As  is  well  stated  by  the  editor  of 
American  Medicine , referring  to  “its 
treatment  by  the  politicians,”  that  it  is 
“about  as  weak  and  valueless  as  such  a 
plank  could  possibly  be.” 

We  are  pleased,  however,  to  note  that 
in  Mr.  Taft’s  speech  of  acceptance  he  has 
the  following  to  say: 
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“I  have  long  been  of  opinion  that  the 
various  agencies  of  the  National  govern- 
ment established  for  the  preservation  of 
the  national  health,  scattered  through 
several  departments,  should  be  rendered 
more  efficient  by  uniting  them  in  a bureau 
of  the  government  under  a competent 
head.” 

Fortunately,  however,  and  in  the  ina- 
bility of  Dr.  McCormack  to  be  present 
during  the  Democratic  Convention 
through  the  efforts  of  Dr.  Grant  and 
others,  the  plank  was  adopted  in  Denver 
by  this  party  as  follows : 

“We  advocate  the  organization  of  all 
existing  National  public  health  agencies 
into  a national  bureau  of  public  health, 
with  such  power  over  sanitary  conditions 
connected  with  factories,  mines,  tene- 
ments, child  labor  and  other  such  subjects 
as  are  properly  within  the  jurisdiction 
of  the  federal  government  and  do  not 
interfere  with  the  power  of  the  state’s 
controlling  public  health  agencies.” 

There  are  few  who  are  conversant  with 
the  facts  that  do  not  appreciate  the  value 
and  necessity  of  a National  department 
of  public  health.  The  work  of  the  Public 
Health  and  Marine  Hospital  Service 
under  the  Treasury  Department  speaks 
for  itself,  and  is  rapidly  .growing  in  im- 
portance and  wider  range  of  usefulness, 
so  that  we  believe  that  it  should  not  be 
a “service”  of  a department,  but  a de- 
partment OF  PUBLIC  HEALTH. 


Don’t  forget  the  date  of  the  State  Meeting — 
September  8,  9 and  10 — and  come.  Dr.  Mc- 
Cormack's visit  is  now  assured. 


NOTICE. 

There  seems  to  be  no  possible  chance 
of  going  wrong  this  year  with  the  Colo- 
rado State  Medical  Society  meeting.  The 
entertainment  committee  is  doing  every- 
thing in  its  power  to  make  the  social  end 


of  it  a success.  The  program  is  promising 
in  the  extreme  and  the  arrangement  by 
sessions  occupying  the  mornings  gives  the 
committee  ample  time  to  entertain  the 
visiting  members. 

There  will  be  a banquet,  a reception 
followed  by  a supper,  dancing  for  those 
who  desire  it.  A special  day  at  the  State 
Fair,  including  Pain’s  spectacular  night 
show.  Automobile  rides  for  the  ladies 
and  an  evening  at  the  White  City.  Special 
committees  will  be  appointed  for  each 
entertainment  so  as  to  assure  its  success. 
The  Inter-State  Fair  and  Exposition 
promises  the  visitors  a representation  of 
every  industry  in  the  state,  and  Paine’s 
Pyrotechnics  each  night.  The  largest  air- 
ship ever  built  in  America  will  make  daily 
flights  over  the  city  and  return  to  the 
grounds.  Every  high  class  amusement 
possible  to  obtain  will  be  found  along  the 
Great  Divide.  The  members  of  the  soci- 
ety will  be  able  to  throw  their  whole 
energy  into  the  morning  sessions,  know- 
ing that  the  afternoon  and  evening  will 
give  them  relaxation  in  the  line  of  amuse- 
ment. E.  P.  Hershev, 

Chairman  Entertainment  Committee. 

BUSINESS  AND  PLEASURE— 

A SUGGESTION. 

Those  who  have  attended  meetings  of 
the  State  Society  outside  of  Denver  must 
have  noticed  the*  greater  attendance  and 
interest  than  when  the  meetings  were  held 
here.  The  reason  for  this  is  that  Denver 
men  pay  more  attention  to  business  than 
to  the  meetings.  \\  ould  it  not  be  better 
to  set  aside  three  or  four  days  for  the 
society  and  give  up  the  office  for  that 
time? 

The  suggestion  is  to  select  a point  on 
the  Moffat  road  where  we  could  enjoy  the 
scenery  and  climate  and,  at  the  same  time, 
hold  our  members  together  during  the 
entire  meeting — Steamboat  Springs,  for 
example.  J-  M.  B. 


CLEFT  PALATE 


©rigitial  Ariiclfa 
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CLEFT  PALATE. 

T.  E.  Carmody,  M.D.,  D.D.Sc.,  D.D.S. 

Denver,  Colo. 

Whether  the  deformity  of  the  cleft 
palate  was  known  in  the  times  of  Hippo- 
crates and  Galen  cannot  be  stated,  as  these 
authors  fail  to  mention,  and  the  first  that 
is  found  pertaining  to  this  subject  is  in 
the  works  of  Ambrose  Pare,  who  oper- 
ated upon  the  cases  of  hare-lip  accom- 
panying; but  his  discourse  upon  the 
palate  relates  more  to  closing  the  opening 
by  means  of  some  appliance,  and  from 
the  cuts  in  his  work  he  was  apparently 
more  familiar  with  deficiencies  in  the 
palate  caused  by  disease  than  the  con- 
genital, with  which  this  paper  does  not 
deal. 

Further  history  would  be  burdening, 
and  therefore  useless.  Suffice  to  say  that 
to  Rouh,  Langenbeck,  Sir  William  Fer- 
guson, Mason,  Rose,  Warren,  Tillmans 
and  Garretson,  of  the  older  surgeons; 
Brophy,  Fane,  Owen,  Van  der  Veer, 
Brown  and  others  of  the  present,  we  owe 
most  of  our  knowledge. 

The  extent  of  the  cleft  varies  from  the 
slightly  bifid  uvula  to  that  extending 
through  soft  and  hard  palate,  lip,  cheek, 
and  even  into  the  brain  cavity.  The 
superior  maxillary  and  frontal  processes 
failing  to  unite.  As  to  its  cause,  very  little 
is  known,  as  is  the  case  with  all  other 
congenital  defects. 

Malnutrition,  which  possibly  plays  a 
part  in  some  cases,  cannot  be  considered 
in  all,  as  the  palate  process  is  fully  de- 
veloped in  over  90  per  cent,  of  these  indi- 
viduals, there  being  a separation  of  the 
two  palate  processes,  but  no  lack  of  tissue. 
(Fig.  1.)  This  fact  was  not  noticed  until 


the  early  fifties,  when  it  was  observed  by 
an  Irish  or  English  observer,  whose  name 


FIG.  I. 

(After  Brophy.) 

Skull  showing  cleft  palate.  The  smaller  cut 
shows  normal  condition.  The  larger  cut,  it 
will  be  noticed,  is  as  much  wider  than  the 
smaller  as  the  width  of  the  cleft. 

I have  been  unable  to  learn  up  to  the  pres- 
ent time,  although  I have  been  able  to 
obtain  an  abstract  of  one  of  his  articles 
on  pressure  in  the  treatment  of  cleft 
palate,  published  in  the  Australian  Med- 
ical Record  of  June,  1861,  which  follows: 

“on  the  employment  of  pressure  in 

THE  TREATMENT  OF  CLEFT  PALATE. 

“I  am  not  aware  that  the  subject  of 
using  pressure  in  treating  fissure  of  the 
palate  has  been  before  suggested.  I am 
inclined  to  think  that  it  has  not;  for  when 
the  plan  first  presented  itself  to  my  mind 
in  1851,  I carefully  examined  French, 
German,  English  and  American  works  to 
see  whether  it  had.  I was  first  led  to 
try  it  on  the  dead  body  of  a child,  which 
had  died  three  weeks  after  birth.  The 
fissure  was  longitudinal,  and  large  enough 
to  admit  the  extremity  of  the  little  finger; 
fissure  of  the  lip  also  existed.  By  means 
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of  a pair  of  clamps,  the  sides  of  the  fis- 
sure were  brought  readily  in  contact, 
without  any  fracture  or  displacement  of 
the  bones;  the  only  fault  was  that  the 
gums  of  the  upper  jaw  were  within  those 
of  the  lower;  but  Nature  would  modify 
this  as  the  living  child  grew  up ; the  use 
of  pressure  on  the  lower  jaw  would  re- 
move a great  deal  of  this  deformity ; of 
course,  the  amount  of  deformity  would 
depend  on  the  size  of  the  fissure  in  the 
palate.  I several  times  repeated  the  ex- 
periment on  young  dogs,  removing  a piece 
of  the  palate  bone  by  means  of  Hey’s 
saw,  and  then  applying  the  pressure.  The 
animals  did  well. 

“The  operation  should  be  performed  as 
early  as  possible  after  birth,  when  the 
bones  are  in  their  softest  condition.  The 
following  is  the  plan  which  I. would  sug- 
gest: The  edges  of  the  fissure  having 

been  pared,  the  superior  maxillary  bones 
should  be  embraced  by  a horseshoe- 
shaped clamp,  with  a shelf  on  its  lower 
border  to  receive  the  gums  and  prevent 
it  slipping.  It  should  be  padded  with 
India  rubber  or  some  other  material  to 
prevent  the  germs  of  the  teeth  being 
injured.  The  clamp  should  work  on  a 
joint,  and  possess  arms.  It  may  be  said 
to  resemble  a large  pair  of  pincers,  with 
horseshoe-shaped  blades.  A screw  may 
be  attached  at  the  extremities  of  the 
handles  for  the  purpose  of  bringing  the 
blades  in  contact,  or  the  hands  may  be 
used;  the  former  would  be,  I think,  pre- 
ferable, as  the  force  could  be  applied 
gradually,  and  not  likely  to  be  carried 
too  far.  It  may  also  be  employed  in 
grown-up  children,  when  the  bones  are 
so  widely  separated  as  to  render  it  diffi- 
cult to  get  soft  parts  enough  to  close  the 
opening,  but  in  a gradual  manner,  and 
at  intervals  more  or  less  prolonged,  ac- 
cording to  the  amount  of  pain  it  excites. 
If  it  were  used  suddenly  it  might  pro- 


duce inflammation,  and  subsequently 
abscess,  which  would  prove  troublesome 
to  treat.  From  the  foregoing  it  will  be, 
I hope,  understood  that  the  younger  the 
child,  the  safer  the  operation  is  likely  to 
prove,  and  that  even  in  grown-up  chil- 
dren it  may  be  adopted,  with  precaution, 
with  decided  benefit. 

“The  pads,  and  the  ledge  to  rest  the 
teeth  upon,  should  be  made  to  slide  in 
the  sides  of  the  clamp;  the  former,  that 
the  pressure  may  be  directed  on  any  part 
of  the  bones;  the  latter,  that  the  edges 
of  the  teeth  may  rest  on  it,  without  the 
pressure  being  directed  either  too  high 
or  too  low,  but  at  the  point  where  the 
palate  bone  joins  the  superior  maxillary.’’ 

This  was  apparently  lost  sight  of  until 
1888,  when  Brophv  became  interested 
independently,  although  previous  to  this 
time  Garretson  had  suggested  forcing  the 
parts  together. 


FIG.  II. 

(From  Hertwig  after  His.) 

Showing  development  of  palate  in  embryo  of 
about  twelve  weeks. 

Maternal  impressions  by  some  are  given 
great  weight,  but  it  has  been  my  expe- 
rience, as  well  as  that  of  many  others, 
on  questioning  the  mothers  of  these  pa- 
tients, to  find  that,  although  many,  if  not 
all,  attribute  the  defect  to  something  ->f 
this  nature,  the  time  is  found  to  be  in 
the  fifth  month  or  later,  when  the  palate 
has  been  fully  formed  and  united  for 
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several  weeks,  so  that  it  could  not  possibly 
be  separated.  Fig.  2,  from  His,  shows 
the  formation  of  palate. 

The  possibility  of  pressure  during 
fetal  life  being  the  cause  is  having  at 
present  more  attention  than  the  others, 
which  it  apparently  deserves,  but  there 
are  reasons  why  it  will  not  be  accepted 
by  all.  Heredity  may  have  some  bear- 
ing, but  how,  we  do  not  know,  although 
we  do  know  of  many  cases,  as  the  fol- 
lowing family  tree,  taken  from  Owen, 
shows,  while  in  many  no  history  of  the 
deformity  in  any  of  the  ancestors  can 
be  obtained. 


lateral  processes  and  frontal  processes 
which  go  to  form  the  superior  maxillary 
do  not  unite  until  the  ninth  week. 

As  the  fetal  head  is  flexed  so  that  the 
mandible  is  brought  in  contact  with  the 
sternum,  with  the  vertix  resting  against 
the  lower  part  of  the  amion,  and  the 
weight  of  the  body  forcing  the  mandible 
between  the  processes  going  to  form  the 
upper  jaw,  prevents  their  uniting.  This 
requires  that  the  amniotic  fluid  be  of  low' 
specific  gravity,  or  small  in  amount,  so 
as  to  allow  pressure  upon  the  child’s  body, 
but  cannot  be  proven,  as  many  changes 
take  place  during  the  next  six  months, 


Parents  Normal 


John  hare  lip 


Daughter  Normal 
Mrs.  T.  W. 


Daughter  Normal 
(Mrs.  P.) 


g other  children 
Normal 


Son  hare  lip 
and  cleft  Child 
palate  hare  lip 


4 other  children 


normal 


Harriet  | Ellen  | | Henry  Emily 

cleft  palate  Edith  cleft  palate  Ethel  Thomas  cleft  palate  cleft  palate 


The  following  extract  from  Bezold’s 
Otology  is  of  interest: 

“In  my  work  on  ‘deaf-mutism’  I re- 
ported cases  of  two  deaf  mute  children 
descending  from  a marriage  of  first  cous- 
ins. I found  a third  child  in  that  same 
family  who  was  deaf  in  one  ear  only. 
The  mother  was  deaf  in  one  ear,  prob- 
ably congenitally.  The  three  children 
and  the  mother  showed  at  the  same  time 
the  extraordinary  malformation  of  the 
eyelids,  known  as  epicanthus,  which,  ac- 
cording to  several  authors,  is  of  heredi- 
tary origin.  The  children  were  brunettes 
like  the  mother,  while  the  other  living 
sisters  and  brothers  were  blond.” 

It  is  well  known  that  during  the  second 
month  of  fetal  life  the  Meckel’s  cartilages 
unite  to  form  the  mandible,  while  the 


so  that  at  birth  there  is  nothing  to  corro- 
borate this  theory  except  the  strong  evi- 


FIG.  III. 

(From  Cryer.) 

Normal. 

deuce  which  is  shown  by  photograph,  in 
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which  you  will  notice  that  in  the  normal 
(Fig.  3)  the  alveolar  ridge  of  the  upper 
lies  inside  that  of  the  lower,  the  same 
as  you  may  see  in  any  baby’s  mouth,  or 
if  you  examine  the  oedentulous  jaws  of 


FIG.  IV. 

(From  Brophy.) 

Section  of  head  of  child  with  cleft  palate. 


an  old  person.  In  Fig.  4 you  see  that 
the  alveolar  ridge  of  the  upper  lies  direct- 
ly above  that  of  the  lower  on  one  side, 
and  to  the  external  on  the  other. 

Whatever  the  cause,  I think  this  justi- 
fies the  conclusion  at  which  Brophy  ar- 
rived when  he  first  operated  on  these  cases 
by  bringing  the  parts  together  and  hold- 
ing them  in  place  by  means  of  silver 
wire,  although  the  unknown  author  had 
Held  them  together  with  clamps,  and 
Garretson  forced  them  together  and  held 
them  by  means  of  adhesive  plaster  put 
on  as  the  occipital  labial  cravat  of  the 
elder  Mayo. 

My  method  does  not  differ  from  that 
introduced  and  employed  by  Brophy,  ex- 
cept that  I prefer  the  Trendelenburg  posi- 
tion rather  than  the  horizontal,  as  there 
is  less  likelihood  of  aspiration  of  blood. 
However,  this  matters  little,  as  the  amount 
of  blood  lost  during  this  operation  is  very 


small.  Assuming  that  the  patient  has 
been  prepared  and  placed  upon  the  table, 
the  operation  is  performed  as  follows : 
After  passing  needle  threaded  with 
heavy  silk  loop  through  each  half  of  jaw, 
one  anterior  to  the  malar  process  and  one 
posterior  to  it,  in  from  each  side  to  the 
median  line,  the  loops  are  passed  one 
through  the  other,  as  taught  us  by  Mason, 
and  drawn  through,  so  that  we  have  two 
loops  through  jaws  from  buccal  surface 
to  buccal  surface.  These  are  now  re- 
placed by  silver  wire,  and  the  lead  plates, 
made  as  shown  in  Fig.  5,  used  to  twist 


FIG.  V. 

Plaster  models  showing  how  jaws  are  forced 
together. 

wires  over  and  keep  them  from  cutting 
out.  The  halves  of  the  superior  maxillary 
may  now  be  brought  toward  each  other 
by  drawing  the  wires  tight,  or,  failing 
this,  by  forcing  a bistoury  through  mu- 
cous membrane  just  in  front  of  malar 
process  so  that  point  of  blade  will  reach 
the  posterior  edge  of  that  process.  Then, 
by  passing  the  handle  of  the  knife  through 
an  arc  of  qo  degrees,  you  will  completely 
sever  maxilla  from  the  malar  process  and 
can  easily  bring  the  palate  processes  in 
apposition.  If  unable  after  this,  it  may 
be  necessary  to  use  the  Logan  clamp. 
(Figs.  6 and  7.) 
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FIG.  VI. 

(From  Brophy.) 

Cleft  in  child  before  operation. 

This  operation  cannot  be  performed 
with  safety  after  the  child  is  six  months 
of  age,  and  it  is  much  better  to  do  same 
before  three  months,  as  the  maxillae  are 
of  cartilaginous  consistency  and  not  easily 
fractured,  as  would  be  the  case  if  done 
after  the  inorganic  salts  are  deposited 


FIG.  VIII. 

(After  Brown.) 

Deformity  due  to  removal  of  premaxillary 
causing  a sinking  in  of  upper  lip  and  narrowing 
of  nasal  passages. 


\ 


FIG.  VII. 

(From  Brophy.) 

After  operation. 

more  densely.  The  soft  palate  can  be 
operated  at  the  same  time,  but  it  is  much 
better  to  wait  ten  or  twelve  weeks,  or  six 
or  eight  weeks  after  removing  the  silver 
sutures,  as  you  have  more  relaxation  as 
the  bones  become  fused  together.  This 


FIG.  IX. 

(After  Brown.) 

Profile  of  patient  shown  in  Fig.  VIII.  Not 
due  to  early  operation,  as  proposed  by  Brophy, 
but  to  removal  of  premaxillary  and  prolabium. 
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can  be  performed  by  simply  bringing  the 
parts  together,  suturing,  using  the  lead 
plates  for  splinting,  or  it  may  be  necessary 
to  dissect  the  muco-peristeum  from  the 
hard  palate,  as  we  do  in  later  operations, 
but  never  necessary,  in  my  opinion,  to 
make  lateral  incisions  as  the  scar  tissue 
which  fills  the  gap,  makes  the  palate  more 
rigid  and  therefore  interferes  with  the 
acquiring  of  normal  speech. 

It  is  never  permissible  to  remove  pro- 
truding premaxillary  bone,  as  advised 
by  some,  as  it  can  easily  be  forced  into 
position  by  removing  a V-shaped  piece 
from  lower  edge  of  vomer  submucously, 
or  by  making  incision  through  vomer 
which  is  of  cartilaginous  consistency  at 
this  age,  and  lapping.  The  former  pro- 


FIG.  X. 

A ease  seen  by  author  which  had  no  palatal 
process.  Apparently  supporting  the  malnutri- 
tion theory. 

cedure  is  to  be  preferred,  and  it  will  be- 
come firmly  attached  to  superior  maxillae 
if  placed  in  normal  position  early,  pro- 
viding the  mucous  membrane  is  cut  away 
from  both  premaxilla  and  spuerior  max- 
illa proper. 

The  lip  should  be  operated  upon  last, 
as,  by  leaving  this  open,  you  have  more 


room  for  working  in  the  mouth,  which 
is  a difficult  place  to  operate  at  best,  and 
to  give  as  much  illumination  to  field  as 
necessary. 

The  reasons  for  performing  this  oper- 
ation in  early  infancy  and  before  the  lip 
is  operated  upon  are : 

First — Operation  on  the  palate  is  diffi- 
cult at  best,  and  you  have  much  better 
access  with  the  lip  open,  as  well  as  better 
light,  which  you  will  especially  need  if 
the  cleft  runs  through  the  alveolar  pro- 
cess. 

Second — The  bones  are  only  partial] v 
calcified  at  birth,  and  can  be  bent  without 
fracture,  and  as  they  are  abnormally 
placed,  they  should  be  made  to  assume 
their  proper  position,  so  that  they  can 
develop  in  a normal  way;  a more  firm 
union  will  take  place  than  if  the  opera- 
tion be  performed  later. 

Third — If  the  child  has  a normal  palate 
when  he  begins  to  talk,  he  will  have  no 
faulty  habits  to  correct,  which  would  be 
the  case  if  the  operation  were  deferred. 

Fourth — After  the  operation,  the  mus 
cles  are  brought  into  action  and  develop 
instead  of  atrophy,  as  will  happen  if  the 
operation  is  delayed. 

Fifth — The  child  is  better  nourished 
after  the  operation.  Tait  is  authority  for 
the  statement  that  one-half  the  children 
born  with  extensive  clefts  of  the  palate 
die  within  a few  days  after  birth. 

Sixth — The  shock  is  less  in  infants,  as 
the  nervous  system  is  not  well  developed. 
The  element  of  fear  is  eliminated,  and 
it  is  well  known  that  it  is  a potent  factor 
in  producing  shock. 


Discussion. 

Dr.  Lyman:  “I  think  there  are  two  impor- 

tant things  which  are  presented  to  us  in  these 
unfortunate  cases.  In  the  first  place,  the  mat- 
ter of  cause,  which,  as  the  doctor  says,  does 
not  seem  to  have  been  very  thoroughly  arrived 
at,  I think  we  must  admit  that  heredity  is  one 
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of  the  main  causes.  We  will  find  in  a large 
percentage  of  these  cases  in  other  branches  of 
the  family  the  same  deformity.  I have  noticed 
in  the  last  number  of  cases  that  I have  seen 
every  case  there  has  been  some  member  of 
the  immediate  family  that  has  been  born  in 
this  unfortunate  condition. 

"Secondly,  pressure  of  the  lower  jaw  upward 
against  the  upper  on  both  sides  force  them 
apart  and  prevent  proper  union. 

“The  last  cause  of  maternal  impressions  we 
pay  very  little  attention  to.  As  to  what  should 
be  done  in  these  cases,  surgeons  vary  some- 
what as  to  the  proper  treatment.  I have  tried 
all  sort6  of  methods  and  have  had  some  good 
results  and  many  bad  ones.  I believe  that  Dr. 
Carmody’s  idea  is  a correct  one  and  based  on 
the  fact  that  we  have  a normal  amount  of 
tissue  in  the  palate  which,  if  brought  together 
properly,  will  give  us  as  wide  an  expanse  of 
jaw  above  as  below.  I believe  that  this  opei»- 
ation  should  not  be  done  after  three  months 
of  age.  Of  this  I am  firmly  convinced.  I 
attempted  to  do  it  on  one  child  at  five  months. 
The  child  died  from  shock.  I had  one  death 
under  three  months  of  age  from  shock,  and  I 
disagree  with  the  remark  which  was  made 
that  shock  is  not  an  important  element  in 
these  small  children.  I believe  that  an  oper- 
ation of  this  relative  magnitude  in  proportion 
to  the  size  of  the  child  is  very  great — much 
more  so  than  we  realize — and  is  a thing  wrhich 
should  be  considered  very  carefully.  That 
nothing  should  be  done  other  than  the  cor- 
rection of  the  defect  in  the  hard  palate  at  the 
primary  operation  is  true.  Brophy  advises  in 
his  last  publication  to  leave  the  defect  in  soft 
palate  until  the  child  arrives  at  the  age  of  12 
or  16  months,  the  idea  being,  I suppose,  that 
we  have  more  tissue  to  deal  with  and  have  a 
larger  area  to  handle  than  in  the  beginning. 
He  corrects  the  hard  palate  first,  repairs  the 
cleft  secondlv,  and  at  12  and  15  months  the 
soft  palate.  I had  two  cases  where  the  results 
were  incomplete,  which,  however,  made  a plas- 
tic operation  much  easier  than  it  would  have 
been  without  the  primary  operation.” 

Dr.  Ruth:  "I  came  into  this  section  on 

purpose  to  hear  this  paper,  because  it  has  the 
subject  which  has  interested  me  for  many  years. 

I have  attended  many  operations,  and  I feel 
under  lasting  obligations  to  Dr.  Brophy  for  the 
work  he  has  done  in  this  line.  Since  I have 
become  familiar  with  his  methods  and  have 
been  utilizing  them,  my  results  have  been  much 


more  satisfactory,  indeed.  While  I cannot  think 
exactly  as  he  does  with  reference  to  all  lines 
of  the  work,  particularly  as  to  the  amount  of 
tissue  being  always  normal,  I do  believe  that 
if  you  will  follow  his  teaching  we  will  operate 
upon  these  cases  early  so  as  to  utilize  all  the 
tissue,  and  whatever  may  be  the  confirmation 
of  the  palate,  that  we  will  be  able  to  ultimately 
close  it  nicely.  Brophy,  I believe,  has  done 
better  than  any  one  so  far.  He  seems  to  think 
that  these  operations  on  the  very  young  are 
almost  entirely  devoid  of  danger  and  gives  us 
a record  of  no  mortality.  I am  sorry  to  confess 
that  has  not  been  my  experience.  Dr.  Lyman, 
I believe,  spoke  of  one  fatality.  I have  had 
two  die  when  operations  were  done  on  very 
young  children,  and  yet  I feel  that  it  is  no 
excuse  for  us  not  operating  upon  them  always 
if  we  can  for  the  purpose  of  closing  the  cleft 
in  the  hard  palate  before  they  are  two  months 
old.  As  for  operating  on  them  only  a few  days 
old,  I don't  believe  that  is  usually  wise  unless 
of  unusual  strength. 

"A  word  with  reference  to  use  of  plates;  for 
the  last  two  years  I have  not  used  it.  I have 
used  the  wire  cut  and  I have  found  that  it 
answers  quite  as  well.  The  disadvantage  of 
the  plate  is  that  it  will  hold  secretions  under- 
neath it.  and  it  is  impossible  not  to  prevent 
accumulation  of  food  under  the  plate,  and  it 
seems  to  me  since  I used  the  plate  that  the 
suture  connected  more  rapidly.  When  fasten- 
ing the  hard  palate  we  depend  upon  the  tension 
of  the  suture  upon  the  bone,  and  we  expect, 
of  course,  that  any  soft  tissues  will  be  cut 
through  and  no  harm  seems  to  result  from  it. 
Usually  leave  sutures  in  from  four  to  eight 
weeks.  One  trouble  about  my  work  is  under- 
taking to  do  too  much,  bringing  hard  palate 
together  and  closing  the  lip  at  the  same  time. 

I would  like  to  mention  the  fact  that  we  can 
eliminate  some  of  the  danger  and  a great'  deal 
of  annoyance  and  lessen  the  shock  in  these 
cases  if  we  will  observe  patient  for  a couple 
of  days  and  determine  the  dose  of  anesthetie 
necessary  to  produce  anesthesia  of  the  mouth 
and  lessen  the  amount  of  mucus.  Sometimes  I 
have  found  the  amount  of  mucus  secreted  in 
these  cases  was  more  hindrance  than  blood, 
and  we  must  carefully  guard  these  patients 
against  loss  of  blood.” 

Dr.  Carmodv;  “I  might  say  that  I have  used 
plates  in  all  of  these  cases  and  as  Dr.  Brophy 
has  operated  on  1.200  cases.  400  being  early- 
operaticns.  and  he  still  continues  to  use  plates.. 
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I see  no  reason  why  I should  discontinue  them. 
They  do  collect  secretions  to  a certain  extent. 
For  this  use  a syringe  which  throws  several 
small  streams  with  very  little  force,  to  dissolve 
it.  The  use  of  plates  prevents  the  cutting  of 
silver  wires  and  also  there  is  no  chance  of 
splitting.  Since  Dr.  Brophy  tried  the  operation 
without  plates,  he  has  reported  more  failures 
than  with  plates.  The  fact  of  the  secretions 
being  present  and  preventing  operation  is  due 
quite  frequently  to  using  ether.  Chloroform  is 
preferable.  I would  like  to  correct  Dr.  Ruth's 
statement  that  Dr.  Brophy  reports  no  mor- 
tality. Of  course  he  would  have  a smaller  num- 
ber than  the  rest  of  us.  I think  he  lost  one — a 
child  operated  upon  at  twenty  days,  and  died 
seventeen  days  after,  although  it  had  improved 
for  a week,  but  died,  in  all  probability,  from 
pneumonia,  as  the  doctor  reported  to  me.  Early 
in  life — that  is,  in  the  first  few  days  of  life — a 
great  many  die  because  of  starvation.  I find 
that  Lambert,  of  London,  operates  the  day 
after  birth.  ■ He  reports  good  success,  although 
he  does  not  use  Brophy’s  operation." 

OCULAR  TUBERCULOSIS. 

By  Edward  Jackson,  M.  D., 
Denver,  Colo. 

Without  encroaching  on  the  province  of 
the  text-book,  or  wasting  time  with  de- 
tailed histories  of  cases,  certain  points 
regarding  ocular  tuberculosis  may  be 
profitably  brought  before  you  for  dis- 
cussion. 1 ubcrculosis  is  a general  disease 
which  may  attack  every  tissue  in  the  eye, 
or  its  appendages.  Rather  than  discuss 
the  lesions  of  separate  tissues — as  tuber- 
culosis of  the  conjunctiva,  tuberculosis  of 
the  iris,  etc. — let  us  consider  it  from  the 
more  general  standpoint. 

The  lesion  may  vary  between  two  ex- 
treme types,  miliary  tubercle,  microscopic 
or  barely  perceptible  to  the  naked  eye, 
and  the  large,  single,  or  conglomerate” 
tumor.  There  are  abundant  formation  of 
giant  cells,  extensive  round-cell  infiltra- 
tion, increase  of  connective  tissue,  and 
ultimate  necrosis,  or  scar  formation.  Be- 


tween the  extreme  types  others  are  inter- 
polated. Parsons  (Pathology  of  the  Eye) 
recognizes  five  types  of  tuberculosis  of  the 
conjunctiva,  and  three  of  tuberculosis  of 
the  iris,  and  he  points  out  that  cases  of 
intermediate  or  more  mixed  types  are 
more  common  than  those  which  can  be 
strictly  classed  under  any  one  of  these 
heads.  These  wide  divergences  in  type 
are  an  important  reason  for  a study  af 
ocular  tuberculosis  as  one  whole. 

Frequency — It  has  been  suggested  that 
we  in  Colorado  might  settle  the  question 
of  the  relative  frequency  of  ocular  tuber- 
culosis (DeBeck,  Anti.  Oph.,  July,  1906, 
p.  497).  But  I believe  that  in  no  city 
of  its  size  in  the  world  is  there  less  oppor- 
tunity to  study  ocular  tuberculosis  than 
in  Denver.  Ocular  lesions  are  extremely 
rare  in  cases  of  chronic  pulmonary  tuber- 
culosis, and  in  Colorado  a larger  propor- 
tion of  the  cases  of  tubercular  disease  are 
of  this  character  than  elsewhere.  In 
Philadelphia,  where  I was  several  years 
connected  with  the  Rush  Hospital  for  the 
Treatment  for  Consumption,  I saw  two 
or  three  doubtful  cases  of  choroidal  tuber- 
culosis, complicating  phthisis.  In  Colo- 
rado I have  seen  but  one  such  case.  In 
Philadelphia  I saw  one  certain  case  of 
tuberculosis  of  the  Iris,  and  two  or  three 
doubtful  cases.  I have  seen  none  in  Den- 
ver. In  Philadelphia  I saw  a few  cases 
of  ocular  tuberculosis  complicating  tuber- 
cular meningitis.  In  Denver  tubercular 
meningitis  is  more  rare,  and  in  the  cases 
that  I have  seen  no  ocular  lesions  have 
been  discovered,  other  than  optic  neuritis. 
Miliary  tubercle  of  the  choroid  occurs 
almost  exclusively  with  tubercular  menin- 
gitis, or  general  miliary  tuberculosis,  and 
especially  with  acute  miliary  tuberculosis. 
These  conditions  are  far  more  unusual  in 
Colorado  than  they  are  in  the  large  sea- 
board cities.  This  is  also  true  of  bone 
and  joint  tuberculosis  in  children,  which 
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Carpenter  and  Stephenson  claim  may  be 
accompanied  by  ocular  lesions. 

Probably  nowhere  in  the  world  can  a 
more  favorable  field  for  the  study  of  cho- 
roidal tuberculosis  be  found  than  in  the 
Children’s  Hospital  of  London,  where 
Carpenter  and  Stephenson  studied  most 
of  their  eighty  cases.  No  individual  can 
have  a large  enough  experience  in  Colo- 
rado to  determine  the  frequency  of  ocular 
tuberculosis.  I hope  the  different  mem- 
bers of  this  section  will  throw  what  light 
they  can  upon  the  subject  by  giving  in 
discussion  their  experience  on  this  point. 
But  it  seems  certain  that  ocular  tubercu- 
losis, rare  in  all  localities,  is  particularly 
rare  in  the  dry,  elevated,  sparsely  peopled 
Rocky  Mountain  region. 

Diagnosis — The  diagnosis  cannot  be 
based  upon  any  single  sign  of  the  disease, 
even  the  finding  or  not  finding  of  the 
tubercle  bacillus.  Parsons,  speaking  of 
his  third  type  of  conjunctival  tuberculosis, 
says  : “One  must  be  prepared  to  examine 

scores  of  sections  and  even  then  have  to 
record  a negative  result."  In  some  of  the 
best  studied  and  clearly  established  cases 
of  ocular  tuberculosis,  no  tubercle  bacilli 
have  been  found.  On  the  other  hand,  in 
tubercular  individuals  the  bacillus  may 
be  found  in  ocular  lesions  not  caused  by 
tuberculosis.  In  1890  I presented  before 
the  Section  on  Ophthalmology  of  the  Col- 
lege of  Physicians  of  Philadelphia  a case 
in  which  the  appearances  of  the  local 
lesion  and  the  finding  in  it  of  tubercle 
bacilli  by  Dr.  L.  F.  Flick  and  myself, 
seemed  to  justify  the  diagnosis  of  tuber- 
culosis of  the  lid.  In  discussing  the  case 
the  late  W.  F.  Norris  pointed  out  that  the 
lesion  might  be  simply  a broken  down 
chalazion,  in  which  tubercle  bacilli  were 
found.  The  patient  was  suffering  from 
undoubted  pulmonary  tuberculosis.  The 
subsequent  healing  of  the  lesion  in  a com- 
paratively short  period  seemed  to  support 


Dr.  Norris’  view  of  the  case. 

The  most  reliable  evidence  regarding 
the  tubercular  character  of  the  lesion  may 
be  obtained  by  the  inoculation  of  the  peri- 
toneum of  the  Guinea  pig,  or  the  anterior 
chamber  of  the  rabbit.  Yet  failure  is 
possible  with  inoculation;  and  on  the 
other  hand,  tuberculosis  from  another 
source  might  affect  the  inoculated  ani- 
mal. In  view  of  the  uncertainty  of  diag- 
nosis it  is  probable  that  many  cases  of 
ocular  tuberculosis  escape  recognition. 
But  we  are  not  justified  in  assuming  that 
large  numbers  of  obscure  inflammations 
affecting  the  eye  are  due  to  the  tubercle 
bacillus,  as  has  been  done  by  Michel  with 
reference  to  iritis,  and  to  some  extent  by 
Carpenter  and  Stephenson  with  regard  to 
choroidal  atrophies.  Michel  believed  that 
a large  proportion  of  cases  of  obscure 
iritis  were  tubercular,  and  Carpenter  and 
Stephenson  in  25  per  cent,  of  their  cases 
based  the  diagnosis  on  choroidal  scars 
and  a general  history  of  tuberculosis. 

In  the  discussion  of  ocular  tuberculosis 
before  the  French  Ophthalmological  So- 
ciety last  year,  Morax  pointed  out  that  the 
test  with  tuberculin  did  not  show  any  local 
or  general  reaction  in  a series  of  cases  of 
uveitis  supposed  to  be  of  possibly  tuber- 
cular origin.  Morax  has  always  been 
struck  with  the  extreme  rarity  of  tuber- 
cular lesions  of  the  eye. 

It  is  worth  while  on  all  occasions  to 
call  attention  to  the  value  of  the  ophthal- 
moscope in  the  differentiation  between 
acute  miliary  tuberculosis  and  typhoid 
fe  ver.  It  has  more  than  once  furnished 
the  earliest  positive  evidence  regarding 
the  nature  of  the  process.  It  probably 
would  do  so  in  a large  proportion  of  cases 
if  employed  as  a matter  of  routine. 

The  recognition  of  tuberculosis  as  the 
cause  of  ocular  lesions  must  rest  upon  the 
chronic  course  of  the  disease,  and  their 
variation  from  lesions  due  to  other  and 
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more  common  causes.  Such  chronicity 
and  aberrent  course  should  lead  to  a care- 
ful weighing  of  all  the  facts  bearing  on 
the  case.  In  my  experience  there  has 
been  no  case  of  ocular  tuberculosis  in  a 
patient  over  ten  years  of  age  who  did  not 
present  quite  definite  evidence  of  tuber- 
cular disease  in  other  parts  of  the  body. 

Treatment — The  treatment  of  tubercu- 
lar disease  of  the  eye  and  its  appendages 
has,  in  the  past,  largely  been  the  destruc- 
tion and  removal  of  the  tissues  evidently 
involved.  This  has  been  regarded  as  the 
surest  and  quickest  way  to  bring  about 
local  healing;  and  much  has  been  said  of 
its  importance  for  the  purpose  of  pre- 
venting genera]  systemic  infection.  The 
fact  mentioned  above,  that  all  patients 
over  ten  years  of  age  showed  evidence 
of  tuberculosis  elsewhere,  opposes  the 
argument  for  removal  of  diseased  tissue 
to  prevent  the  general  infection.  Even 
b young  children  there  has  usually  been 
evidence  of  extraocular  tuberculosis. 

In  a case  of  tuberculosis  involving  the 
cornea  and  uveal  tract  in  both  eyes,  be- 
ginning in  1887,  in  a girl  of  16,  the  pro- 
cess continued  active  for  two  or  three 
years,  and  vision  was  reduced  to  bare 
light  perception  in  both  eves.  The  eyes 
then  ceased  to  give  any  evidence  of  active 
tuberculosis,  and  the  patient’s  general 
health,  which  had  been  moderately  im- 
paired, became  good.  There  was  never 
any  radical  local,  and  no  specific,  treat- 
ment. Rut  the  general  hygienic  condi- 
tions were  always  excellent.  This  patient 
was  only  a little  while  under  my  care; 
but  I have  seen  her  occasionally  from  the 
beginning.  After  the  active  process 
ceased  slow  improvement  began,  and  at 
the  end  of  twenty  years  she  sees  enough 
to  go  about. 

In  the  case  of  tuberculosis  of  the  con- 
junctiva, reported  to  the  American  Oph- 
thalmological  Society,  1903,  there  were 


general  symptoms  and  marked  involve- 
ment of  the  neighboring  lymphatic  glands 
before  the  patient  came  under  observa- 
tion. In  a boy,  watched  for  several  years 
with  tubercular  disease  of  the  cornea, 
there  was  general  involvement  of  the  lym- 
phatic glands  from  the  first.  It  has  been 
urged  that  uveal  tuberculosis  is  always 
secondary,  and  certainly,  except  by  very 
rare  accident,  the  tubercle  bacillus  can 
only  reach  the  uveal  tract  through  other 
tissues. 

Destruction  or  excision  of  diseased  tis- 
sue may  result  in  cure,  but  they  may  not. 
In  the  case  of  the  lids,  conjunctiva  and 
lacrimal  apparatus,  such  radical  local 
treatment  leaves  scarring.  For  lesions  in- 
volving extensively  the  cornea,  sclera, 
uveal  tract,  or  optic  nerve,  such  treat- 
ment entails  loss  of  the  eye.  With  refer- 
ence to  lupus  we  have  learned  that  photo- 
therapy may  be  quite  as  effective  as  ex- 
cision, and  will  leave  less  deformity.  This 
applies  as  well  to  lupus  of  the  lids  or 
conjunctiva  as  of  other  parts.  Within 
the  last  few  years  a good  deal  of  evidence 
has  accumulated  to  show  that  the  general 
treatment  for  tuberculosis,  including  cli- 
mate, feeding,  rest,  attention  to  matters 
of  hygiene,  and  the  specific  treatment  by 
tuberculin,  is  likely  to  give  the  best  re- 
sults in  ocular  tuberculosis. 

The  results  achieved  by  excision,  local 
cauterization  and  antiseptics,  in  nineteen 
cases  of  conjunctival  tuberculosis,  in  the 
Clinic  of  Prof.  Saemisch  were  reported 
by  Gilbert  (Klin.  Monatsbl.  f.  Augen- 
heilk.,  July,  1904).  He  divides  these  into 
four  groups.  In  the  first,  including  three 
of  the  mildest  cases,  permanent  healing 
was  secured  in  all ; in  the  second  group  of 
four  cases,  two  were  greatly  improved, 
but  not  healed;  two  others  steadily  pro- 
gressed until  the  eyeball  was  destroyed  ; 
and  in  one  death  from  meningitis  fol- 
lowed exenteration  of  the  eveball.  In  the 
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third  group  one  case  was  healed  and  two 
permanently  improved.  In  the  fourth 
group  (lupus)  one  promised  cure,  four 
showed  improvement,  and  four  no  per- 
manent benefit.  Radical  local  treatment 
leaves  much  to  be  desired.  Lundsgaard 
has  pointed  out  that  excision  should  be 
restricted  to  small  lesions  which  can  be 
completely  removed  with  a margin  of  2 
mm.  of  sound  tissue.  Otherwise  he  rec- 
ommends phototherapy,  tuberculin  treat- 
ment or  destruction  with  the  cautery. 

In  the  case  which  I reported  no  local 
treatment  was  employed,  except  iodoform 
ointment.  But  under  general  treatment 
without  the  use  of  tuberculin  (but  with 
excision  of  some  glands  in  the  neck),  the 
conjunctiva  healed  and  the  patient's 
health  was  entirely  restored,  and  remains 
in  all  respects  good  after  four  years. 

L.  F.  Henderson  {Ami.  of  Oph.,  July, 
1903)  reports  a case  of  complete  cure  of 
conjunctiral  tuberculosis  within  six 
months,  by  removal  to  Colorado,  and 
general  treatment  for  tuberculosis.  S. 
Stephenson  {Brit.  Med.  Journ.,  July  6, 
1903)  reports  a case  of  cure  by  exposure 
to  the  X-ray. 

The  tuberculin  treatment  was  reported 
upon  last  year  {Oph.  Year  Book,  1907) 
in  connection  with  cases  of  corneal  tuber- 
culosis by  Risley,  Parker  and  Ziegler.  In 
all  of  these  cases  great  improvement,  or 
complete  cure,  resulted.  Of  the  tuber- 
culin treatment  for  uveal  tuberculosis 
nearly  all  recent  reports  have  been  favor- 
able. Last  year  such  favorable  experi- 
ence was  reported  by  Koster,  da  Gama 
Pinto,  Franke,  Vossius,  Uhthoff,  H i lie- 
man  ns  and  Darier.  At  the  recent  meet- 
ing of  the  American  Medical  Association 
Bull  reported  ten  cases  of  ocular  tuber- 
culosis treated  by  tuberculin  TR,  in  all 
but  one  of  which  there  was  cure  as  far 
as  the  active  process  was  concerned;  and 
the  results  obtained  were  far  superior  to 


excision  of  the  eyeball.  Of  course,  the 
specific  tuberculin  treatment  has  in  all 
cases  been  accompanied  by  more  or  less 
attention  to  matters  of  general  hygiene. 

Tubercular  Asthenopia — Of  more  prac- 
tical importance  to  us  in  Colorado  than 
the  local  tubercular  lesions  of  the  eye, 
because  much  more  frequent,  is  the  asthe- 
nopia apparently  due  to  the  action  upon 
the  portion  of  the  nervous  system  con- 
cerned in  vision  of  the  toxins  produced 
in  pulmonary  or  general  tuberculosis.  A 
considerable  proportion  of  patients  suffer- 
ing from  active  tuberculosis  complain 
greatly  of  pain  and  photophobia  con- 
nected with  use  of  the  eyes  and  exposure 
to  even  moderate  light.  These  patients 
may  have  no  uncorrected  error  of  refrac- 
tion, and  may  never  have  suffered  from 
asthenopia  until  after  they  became  tuber- 
cular. Use  of  the  eyes  may  be  greatly 
restricted,  yet  still  productive  of  much 
suffering.  Slight  inaccuracies  in  their 
correcting  lenses  may  produce  symptoms 
quite  out  of  proportion  to  the  minute  fault. 
To  some  extent  the  asthenopia  fluctuates 
with  the  general  condition  of  the  patient. 
If  recovery  from  the  tuberculosis  occurs 
the  difficulty  about  using  the  eyes  dis- 
appears. Correcting  tenses  of  low  or 
moderate  strength  may  then  be  discarded, 
although  previously  they  seemed  quite 
necessary.  I have  seen  some  of  these  pa- 
tients who  have  remained  in  comfort  for 
some  years  after  recovery,  without  special 
attention  or  care  in  the  use  of  their 
eyes. 

Such  patients  require,  during  the  pe- 
riod of  active  tuberculosis,  all  the  assis- 
tance they  can  be  given,  by  exact  correc- 
tion of  errors  of  refraction  and  super- 
vision of  their  eye-work.  They  are  very 
apt  to  resort  to  dark  glasses  on  account  of 
photophobia.  These  give  temporary  com- 
fort, but  if  worn  much  of  the  time  in- 
crease the  total  suffering,  by  making  the 
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eyes  still  more  abnormally  sensitive. 
The  same  is  true  of  avoidance  of  ex- 
posure to  bright  daylight.  Sudden  con- 
trasts of  illumination  should  be  avoided. 
But  the  patient  will  suffer  less  on  the 
whole,  if  the  eyes  are  regularly  exposed 
a large  part  of  each  day  to  strong  out- 
of-door  light. 

Summary — Ocular  tuberculosis,  rare 
everywhere,  is  especially  rare  in  the  Rocky 
Mountain  region.  Its  recognition  cannot 
be  based  on  any  one  symptom,  even  the 
discovery  of  the  tubercle  bacillus.  It 
should  be  borne  in  mind  and  its  presence 
or  absence  determined  by  a general  con- 
sideration of  all  the  features  of  the  case. 

In  its  treatment  general  hygienic  and 
specific  measures  are  of  more  importance 
than  local  measures.  The  destruction  of 
affected  tissue  is  best  accomplished  bv  the 
actual  cautery. 

Tubercular  asthenopia,  dependent  upon 
the  influence  of  bacterial  toxins  on  the 
nervous  system,  is  of  much  practical  im- 
portance. It  disappears  when  the  tuber- 
cular process  ceases  to  be  active. 

Discussion. 

Dr.  Stevens:  "The  subject  of  tuberculosis 

in  general  is  attracting  so  much  attention  at 
the  present  time  that  the  ocular  lesions  occupy 
a large  place  in  literature,  although  they  are 
time,  notwithstanding  the  fact  that  they  are 
very  rare  and  perhaps  of  small  practical  im- 
portance to  us.  My  own  experience  in  Colo- 
rado confirms  that  of  Dr.  Jackson,  that  tuber- 
culosis of  the  eye  is  exceedingly  rare  in  this 
state.  I have  seen  but  one  case  in  which  a 
clinical  diagnosis  of  tuberculosis  of  the  eye 
was  made — a patient  with  a large  ulcer  of  the 
conjunctiva.  Dr.  Holden  has  admitted  to  the 
Agnes  Memorial  Sanitarium  in  Denver  1.200 
patients  with  tuberculosis  since'  the  institution 
was  opened  in  1903,  and  he  tells  me  that  there 
has  not  been  a case  of  tuberculosis  of  the  eye 
in  the  institution.” 

Dr.  Ringle,  Greeley:  “Relative  to  the  treat- 

ment of  tuberculosis  of  the  eye,  I have  in  mind 
a case  which  came  to  me  a year  and  a half 
ago  in  which  I was  obliged  to  make  a diagnosis 
of  ocular  tuberculosis.  He  bore  the  evidence 


of  a tuberculous  conditon  and  the  consulting 
physician  found  a slight  tuberculosis  in  the 
apex  of  the  right  lung.  I accordingly  admin- 
istered a dose  of  tuberculin  and  after  two  or 
three  injections  of  the  tuberculin  there  was 
considerable  reaction.  I suspended  the  treat- 
ment a week  or  ten  days  and  allowed  the  reac- 
tion to  subside.  Then  I administered  another 
dose,  however,  very  much  smaller,  and  it  was 
found  that  after  two  or  three  doses  of  tuber- 
culin this  reaction  appeared  again,  although 
it  was  not  so  marked,  and  after  continuing 
this  treatment  several  weeks  he)  began  to 
improve  and  on  later  observaton  he  seems  to 
have  entirely  recovered  and  the  vision  restored 
to  nearly  normal.” 

Dr.  Jackson:  "With  reference  to  the  use 

of  tuberculin  for  the  eye,  I think  there  is  a 
reason  that  we  might  expect  it  to  be  a quite 
important  part  of  the  treatment;  and  the  rec- 
ords that  have  accumulated  in  the  last  year 
or  two  seem  to  indicate  that  it  is.  Those  who 
are  studying  phthisis  find  that  it  is  very 
much  affected  by  the  constant  inoculation 
of  the  system,  or  the  frequent  inoculation 
through  the  tuberculous  lesions,  so  that  it 
is  sometimes  not  advisable  to  inoculate  with 
tuberculin  from  outside  the  body.  Now,  in  the 
eye,  especially  within  the  sclerotic  coat, 
the  lesion  is  much  less  subject  to  mechan- 
ical disturbances  than  are  lesions  in  other 
parts  of  the  body.  Under  those  conditions 
there  is  not  sufficient  stimulus  to  overcome 
the  tubercular  process  and  the  injection  of 
tuberculin  from  without  becomes  more  neces- 
sary. I think  with  Dr.  Ringle  that  the  records 
show  that  very  small  doses  repeated  not  oftener 
than  once  a week  or  ten  days  are  most 
effective.” 


A STUDY  OF  'CASES  OF  EXTRA- 
UTERINE  PREGNANCY. 

Bv  F.  N.  Cochems,  M.  D., 
Salida,  Colo. 

Cases  of  extra-uterine  pregnancy  are 
either  more  common  during  the  last  few 
years,  or  the  diagnosis  is  more  often  made. 
Early  recognition  is  so  important  to  the 
patient  that  I believe  a consideration  of 
this  subject  is  both  timely  and  important. 
Classic  symptoms  are,  of  course,  all  well 
understood,  but  it  appears  that  too  little 
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thought  is  given  to  the  possibility  of  an 
extra  uterine  pregnancy  in  our  ordinary 
examinations  of  the  abdomen  for  patho- 
logic conditions. 

This  is  true,  both  with  the  surgeon  and 
the  general  practitioner.  I think  the 
latter,  however,  is  the  most  liable  to  err 
in  this  matter,  for  his  experience  along 
this  line  is,  naturally,  more  limited.  This 
is  the  more  important  because  it  is  he 
who  most  often  comes  in  contact  with 
these  cases,  and  it  is  with  this  as  with 
most  other  ailments,  that  success  or  failure 
depends  upon  his  skill  as  a diagnostician. 

While  it  is  not  always  an  easy  matter 
to  draw  correct  conclusions  in  these  cases, 
and  especially  the  early  ones,  still,  if  we 
will  always  keep  in  mind  that  every 
woman  in  the  child-bearing  period  who 
is  suffering  from  pains  in  the  lower  half 
of  the  abdomen,  no  matter  whether  her 
other  symptoms  are  classic  or  not,  may 
be  suffering  from  an  ectopic  gestation, 
we  will,  no  doubt,  at  some  time  find  a 
case  and  make  a diagnosis  before  rupture 
with  all  its  attending  dangers.  This  fail- 
ure to  make  an  early  diagnosis  is  even 
true  in  these  terrible  emergency  cases, 
where  hidden  hemorrhage  is  quickly 
bringing  the  life  of  an  apparently  healthy 
woman  to  an  untimely  close.  The  des- 
perate condition  of  these  cases  w’here  ex- 
cessive hemorrhage  is  in  progress,  the 
weak,  frequent  pulse,  often  imperceptible, 
the  anxious  expression,  gradually  fading 
to  complete  indifference;  the  quiet,  soft 
breathing,  the  cold  perspiration,  the  great 
thirst — in  fact,  all  of  the  signs  of  an 
impending  dissolution  are  calculated  to 
upset  the  best  judgment  of  the  physician. 
All  this  often  without  sufficient  cause, 
anywhere  clearly  expressed.  At  once, 
however,  all  the  mist  is  cleared  away  b ’ 
a mere  suggestion  that  “it  may  be  an 
extra  uterine  pregnancy.” 

Many  of  us  have  been  confronted  with 


such  cases,  only  to  remember  that  this 
same  patient  came  to  us  saying  that  she 
knew  she  was  pregnant,  but  she  did  not 
feel  as  she  did  during  her  other  preg- 
nancy, and  that  she  now  has  ill-defined 
pains,  sometimes  severe  and  lasting,  in 
the  pelvic  region ; often  colds,  perhaps 
sinking  or  fainting  spells,  due  to  stretch- 
ing of  the  tube  or  ovary,  or  small  hem- 
orrhages, ammenorrhea  or  irregular  men- 
struation, or  what  may  be  considered  an 
abortion,  etc.  Unfortunately,  we  too  often 
believe  that  the  woman  is  exaggerating 
her  symptoms,  or  is  hysterical,  or  is,  we 
think,  anxious  to  interrupt  the  pregnancy. 
In  short,  1 think  we  are  often  poor  lis- 
teners, and  a poor  listener  cannot  make 
correct  deductions.  If  we  think  ectopic- 
gestation  we  will  at  some  time  find  a case, 
and  if  we  do,  we  have  saved  a life,  for 
it  is  well  known  that  there  is  but  a small 
mortality  from  operations  in  early  cases, 
prior  to  rupture.  The  greatest  difficulty 
in  diagnosis  lies  in  those  early  cases  dur- 
ing the  first  few  weeks,  when  great  hem- 
orrhage is  likely  to  occur  through  erosion 
of  the  tube.  These  hemorrhages  often 
cause  death,  and  yet  the  enlargement  in 
the  tube  is  often  not  larger  than  a lemon 
seed.  It  seems  incredible  that  the  rup- 
ture of  so  small  a mass  should  produce 
such  alarming  symptoms,  but  the  bleeding 
is  not  due  to  the  rupture  of  a large  vessel, 
but  the  erosion  of  surface  very  richly 
supplied  with  small  vessels.  Cases  Nos. 
1,  3 and  4 were  cases  of  this  early  variety. 
No  diagnosis  in  either  case  was  made 
until  rupture  had  occurred. 

After  a careful  study  of  these  cases  I 
cannot  see  how  a diagnosis  of  them  could 
have  been  made,  and  yet  it  seems  we 
should  have  been  able  at  some  time  to 
make  a diagnosis  before  rupture.  Each 
of  these  cases  had  some  abdominal  pain 
and  did  not  feel  well ; menstruation  was 
delaved,  but  bevond  this  there  was  no 
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warning.  It  is  also  evident  that  bimanual 
examinations  would  have  given  no  clew. 
It  appears,  therefore,  that  with  our 
present  methods  of  diagnosis,  these  cases 
will  not  be  recognized  until  rupture  has 
occurred,  and  this  is  often  too  late. 

History  of  five  case^  of  ectopic-gesta- 
tion which  have  come  under  my  obser- 
vation from  February  1st,  1907,  to  Au- 
gust 1st,  1907,  are  as  follows: 

Case  I — Mrs.  P.,  Salida,  was  seen  Feb- 
ruary 4th,  1907.  Age,  25.  Two  chil- 
dren. Date  of  last  pregnancy,  eighteen 
months  before  extra-uterine  pregnancy. 
Had  not  menstruated  regularly;  some- 
times three  weeks,  sometimes  six  weeks. 
For  about  three  weeks  previous  to  the 
operation  the  patient  felt  very  tired  and 
weak.  Five  days  before  operation  there 
was  slight  brownish  discharge  from 
uterus,  which  lasted  only  a few  hours; 
all  the  usual  symptoms  of  menstruation 
v.ere  present;  Saturday  and  Sunday  the 
patient  felt  fine;  Monday,  1 1 A.  M.,  began 
to  feel  extremely  tired,  and  at  3:30  P. 
M.  sharp  pains  began.  Menstruation 
every  twenty-one  days  after  second  child 
was  born  and  was  fourteen  days  past 
period  at  time  of  present  illness.  Patient 
complained  of  bearing-down  pains;  nau- 
seated and  vomited  at  5 P.  M.  and  Dr. 
O.  T.  Parker  was  called.  Temperature 
normal.  At  7 P.  M.  I was  called  and  a 
diagnosis  of  extra-uterine  pregnancy  with 
rupture  and  hemorrhage  was  made.  She 
was  rushed  to  a hospital  and  operated 
at  once.  Patient  was  pulseless  and  in 
collapse  when  put  upon  the  table;  abdo- 
men was  filled  with  large  quantities  of 
clotted  blood ; uterus  and  appendages 
lifted  into  wound;  tube  close  to  right 
horn  of  uterus,  spindle-shaped  and  about 
ore-third  of  an  inch  in  diameter;  rupture 
of  sac  above  and  anteriorly.  Diameter  of 
ruptured  area  about  one-eighth  of  an 
inch.  Tube  tied  off  and  removed,  blood 


removed  and  abdomen  filled  wdth  salt 
solution,  also  intro-venous  injection  of 
about  one-quart  stimulation  hypodermic- 
ally, and  stimulating  enema.  Recovery 
uneventful. 

Case  II — Mrs.  R.,  Aspen.  Age,  17. 
Menstruated  at  age  of  14.  Married  three 
months.  Was  taken  sick  at  3 P.  M.  Feb- 
ruary 4th,  1907.  Colicky  pain  in  left 
side  over  ovary.  Dr.  Guthrie  was  sum- 
moned at  at  10  P.  M.  and  found  patient 
suffering  some  little  pain;  no  indication 
of  hemorrhage;  slight  tenderness  over 
left  tube.  Diagnosis,  probable  tubal  preg- 
nancy. She  had  passed  her  period  of 
menstruation  about  ten  days,  and  had 
menstruated  quite  naturally.  In  a few 
days  on  palpitation  could  outline  small 
tumor;  urged  upon  her  to  be  operated 
upon  at  once,  before  complete  rupture 
took  place.  She  was  up  and  around  pre- 
paring as  hurriedly  as  possible  to  consult 
a surgeon,  when  rupture  took  place,  Feb- 
ruary 17th,  1907.  She  was  placed  in  a 
sleeper  and  brought  to  Salida  and  oper- 
ated. Left  tube  at  horn  of  uterus  nearly 
normal  in  size,  but  following  the  tube 
toward  the  fimbriated  end,  it  gradually 
increased  in  size  to  about  one-half  inch 
in  diameter,  then  suddenly  enlarged  to 
size  of  an  orange.  Clotted  blood  also 
filled  cul  de  sac  of  Douglas.  Tube  and 
ovary  removed,  also  the  appendix.  Re- 
covery uneventful. 

Case  III — Mrs.  T.,  of  Salida,  was  seen 
April  1 2th,  1907.  Age,  33.  Married  ten 
years.  Never  pregnant.  Had  not  felt 
well  for  one  month  ; complained  of  abdo- 
minal pains.  Called  Dr.  Jones  evening 
of  April  11,  complaining  of  sharp  pains 
in  right  side;  slight  menstrual  flow,  tem- 
perature normal  and  pulse  slightly  accel- 
erated. Dr.  Jones  called  at  6 A.  M.  April 
12  and  found  patient  in  collapse,  pulse 
extremely  weak  and  frequent.  I was 
called.  Diagnosis,  ectopic  pregnancy, 
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with  rupture  and  excessive  hemorrhage. 
Rushed  to  hospital  and  operated  in  less 
than  one  hour  from  the  time  she  was  firs 
seen;  pulseless  and  in  deep  collapse  when 
put  on  the  table.  Median  line  incision 
and  cavity  found  filled  with  dark  clotted 
blood.  Uterus  lifted  into  field,  and  right 
tube  enlarged  and  spindle-shaped  close 
to  horn  of  uterus,  about  one-third  of  an 
irch  in  diameter.  Ruptured  and  bleeding 
point  found  on  upper  surface  of  mass. 
The  tube  and  ovary  were  tied  off  with  cat- 
gut and  removed,  also  clots  and  great 
quantities  of  fluid  blood.  Abdomen  filled 
with  hot  salt  solution  and  intra-venous 
injection  of  two  pints  of  saline  solution 
hypodermic  and  rectal  stimulants.  Death 
in  short  time  after  return  to  bed. 

Case  IV — Mrs.  H.,  ranch  three  miles 
from  Salida.  Age,  36.  Married;  no 
children.  Operated  February,  1907,  for 
right  pyosalpynx ; tube  and  ovary  re- 
moved. Recovery.  Patient  had  enjoyed 
good  health  following  operation  excepting 
a strong  tendency  to  hysteria.  For  sev- 
eral weeks  she  had  complained  of  abdo- 
minal pains  and  on  morning  of  April  13 
complained  of  severe  pains  in  lower  abdo- 
men, especially  right  side.  Upon  rising 
from  bed  felt  “something  break’’  and  pain 
spread  over  lower  abdomen  ; at  times  pain 
became  easier,  but  did  not  subside  entire- 
ly. Calling  again  about  noon,  patient  was 
found  in  severe  pain,  pulse  130,  and  very 
weak,  soft  breathing,  staring,  frightened 
expression  ; very  pale  and  cold,  clammy 
sweat.  Diagnosis,  extra-uterine  preg- 
nancy, with  severe  hemorrhage.  Rushed 
to  hospital  and  operated  at  once.  Patient 
pulseless  and  semi-conscious  and  in  col- 
lapse when  put  on  the  table.  Incision 
made  to  right  of  middle  line;  uterus  lifted 
into  field  and  small  mass  found  at  the 
site  of  the  stump  of  the  right  tube;  to 
this  the  omentum  was  attached,  and  this 
was  also  covered  by  a blood  clot;  on 
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wiping  away  the  blood  bleeding  recurred. 
Mass  was  removed,  hemorrhage  checked 
and  the  surface  covered  with  peritoneum 
with  continuous  catgut  sutures. 

Case  V — Mrs.  J.  was  seen  July  24th, 
1907.  Age,  34.  Child  fifteen  years  be- 
fore this  case.  About  six  weeks  before 
she  was  operated  she  had  a fall  and  hurt 
herself ; was  not  well  after  fall.  There 
had  been  pain  in  left  side  from  time  of 
fall ; said  she  was  nauseated  and  vomited 
considerably;  no  hemorrhage  except  five 
days  before  operation,  when  she  flowed 
considerably.  Sharp  pains  low  down,  left 
side,  and  had  so  much  pain  she  came  to 
hospital  for  relief ; at  the  time  she  arrived 
at  the  hospital  I was  away.  I came  home 
the  second  day  she  was  there  and  exam- 
ined her  and  felt  an  irregular,  boggy 
mass  in  the  region  of  the  left  ovary,  quite 
tender.  Operated ; removed  mass  size 
of  a lemon,  which  proved  to  be  a large 
blood  clot,  situated  near  the  tube,  but  had 
evidently  poured  out  and  ruptured  tube. 
The  specimen  I have  saved  and  present 
it  to  you. 

As  to  the  treatment,  we  might  say  that 
first  comes — 

Prophylactic  Treatment — 

1.  Avoidance  of  gonorrheal  infection. 

2.  Avoidance  of  puerperal  infection. 

3.  In  removal  of  tubes  for  any  cause 
dissect  tube  out  from  wall  of  uterus  deeply 
so  as  to  leave  as  small  a portion  of  tube 
as  possible. 

The  treatment  of  extra  uterine  preg- 
nancy depends  on  the  stage.  No 

doubt  complete  removal  of  the  mass  is 
ideal ; this  can  always  be  accomplished 
in  first  few  months  and  should  always  be 
done  through  supra-pubic  incision.  In 
early  cases  ovary  can  often  be  saved  and 
sometimes,  as  suggested  by  Emil  Russ 
a portion  of  the  tube.  Against  saving 
the  tube  might  be  urged  the  fact  that  in 
one  such  case  a second  extra  uterine  preg- 
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nancy  occurred,  also  in  my  case  IV. 
In  later  cases  when  the  .placenta  and 
hemorrhage  therefrom  must  be  consid- 
ered, the  technic  varies  greatly  and  de- 
pends much  on  the  judgment  of  the  oper- 
ator. In  those  cases  where  rupture  with 
loss  of  large  quantities  of  blood  has 
occurred,  successful  treatment  often  de- 
pends upon  the  speed  with  which  the 
hemorrhage  is  controlled. 

These  are  the  cases  often  seen  by  the 
general  practitioner,  and  often  far  re- 
moved from  a well  regulated  operating 
room,  and  the  question  is,  “What  is  he 
to  do?”  To  call  a surgeon  or  transfer 
the  case  is  palpably  imposible;  he  cannot 
allow  his  patient  to  die  when  the  appli- 
cation of  a ligature  might  save  the  life. 
Confronted  with  this  fearful  condition, 
I believe  he  should,  with  whatever  prep- 
arations possible,  however  small,  boldly 
open  the  abdomen  and  check  the  hemor- 
rhage by  removal  of  the  mass. 

This  would  apply  in  any  stage,  but 
more  particularly  in  those  early  cases 
where  success  would  often  crown  his 
efforts.  This  would,  no  doubt,  be  taking 
big  chances,  but  I think  it  justifiable. 
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INFECTION  OF  THE  FALLOPIAN 
TUBES. 

By  J.  W.  Rambo,  M.  D., 
Portland,  Colo. 

Salpingitis  in  its  different  forms  is  one 
of  the  most  frequent  diseases  of  the 
female  pelvic  orgtns.  It  is  often  alone 
in  its  ravages  of  the  tubes,  but  it  fre- 
quently accompanies  other  inflammatory 
troubles  of  the  pelvic  viscera,  increasing 
their  pain  and  dangers.  Few  cases  of 
ovaritis,  pelvic  cellulitis  or  pelvic  peri- 
tonitis run  their  course  without  more  or 
less  conjoined  inflammation  of  the  tubes. 

Cause — It  may  be  caused  by  the  exten- 
sion of  the  septic  inflammation  in  puer- 
peral endometritis,  which  by  some  (Polk) 
is  thought  to  be  its  most  frequent  cause. 
Others  (Noeggerath)  think  that  its  most 
frequent  cause  is  the  extension  of  vaginal 
and  uterine  gonorrheal  fections.  It  seems 
to  me  that  the  last  is  much  the  more 
frequent  cause  of  these  tubal  troubles.  It 
is  sometimes  the  result  of  violent  exercise 
and  exposure  to  severe  colds  just  before 
the  menstrual  periods.  In  former  years 
it  was  often  the  result  of  the  application 
of  severe  astringents  or  caustics  to  the 
interior  of  the  uterus  for  the  relief  of 
endometritis  and  the  so-called  uterine 
ulcers.  Tubercle  bacilli  occasionally  find 
lodgement  in  the  Fallopian  tubes  and 
produce  a sserious  conditions  as  any  of 
the  other  pathological  germs.  Another 
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frequent  cause  is  the  neglect  of  proper 
care  or  attention  being  given  to  the  young 
girl  just  budding  into  womanhood. 
Englemann  found  that  66  per  cent,  of 
young  girls  attending  school  had  more 
or  less  menstrual  trouble,  and  no  doubt 
that  is  the  time  that  the  foundation  is 
laid  for  later  tubal  troubles. 

Pathology — The  disease  should  be  di- 
vided into  the  acute  and  the  chronic 
forms.  The  acute  form  does  not  last  \rery 
long.  It  either  disappears  by  resolution 
with  absorption  or  runs  into  the  chronic 
form.  As  the  acute  form  passes  into  the 
chronic  hydrosalpinx,  hematosalpinx  or 
pyosalpinx  develops.  The  inflammation 
extends  from  the  mucous  to  the  muscular 
and  serous  coats  of  the  tubes,  producing 
adhesions  and  changes  in  all  the  tubal 
tissues.  The  inflammation  along  the  tube 
is  ve’*v  apt  to  cause  the  fimbriated  ends 
to  fold  in  and  thus  close  the  opening  and 
prevent  the  passage  of  the  septic  material 
into  the  abdominal  cavity,  thus  often 
avoiding  a general  peritonitis. 

In  pyosalpinx  the  pus  has  a tendency 
to  thin  the  walls  of  the  tube  and  ruptur- 
ing into  the  abdominal  cavity  produces 
the  general  peritonitis  that  the  self-closing 
of  the  tube  has  prevented. 

Hydrosalpinx  is  an  accumulation  of 
yellowish  or  brownish  yellow  fluid  into 
the  tubes.  As  the  fluid  increases  the  tube 
walls  become  thin  and  sometimes  rupture, 
but  as  the  contents  are  sterile,  the  peri- 
toneum absorbs  it  without  doing  any 
harm. 

Hematosalpinx  is  a very  rare  disease, 
and  probably  only  results  from  the  reten- 
tion of  the  menstrual  flow  when  the  uter- 
ine end  of  the  tube  has  been  closed  by 
ai.  acute  inflammation.  Some  (Krusen) 
thinks  that  in  these  cases  tubal  pregnancy 
cannot  be  positively  excluded. 

Diagnosis — In  acute  salpingitis  the 
patient  is  generally  taken  with  a chill 


more  or  less  severe,  followed  by  an  ele- 
vation of  temperature  and  rapid  pulse. 
Tenderness  over  the  lower  part  of  the 
abdomen  and  rigid  abdominal  walls  with 
the  knees  drawn  up,  very  much  as  in  acute 
peritonitis.  Vaginal  examination  reveals 
tenderness  on  one  or  both  sides  between 
uterus  and  the  ovaries.  Bi-manual  exam- 
ination in  thi  nsubjects  may  reveal  to  the 
touch  the  enlarged  and  tender  tube. 
When  the  broad  ligaments  and  the  cellu- 
lar tissues  are  involved  the  whole  pelvic 
cavity  seems  to  be  filled  with  a hardened 
mass.  When  the  disease  passes  into  the 
chronic  form  all  the  symptoms  become 
milder,  but  the  pain  and  tenderness  con- 
tinues and  is  increased  by  the  patient 
being  on  her  feet  or  by  taking  exercise. 
The  pain  is  reduced  greatly  by  the  patient 
assuming  a recumbent  position.  The 
symptoms  are  always  more  severe  at  the 
menstrual  periods,  and  at  times  is  of  a 
colicky  nature  from  the  contraction  of 
the  muscular  coat  of  the  tube  or  may  be 
of  a dull  and  aching  character.  The  dys- 
menorrhea of  a salpingitis  begins  a day 
or  more  before  the  flow  and  lasts  as  long 
as  the  menstrual  period. 

Leucorrhea  almost  always  co-exists  and 
varies  from  the  mildest  form,  with  a 
slight  watery  discharge,  to  the  most 
severe,  with  a thick,  ropy  discharge  with 
more  or  less  admixture  of  pus  and  blood. 
It  may  be  accompanied  by  either  menor- 
rhagia or  metorrhagia.  The  afflicted  one’s 
general  health  is  disturbed.  She  loses 
flesh  and  strength,  becomes  nervous,  and 
is  very  apt  to  be  a subject  of  hysteria. 
They  are  apt  to  be  sterile  on  account  of 
the  diseased  condition  of  the  tubes  pre- 
venting the  passage  of  the  ova.  The 
general  symptoms  give  one  a fair  idea 
of  the  conditions  of  the  tubes,  but  only 
by  a bi-manual  examination  can  we  be 
positive  of  our  niagnosis.  In  fleshy  sub- 
jects this  method  gives  us  but  little  infor- 
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mation,  and  we  are  obliged  to  depend 
upon  general  symptoms  and  the  history 
of  the  case.  If  the  pelvic  cavity  and  the 
lower  walls  of  the  abdomen  are  very  sen- 
sitive, and  manipulation  causes  severe 
pain,  it  is  best  to  give  an  anesthetic  while 
making  the  examination.  The  tubercu- 
lous form  is  very  hard  to  differentiate 
from  other  chronic  forms,  and  I think 
can  only  be  surmised  from  the  family  and 
personal  history  of  the  patient. 

Treatment — The  first  and  most  impor- 
tant procedure  is  to  put  the  patient  in 
bed  and  be  sure  that  she  remains  there 
until  she  is  well.  Saline  purgatives  come 
next,  and  should  be  large  ones  in  order 
to  be  sure  of  a good  free  action  as  soon 
as  practicable,  and  repeated  if  the  bowels 
do  not  remain  open.  Vaginal  douches  of 
hot  water,  made  antiseptic  by  the  addi- 
tion of  corrosive  sublimate,  or  some  other 
good  germicide,  at  a temperature  of  ioo° 
or  more.  They  should  be  two  or  three 
gallons  in  amount  and  be  repeated  every 
six  to  eight  hours.  Ice  bags  over  the 
lower  part  of  the  abdomen  often  afford 
great  relief,  when  hot  applications  have 
failed  ; besides,  it  has  a tendency  to  pre- 
vent the  spread  of  the  inflammation.  If 
the  pain  is  too  severe  for  the  patient  to 
bear,  one-fourth  grain  of  morphia,  re- 
peated when  necessary,  acts  very  nicely. 
If  the  temperature  runs  too  high  it  can 
be  lowered  by  sponging,  or  an  occasional 
dose  of  aconite  or  other  febrifuge.  Some- 
times a dose  of  one  of  the  coal  tar  prod- 
ucts will  lower  the  fever  and  relieve  the 
pain  at  the  same  time  long  enough  for 
the  douches  to  relieve  the  irritation  in 
the  tubes.  If  the  hymptoms  under  treat- 
ment show  improvement  by  a lowering 
of  the  temperature  and  the  decrease  of 
the  pain,  it  should  be  continued,  but  if, 
on  the  other  hand,  the  pain  and  temper- 
ature in  creases,  with  greater  tenderness 
and  distension  of  the  abdomen,  it  would 


indicate  the  formation  of  an  abscess  or 
peritonitis,  and  the  patient  should  be  pre- 
pared for  an  operation  at  once,  to  remove 
the  cause  of  the  irritation.  This  condition 
may  come  on  within  three  or  four  days 
from  the  beginning  of  the  attack,  but  the 
self-closing  of  the  fimbriated  extremity 
of  the  tubes  under  the  irritation  of  the 
salpingitis  in  a great  many  cases  prevents 
this  extension  and  the  case  goes  on  to 
recovery  by  resolution  or  passes  on  to  the 
chronic  form. 

In  the  chronic  form  the'same  general 
treatment  and  care  are  essential  as  in  the 
acute.  The  hot  douches  should  be  used 
every  day,  followed  by  tampons  of  cotton 
or  lamb’s  wool  saturated  with  a 50  per 
cent,  solution  of  boro-blyceride  or  a 20 
per  cent,  solution  of  ichthvol  in  glycerin 
placed  in  the  vagina  and  allowed  to  re- 
main over  night  or  for  from  ten  to  twenty- 
four  hours.  Sometimes  the  internal  admin- 
istration of  some  of  the  uterine  tonics 
and  stimulants  are  beneficial,  but  they  are 
not  to  be  depended  on  to  effect  a cure 
alone.  If  we  are  sure  that  pus  has  not 
formed,  Bryant’s  method  of  massage  gives 
good  results.  If  the  disease  is  caused  by 
septic  metritis  a thorough  curetting  of 
the  uterus  is  the  first  and  best  treatment. 

Surgical  Treatment  — When  milder 
measures  have  failed  to  relieve  the  patient 
of  her  misery  and  distress  we  must  look 
to  operative  measures  to  restore  our  pa- 
tient to  her  former  health.  We  can  choose 
cither  the  vaginal  or  the  abdominal  route 
to  remove  the  offending  tube  or  tubes. 
If  the  tube  with  its  thickened  walls  and 
pustular  contents  is  pushing  down  into 
the  pelvic  cavity,  and  causing  a bulging 
of  the  vagina,  the  best  plan  is  to  work 
from  below,  evacuate  the  pus  and  keep 
the  cavity  well  drained  and  packed  with 
iodoform  gauze.  If  the  pelvic  cavity  is 
not  roomy,  or  the  enlarged  and  tortuous 
tube  is  held  high  by  adhesions,  the  be.,t 
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plan  is  to  remove  the  tube  and  its  con- 
tents through  the  abdominal  wall.  If 
the  abdomen  has  to  be  opened,  it  is  well 
to  remove  the  ovary,  if  it  be  involved  in 
the  inflamed  and  suppurating  mass.  In 
the  tuberculous  form,  1 think  the  only 
treatment  is  a thorough  excision  of  the 
tube  and  ovary  (salpingo-oophorectomy) . 

Prophylactic — Should  begin  at  puberty 
and  continue  until  menstruation  ceases 
The  young  girl  should  be  taught  the 
danger  surrounding  her  during  these 
periods  and  the  importance  of  taking  care 
of  herself  at  recurring  monthly  sickness. 
She  should  be  taught  not  to  expose  her- 
self by  indiscretions  of  dress  or  exposure 
at  these  times.  The  corset  should  not  be 
allowed  until  tho  girl  is  fully  developed 
and  then  should  be  of  the  variety  that 
supports,  rather  than  compresses,  the 
abdomen.  Careful  and  intelligent  treat- 
ment after  labor  and  miscarriages  should 
be  given,  to  avoid  the  septic  variety  and 
early  and  persistent  treatment  in  gonor- 
rhea will  prevent  that  disease  from  ex-‘ 
tending  to  the  uterus  and  tubes.  By  pre- 
venting men  afflicted  with  gonorrhea  from 
marrying  until  they  have  entirely  recov- 
ered (eighteen  months  or  two  years),  we 
can  prevent  a great  many  of  these  dis- 
tressing cases.  By  using  aseptic  methods 
in  making  vaginal  and  uterine  examina- 
tions, we  are  able  to  avoid  those  cases 
that  in  former  times  were  caused  by  our 
own  manipulations  of  the  pelvic  organs. 

SUDDEN  DEATH  DURING  PREG- 
NANCY OR  PUERPERIUM. 

By  Z.  H.  McClanahan,  M.  D., 
Colorado  Springs,  Colo. 

Any  of  the  causes  of  sudden  death 
possiblv  present  during  the  child-bearing 
period  of  life  may  be  the  cause  of  sudden 
death  during  pregnancy  or  the  puerpe- 
rium  ; some  without  the  likelihood  of  their 
occurrence  being  increased,  others  favored 


by  the  existence  of  these  conditions. 

Death  may  occur  suddenly  in  the  preg- 
nant or  following  labor  from  a heart 
lesion,  where  the  compensation  was  suffi- 
cient prior  to  pregnancy,  or  even  labor, 
but  insufficient  to  carry  the  added  burden 
of  pregnancy,  or  the  muscular  exertion 
and  increased  blood  pressure  incident  to 
active  labor.  Two  such  cases  were  re- 
cently reported  by  Newell  of  Boston  ; one 
in  which  dilatation  resulting  from  mitral 
regurgitation  caused  death  in  the  seventh 
month  of  pregnancy;  one  of  permanent 
aortic  insufficiency  resulting  from  rheu- 
matism, where  instrumental  delivery  after 
forty-eight  hours  of  labor  was  followed 
in  four  hours  by  sudden  collapse  and 
death. 

Of  heart  lesions  mitral  stenosis  leads 
in  point  of  danger  to  the  pregnant.  The 
danger  from  any  heart  lesion,  however, 
during  or  closely  following  pregnancy, 
as  at  other  times,  is  from  lack  of  compen- 
sation rather  than  from  the  lesion  per  se 
and  any  lesion  requiring  compensation 
may  prove  serious  through  the  lack  of  it. 

Among  the  rare  causes  of  sudden  death 
should  be  mentioned  the  reflex  nervous 
shock  resulting  in  some  inexplicable  way 
from  vaginal  examination  or  manipu- 
lation. 

To  embolism,  as  a possible  cause  of 
sudden  death  in  the  parturient  or  puer- 
peral, I wish  especially  to  refer.  Much 
attention  has  recently  been  devoted  by 
the  surgeon  to  the  subject  of  embolism 
and  while  it  has  long  been  recognized 
as  a possible  complication  of  pregnancy 
or  the  puerperium,  it  has  received  com- 
paratively little  attention  in  this  impor- 
tant relationship. 

An  embolus  may  be  composed  of  fat 
of  air  or  blood  coagulum.  In  using  the 
term  I wish  to  be  understood,  however, 
as  referring  to  the  latter,  as  the  other 
forms  occur  in  the  parturient  and  puer- 
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peral  comparatively  so  infrequently  as  to 
be  negligible. 

The  pathology  of  the  embolus  and  of 
the  thrombus  are  one.  An  embolus  is 
nothing  more  or  less  than  a derelict 
thrombus,  its  destination  depending  upon 
the  port  at  which  it  breaks  anchor,  the 
strength  of  the  current  by  which  it  is 
impelled,  and  the  channel,  or  vessel 
through  which  it  is  carried. 

The  formation  of  a thrombus  is  depend- 
ent upon  conditions  existant  either  in  the 
blood,  or  vessel  walls,  or  both.  Normal 
blood  will  not  coagulate  in  normal  blood 
vessels. 

The  creation  of  fibrin  which  does  not 
exist  in  normal  blood,  and  which  is  the 
principal  component  of  a thrombus,  is  the 
product  of  fibrin  ferment  on  fibrinogen. 
Fibrin  ferment  is  produced  by  a combi- 
nation of  the  normal  calcium  salts  of  the 
blood  with  nucleo-proteid,  which  is 
thought  to  result  from  the  degeneration 
of  leucocytes  and  blood  plates.  All  neces- 
sary to  the  formation  of  a thrombus  is 
therefore  present  in  normal  blood  save 
nucleo-proteid.  Even  a certain  amount 
of  nucelo-proteid  may  be  present  without 
the  formation  of  a coagulum,  owing,  it 
seems,  to  some  power  in  the  blood,  or 
blood  vessel,  to  neutralize  this  product. 
This  power  of  antagonizing  or  neutral- 
izing the  nucleo-proteid  is  thought  to  be 
present  in  the  endothelia,  from  the  fact 
that  with  the  loss  of  their  integrity  is 
lost  the  inhibition  to  intravascular  coagu- 
lation. Hence  the  importance  of  the  endo- 
thelial cell  and  the  danger  from  any  con- 
dition impairing  its  integrity,  either 
directly,  as  from  trauma  or  local  infec- 
tion, or  indirectly,  through  lessening  its 
nutrition  by  impoverishing  the  blood,  or 
retarding  the  blood  current.  The  latter 
lessens  the  nutrition  of  the  cell  owing  to 
the  fact  that  the  cell  receives  its  nutrition 


directly  from  the  blood  flowing  through 
the  vessel  of  which  it  is  a part. 

Osier  mentions  the  impairment  of  the 
inner  coat  as  the  first  step  in  thrombus 
formation.  Haward,  in  his  Hunterian 
lectures,  emphasizes  the  importance  of 
diminution  in  the  velocity'  of  the  blood 
current. 

The  coagulability  of  the  blood  is  in- 
creased in  anemia  and  chlorosis  and  cer- 
tain infectious  diseases,  notably  in  the 
convalescence  from  typhoid.  The  in- 
creased likelihood  of  embolism  in  patients 
suffering  from  uterine  fibromata  has  long 
been  recognized,  and  can  neither  be  ex- 
plained wholly  by  the  metrorrhagia  nor 
the  degenerated  condition  of  the  heart 
muscle,  neither  of  which  is  invariably 
present.  Pulmonary  infection,  even  of 
slight  degree,  has  been  pointed  out  as 
markedly  increasing  the  proneness  to 
embolism.  Sepsis  increases  the  likelihood, 
presumably,  as  pointed  out  by  Boice,  by 
causing  disintegration  of  the  leucocytes 
and  the  setting  free  of  nucleo-proteid,  as 
also  by  introducing  micro-organisms, 
foreign  bodies,  into  the  circulation. 

It  is  only  necessary  to  mention,  as  all 
recognize,  the  increased  danger  of  embo- 
lus formation  in  the  patient  suffering 
phlebitis  during  the  puerperium.  These 
patients  may  die  suddenly  from  pulmon- 
ary embolism  weeks  after  labor  or  abor- 
tion. 

Aside  from  the  conditions  mentioned 
which,  as  complications  of  pregnancy, 
may  increase  the  likelihood  of  embolism, 
undoubtedly  pregnancy  per  se  somewhat 
increases  this  tendency  through  blood 
conditions  as  yet  not  fully  understood. 

We  find  from  the  literature  that  pul- 
monary embolism  occurs  under  a variety 
of  circumstances;  that  we  cannot  desig- 
nate any  one  stage  of  labor  or  abortion, 
or  any  failure  in  the  mechanical  processes 
of  labor  which  can  be  said  to  be  the  cause. 
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In  the  majority  of  cases  recorded  it  has 
occurred  after  normal  labor.  It  occurs 
before  delivery,  as  in  one  of  the  cases  I 
shall  report.  The  performance  of  version, 
the  use  of  forceps,  the  expression  of  the 
placenta  by  Crede's  method,  have  all  been 
followed  by  pulmonary  embolism,  but  the 
literature  does  not  show  more  frequently 
than  in  equally  prolonged  labors  where 
these  procedures  were  not  employed.  In 
fact,  the  more  difficult  obstetrical  opera- 
tions have  shown  comparatively  no  larger 
percentage  of  pulmonary  emboli  than 
have  the  cases  more  nearly  normal  me- 
chanically. The  operation  of  Caesarian 
section,  as  pointed  out  by  Dr.  Edwrard 
P.  Davis,  has  shown  notably  few  such 
accidents. 

Dr.  Davis,  in  his  paper  read  before  the 
American  Gynecological  Society,  says : 
“It  has  been  thought  that  the  third  stage 
of  labor  presents  an  especially  favorable 
opportunity  for  the  development- of  pul- 
monary embolism.  We  find,  however, 
that  the  .accident  happened  before  the 
placenta  was  delivered,  and  when  no 
effort  had  been  made  to  deliver  it.  In  one 
of  these  cases  the  autopsy  gave  no  trace 
whatever  of  an  abnormality  causing  the 
accident.  Pulmonary  embolism  happened 
while  the  patient  was  sleeping  after  nor- 
mal labor;  in  a case  of  polyhydramnios 
soon  after  the  membranes  ruptured,  be- 
fore the  patient  was  delivered;  during 
the  first  stage  of  labor,  seven  hours  after 
the  first  pains  were  noticed;  in  a case  of 
abortion  in  which  the  ovum  was  expelled 
intact.  In  some  cases  hemorrhage  had 
occurred  during  pregnancy,  and  in  some 
cases  placenta  previa  was  present.’’ 

A pulmonary  embolus  may  be  so  small 
as  to  give  few  symptoms  and  cause  little 
trouble.  The  diagnosis  of  a severe  pul- 
monary embolism,  however,  is  to  be  made 
from  the  spasmodic,  dyspneis  breathing 
usuallv  coming  on  suddenly,  accompanied 


with  strong  heart  action,  soon  to  be  fol- 
lowed by  feeble  and  shallow  respiration, 
the  vigor  of  heart  action  outlasting  the 
spasmodic  breathing.  All  the  auxiliary 
respiratory  muscles  are  called  into  action. 
1 he  patient  has  an  extremely  anxious 
expression.  In  fatal  cases  the  heart  beat 
continues  after  the  cessation  of  respira- 
tion, as  one  has  said  “as  if  there  were 
something  plugging  up  the  pulmonary 
artery  and  the  heart  was  pumping  tumul- 
tuously to  drive  it  out.”  The  mind  re- 
mains clear,  as  a rule. 

W here  thrombosis  considerably  ante- 
dates the  pulmonary  embolus,  we  may 
have  had  for  some  time  preceding  the 
sudden  symptoms  of  embolism,  the  pecu- 
liar character  of  pulse  known  as  Mahler’s 
sign,  or  the  “picking  pulse,”  the  latter 
term  having  been  taken  from  the  motion 
of  the  wool  picker.  In  these  cases  the 
pulse  gradually  rises  and  is  not  in  keeping 
with  the  temperature,  provided  the  tem- 
perature does  not  run  up  synchronously 
owing  to  sepsis.  The  rapid  pulse  in  con- 
trast to  the  normal  temperature  may  be 
the  sole  indication  of  hidden  thrombosis. 

The  prophylactic  treatment  consists 
wholly  in  attention  directed  to  the  condi- 
tions predisposing  to  embolism,  such  as 
pulmonary  infection,  phlebitis  or  throm- 
bosis, and  in  guarding  the  patient  against 
any  physical  disturbance  or  exertion.  The 
safety  of  our  maternity  patients  would 
certainly  be  enhanced  by  our  laying 
greater  stress  on  the  importance  of  per- 
fect quietude  following  labor  and  abor- 
tion, especially  so  in  cases  where  the  loss 
of  blood  has  been  great,  or  where  even 
slight  sepsis  is  present. 

We  cannot  but  hope  that  Prof.  Wright’s 
demonstrating  that  the  coagulability  of 
the  blood  is  susceptible  to  change  through 
the  administration  of  drugs  may  lead  to 
more  successful  prophylaxis. 

In  the  event  of  the  accident,  acute  pul- 
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monarv  embolism,  heart  and  respiratory 
stimulants  should  be  employed,  although 
the  hope  of  success  is  small  indeed. 

The  use  of  salt  solution  has  been  rec- 
ommended, as  has  oxygen  by  inhalation. 

ILLUSTRATIVE  CASES. 

Mrs.  M.,  38  years  of  age,  mother  of 
five  children,  a robust  foreign-born 
woman  of  unusual  health  and  vigor  from 
childhood,  suffered  an  abortion  in  the 
third  month  of  pregnancy.  Five  days 
later  a curettage  was  done,  owing  to  a 
slight  but  persistent  hemorrhage  and  an 
elevation  of  temperature  varying  from 
one  to  two  and  one-half  degrees.  Fol- 
lowing curettage,  the  temperature  imme- 
diately fell,  but  never  remained  at  normal 
for  the  entire  twenty-four  hours.  Intra- 
uterine douches  of  normal  salt  solution 
were  used  daily. 

The  improvement  continued  for  about 
one  week,  when  the  afternoon  tempera- 
ture for  three  or  four  days  again  reached 
ioi°  to  1020.  Slight  resistance — so 
slight  as  to  be  scarcely  noticeable  except 
by  comparison — was  found  in  the  region 
of  the  right  tube.  The  pulse,  which  had 
been  quick,  had  now  become  of  a peculiar 
character  difficult  to  describe,  but  which 
I think  to  have  been  of  the  character 
designated  as  “picking.”  Following  this 
there  was  again  a gradual,  although 
slight,  dailv  improvement  until  the  tem- 
perature at  the  end  of  the  third  week 
was  but  a fraction  of  a degree  above  nor- 
mal at  any  time  during  the  twenty-four 
hours.  She  was  in  good  spirits  and  taking 
food  well.  Notwithstanding  this  the  pulse 
retained  its  peculiarities. 

On  the  2 1st  day  following  the  mis- 
carriage, while  being  lifted  into  a sitting 
posture  to  enable  her  to  drink  more  easily 
from  a glass,  she  suddenly  gasped, 
clutched  the  clothing  about  her  chest, 
made  a few  convulsive  efforts  to  breathe 
and  fell  forward  into  her  husband’s  arms, 


apparently,  to  the  untrained,  observers 
present,  instantly  a corpse. 

Consent  to  even  a partial  autopsy  was 
obtained  with  difficulty  and  proved  of 
no  more  than  negative  value.  The  heart, 
the  uterus  and  its  appendages,  only,  were 
examined. 

The  right  heart  contained  a white,  or 
slightly  yellowish,  firm,  fibrous  clot  of 
large  size,  which  I believe  to  have  been 
ante-mortum.  The  heart  valves,  walls 
and  orifices  were  apparently  normal.  The 
uterus  was  somewhat  enlarged,  but  no 
more  so  than  would  be  expected  from 
the  recent  abortion.  The  endometrium 
was  clean  ; the  ovaries  and  tubes  appar- 
ently normal.  There  was  very  slight 
enlargement  of  a few  lymphatic  glands. 
More  than  this  was  not  discovered. 

Mrs.  X.,  an  American  woman  of  25, 
of  average  health  and  strength,  whom  I 
had  attended  during  her  only  confine- 
ment three  years  previously,  and  who 
had  twice  miscarried,  became  pregnant 
the  fourth  time  and  expected  to  be  con- 
fined early  in  December. 

Owing  to  the  woman’s  fear  of  again 
miscarrying,  as  well  as  to  unaccountable 
fear  and  apprehension  for  herself  and 
child,  which  possessed  her,  and  from 
which  she  could  not  free  herself,  I was 
consulted  unusually  early  and  saw  her 
frequently  during  the  entire  period  of 
pregnancy. 

Twice  during  the  pregnancy,  once  in 
the  fifth  month  and  again  in  the  early 
part  of  the  ninth,  I had  her  spend  a few 
days  in  bed  owing  to  vague  feelings  of 
discomfort  rather  than  pain.  In  the 
latter  instance  she  also  had  a slight  bloody 
discharge  from  the  vagina. 

Aside  from  very  slight  anemia,  present 
during  all  of  pregnancy,  and  a slight 
attack  of  bronchial  catarrh  which  ap- 
peared during  the  last  month,  and  which 
had  not  wholly  disappeared,  although 
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almost  so,  when  I last  saw  her,  I consid- 
ered her  condition  normal. 

On  the  evening  of  the  sixth  day  after 
the  date  of  expected  confinement  and  four 
days  after  I had  last  seen  and  carefully 
examined  her,  she  retired  at  9 P.  M.  feel- 
ing perfectly  well.  At  midnight  she  was 
awakened  by  light  labor  pains.  About 
twenty  minutes  after  awakening,  while 
walking  the  floor,  and  before  either  the 
nurse  or  myself  had  reached  her  home, 
she  screamed,  threw  her  hands  to  her 
chest  in  an  effort,  apparently,  to  remove 
some  great  load,  fell  upon  the  bed,  clutch- 
ing the  clothing  about  her  chest  and 
struggling  for  breath;  quickly  became 
cyanosed,  and  after  a few  moments  of 
labored  breathing  was  still. 

On  reaching  the  bedside  some  moments 
later  I found  no  signs  of  life. 

Because  of  a request  the  patient  had 
made  shortly  before  her  death  and  while 
apparently  in  perfect  health  (owing  to  a 
premonition  of  impending  death)  that  no 
autopsy  be  allowed,  none  was  permitted. 

These  deaths  T believe  to  have  been 
caused  by  pulmonary  embolism,  although 
there  cannot  but  be  some  mental  reser- 
vation as  to  the  diagnoses,  owing  to  there 
being  no  autopsy  findings  to  confirm  them. 
In  the  first  case  there  was  sepsis  and  pre- 
sumably a hidden  thrombosis,  consider- 
ably antedating  the  pulmonary  embolus. 
Tn  the  secoqnd  case,  both  slight  anemia 
and  a slight  bronchial  infection  were 
present,  increasing  the  tendency  to  pul- 
monary embolism. 


REPORT  OF  A CASE  OF  FRACTURE 
AT  THE  RASE  OF  THE  SKULL 
WITH  PROLONGED  UN - 
CO  NSC  10  US  N ESS- 
RECOVERY. 

By  W.  J.  Le  Rossignol,  M.  D., 
Rifle,  Colo. 

I shall  not  attempt  to  outline  the 


surgery  of  the  above  mentioned  injury, 
but  shall  as  nearly  as  possible  give  a 
diary  of  the  case,  with  the  hope  that  the 
discussion  will  be  of  interest  to  many 
of  us. 

Miss  L.  M.,  white,  18  years  old,  with 
no  history  of  serious  illness,  discharge 
from  left  ear  some  years  ago,  but  not 
lately,  was  riding  June  1 6th  about  4 P. 
M.,  when  her  horse  fell,  throwing  her 
heavily.  She  was  seen  to  make  a slight 
effort  to  rise  immediately  after  injury, 
and  then  to  lie  still.  Friends  carried  her 
into  hotel  parlor  and  called  me.  I saw 
her  five  minutes  after  the  injury  and  found 
her  deeply  unconscious,  with  stertorous 
bieathing,  pulse  full  and  regular,  free 
bleeding  from  right  ear  and  both  nos- 
trils, and  right  eyelid  discolored  and 
bulging,  with  both  eyes  rotated  downward 
and  to  the  left.  After  examination  suffi- 
cient to  exclude  fractures  of  the  spine  and 
the  long  bones,  she  was  carried  into  bed- 
room. Here  swelling  of  right  temporal 
region  was  noticed  and  slight  abrasion  of 
right  cheek.  There  was  no  response  to 
irritation  of  skin  of  limbs,  but  in  the 
course  of  two  hours  she  moved  both  arms 
and  legs.  There  was  no  paralysis  of 
facial  muscles.  The  eyes  remained  closed. 
Within  one-half  hour  of  the  injury  she 
vomited  freely,  and  continued  to  do  so 
at  intervals  for  two  or  three  hours,  eject- 
ing food  and  blood,  through  the  nose  as 
well  as  the  mouth.  I cleansed  the  right 
external  ear  and  meatus  with  absorbent 
cotton  and  1 to  2,000  bichloride  solution 
and  syringed  the  canal  with  the  same 
solution.  The  nostrils  were  repeatedly 
syringed  with  an  alkaline  antiseptic  solu- 
tion, using  but  a small  quantity  at  a time, 
as  patient  was  almost  unable  to  swallow. 
An  ice  bag  was  also  applied  to  head. 

Dr.  H.  R.  Bull,  of  Grand  Junction,  was 
called  in  consultation,  arriving  about  10 
P.  M.  At  this  time  we  found  the  con- 
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dition  the  same  as  described.  The  bleed- 
ing from  the  right  ear  anti  nostrils  was 
still  free,  but  stained  the  pillows  and 
dressings  a light  red,  indicating  to  us 
an  escape  of  cerebro  spinal  fluid.  Dr. 
Bull  confirmed  my  diagnosis  of  fracture 
of  the  base  of  the  kull,  involving  anterior 
and  middle  fossae,  and  suggested  insuf- 
flation of  powdered  iodoform  into  right 
ear  in  addition  to  previous  antiseptic 
syringing.  This  was  carefully  done,  the 
hair  was  cut,  the  ice  bag  kept  on,  and 
several  small  doses  of  powdered  calomel 
given  dry  on  tongue. 

About  i A.  M.  the  breathing  became 
very  rapid,  with  some  irregularity,  pulse 
rapid  and  weak,  and  numerous  moist  roles 
were  heard  over  both  sides  of  chest  ante- 
riorly. Several  thorough  cleansings  of 
mouth  and  throat,  with  mustard  plasters 
to  chest,  caused  decided  improvement  in 
pulse  and  respiration.  Nose  was  cleansed 
occasionally  and  cotton  was  renewed  in 
meatus  of  right  ear  as  often  as  it  became 
saturated.  Bleeding  persisted  from  ear 
and  nostrils. 

June  17 — Symptoms  as  before.  Un- 
conscious all  day  and  night.  Pulse,  110. 
Temperature,  ioi°. 

June  18 — Bowels  moved  freely.  Hem- 
orrhage had  almost  ceased.  Unconscious, 
eves  rotated  as  before.  This  morning 
there  is  much  discoloration  and  bulging 
of  left  eyelid,  which  commenced  about 
twenty-four  hours  after  injury.  We 
moved  her  home  on  a stretcher,  a dis- 
tance of  about  one-quarter  of  a mile. 
Urine  drawn  by  catheter  up  to  date. 

June  19  — Unconscious.  There  has 
been  no  indication  or  warning  of  bowel 
movements,  and  catheter  is  still  neces- 
sary. Temperature,  994°  per  rectum. 
Respiration,  20.  Pulse,  84.  Will  swallow 
water  in  very  small  quantity,  when  xd- 
ministered  with  medicine  -dropper.  No 
bleeding  from  ear  or  nostrils. 


June  20 — Unconscious.  Habitual  move- 
ments of  limbs.  Temperature,  99. 50 
Pulse,  86.  Respiration,  17.  Eyelids  less 
swollen.  Eyes  straight.  Eyes  very  sen- 
sitive to  boric  acid  solution  and  seem  to 
dodge  the  drops.  Ecchymosis  of  both 
conjunctivae  has  been  very  marked  for 
last  three  days.  Has  taken  a little  broth 
and  milk  administered  with  dropper. 

June  21 — Unconscious,  apparently  more 
deeply  so  than  yesterday.  Occasional 
sighing  respiration.  Temperature,  100.6°. 
Pulse,  75.  Respiration,  21.  Swallows 
very  well.  Discharge  from  right  nostril 
for  last  twelve  hours,  with  slight  disagree- 
able odor.  Pupils  have  up  to  date  been 
equal  and  moderately  contracted. 

June  22 — Unconscious.  Temperature 

100.8°.  Pulse,  72.  Respiration,  20.  Dis- 
charge from  right  nostril  last  night  and 
this  morning  has  odor  similar  to  that  of 
spoiled  egg. 

June  23 — Temperature,  ioo.2°.  Pulse, 
72.  Respiration,  18.  Said  “Oh,  dear!’’ 
after  nostrils  had  been  syringed.  Used 
acetozone  solution  for  nostrils.  Pupils 
react  slightly  to  light.  Refused  chicken 
broth  and  then  took  water  well.  Did 
the  same  yesterday.  After  cleansing  the 
nostrils  there  was  a serous  discharge, 
mixed  with  mucus  and  blood.  Very  little 
odor. 

June  24— Temperature,  99. 50.  Had 
deficient  circulation  at  3:30  A.  M.,  with 
cold  hands  and  feet,  pale  face  and  slow 
pulse.  Had  apparently  been  suffering 
from  right  ear.  Yawned  naturally.  Ear 
irrigated  and  removed  hard  clot.  There 
was  an  expression  of  pain  and  she  tried 
to  talk.  After  syringing  nose  she  said, 
“Hurts,  too.”  Seems  to  be  disturbed  by 
noise  and  to  see  a little,  as  shown  by 
grasping  hand  of  attendant  accurately, 
when  the  disagreeable  ooeration  of  cleans- 
ing nostrils  was  being  done. 

June  25 — Temperature,  QQ.20.  Pulse, 
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72.  Blew  nose  herself  after  nose  was 
syringed.  Said,  “Oh,  dear!”  again  dis- 
tinctly. Much  less  discharge  from  nose. 
Slight  odor. 

June  26 — Temperature,  98.6°.  Pulse, 
72.  Slept  fairly  last  night.  Opened  both 
eyes.  Protruded  tongue  at  my  request. 
Sneezed.  Very  restless  in  bed  and  re- 
quires constant  attention  to  be  kept  in 
bed  and  to  keep  coverings  in  place. 

June  27 — Pulse,  68.  Temperature,  97°. 
Pupils  partly  dilated  . Equal.  React 
fairly  well  to  light.  Drinks  from  glass. 
Used  bed-pan  when  it  was  placed  in  posi- 
tion. Discharge  from  nostrils  has  very 
little  odor  except  when  nose  is  blown, 
when  it  has  decidedly  the  odor  of  spoiled 
egg.  Said  to  mother  re  water,  “That  is 
good;  you  take  some.”  Said,  “That  is 
too  hot,”  re  fluid  for  syringing  nostrils. 
Said  “Yes”  and  “No”  in  answer  to 
questions. 

June  28 — Temperature,  99°.  Said, 
“That  is  good;  where  did  you  get  it?” 
Also  “Yes”  and  “No”  to  question  re  bed- 
pan.  Sleeps  most  of  the  time.  Talked 
a good  deal  in  the  afternoon,  frequently 
at  random,  figuring  and  measuring  goods. 

June  29 — Restless  last  night.  Tosses 
about  bed  a great  deal.  Gave  15  grains 
chloral  hydrate.  Tongue  clean.  Pupils, 
moderately  contracted.  Ecchymosis  rap- 
idly disappearing  from  eyelids.  Recog- 
nized father  and  physician.  Asked 
whether  the  doctor  said  she  could  have 
a certain  article  of  diet.  Complained  of 
too  little  salt  in  broth. 

June  30 — Figures  correctly.  Appetite 
good.  Told  time  by  clock.  Rapidly  im- 
proving. 

July  1 — As  before.  Temperature  nor- 
mal. 

July  2 — Temperature  normal.  Sleeps 
a good  deal.  Mother  can  quiet  her  when 
retsless.  Has  not  yet  inquired  re  injury. 
Chews  food  well. 


July  3 — Read  name  in  water  license. 

July  4 — Complains  a little  of  headache. 
Quite  sensible,  although  a little  dull.  Can 
hear  watch  with  right  ear,  although  not 
very  readily. 

July  5 — As  before. 

July  6 — Appears  brighter. 

July  8 — Head  aches  a little  on  right 
side.  Does  not  remember  what  she  ate 
for  breakfast  or  dinner.  Tongue  clear. 
Appetite  good. 

July  11 — Cheerful  and  fairly  bright. 
Could  not  remember  what  she  had  for 
breakfast. 

July  14 — Memory  improved.  Has  not 
yet  referred  to  accident.  Remembers  some 
things  which  occurred  a few  days  before 
accident.  Headache  back  of  eyes.  Sitting 
up  in  bed. 

July  15 — Asked  how  long  she  had  been 
sick.  Mother  told  her.  No  reference  as 
yet  to  accident  or  events  leading  up  to  it. 

July  19 — Improving. 

July  24 — Two  days  ago  she  referred 
to  visit  at  neighbors  and  to  dinner  there 
on  June  16,  but  not  to  accident  or  to  the 
horseback  ride. 

July  29 — Irrigated  right  ear  and  re- 
moved hardened  blood.  Membrana  tym- 
pani  healed.  Hearing  fair  in  both  ears, 
ten  to  twelve  inches  for  watch  tick.  Per- 
foration left  membrana  tympani,  probably 
from  discharge  some  years  ago.  Sight 
good. 

The  remaining  history  of  the  case  is 
one  of  steady  improvement.  At  the  pres- 
ent time  her  senses,  memory,  judgment 
and  disposition  seem  perfectly  normal, 
and  there  is  no  headache.  Before  the 
accident  the  left  eye  used  to  experience 
a drawing  pain.  This  pain  or  uneasiness 
is  a little  more  marked  and  may  be  due 
to  some  lack  of  balance  in  extrinsic  mus- 
cles. I have  advised  her  to  consult  an1 
oculist  at  the  first  opportunity. 
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Discussion  of  the  Papers  of  Drs.  Rambo,  Me- 
Clanahan  and  Le  Rossignol. 

Dr.  A.  G.  Taylor,  Grand  Junction:  “Fortu- 

nately an  overwhelming  majority  of  women  ' 
pass  through  the  stress  of  the  puerperal  period 
with  safety.  However,  the  essayist  has  told  us 
truly  that  no  patient  is  or  can  be  assured  of 
perfect  safety  at  such  a time.  Cardiac  lesions 
undoubtedly  afford  a somewhat  unfavorable 
prognosis,  but  in  each  case  it  is  not  the  par- 
ticular kind  of  defect,  but  the  extent  of  it, 
which  is  a decisive  element.  A compensated 
defect  is  to  be  almost  wholly  disregarded. 

“Sudden  death  may  occur  as  a result  of  reflex 
inhibition  of  some  one  of  the  vital  centers, 
circulation  or  respiration,  for  instance.  A fatal 
syncope  is  sometimes  encountered  in  women 
who  have  lost  comparatively  little  blood,  and 
who  present  at  autopsy  no  evidence  of  embol- 
ism, thrombosis  or  air  in  the  blood,  and  who 
have  no  valvular  heart  lesion.  Air  embolism 
is  an  accident  which  may  occur  either  during 
or  after  labor,  but  it  is  probably  not  so  fre- 
quent as  pulmonary  embolism.  It  ranks,  doubt- 
less, as  the  next  most  frequent  cause  of  sudden 
death  in  connection  with  maternity. 

“Pulmonary  embolism  may  occur  at  any  time 
during  the  puerperal  period,  pregnancy,  partu- 
rition, and  the  post-puerperal  period.  Perhaps 
the  majority  of  persons  dying  suddenly  during 
the  puerperal  period  are  subjects  who  are 
highly  impressionable,  very  nervous,  and  who 
lead  a more  or  less  strenuous  life. 

“This  paper  is  a most  timely  one.  and  one  in 
which  I feel  we  are  all  most  deeply  interested.” 

Dr.  P.  J.  McHugh,  Fort  Collins:  “It  occurs  to 
me  that  if  the  tubes  are  diseased,  even  though 
the  ovaries  are  buried  in  a mass  of  inflamma- 
tion, it  is  not  advisable  to  remove  the  ovaries, 
if  they  are  not  diseased.  I believe  conservative 
surgery  should  suggest  to  every  one  the  advisa- 
bility of  leaving  the  ovary  unless  it  is  in  a 
diseased  condition  that  practically  demands  its 
removal.  There  is  a condition  of  the  tubes 
that  renders  it  uncertain  as  to  the  best  course 
to  pursue — that  is.  when  they  have  undergone 
inflammation,  and  are  tender  on  pressure  and 
manipulation.  Sometimes  it  is  hard  to  know 
whether  they  are  in  a pathological  state,  and 
we  find  if  we  make  an  examination  and  do  not 
remove  them,  that  frequently  we  do  not  get  a 
good  clinical  result. 

“I  would  like  to  hear  the  opinions  of  some 
of  the  older  and  wiser  heads  on  this  question.  ’ 

Dr.  D.  P.  Mayhew:  “Dr.  McClanahan  cited 


two  cases  illustrative  of  these  very  distressing 
sudden  deaths  which  may  occur  during  the 
puerperal  stage,  or  even  before.  It  has  been 
suggested  by  someone  that  we  might  possibly 
avert  these  cases  if  we  knew  more  about  their 
origin,  and  therefore  would  it  not  be  wise  to 
study  our  cases  of  pregnancy  from  the  stand- 
point of  the  coagulability  of  the  blood?  The 
cases  of  pulmonary  embolism  were  doubtless 
due  to  the  breaking  loose  of  clots  in  the  uterus. 
Is  it  not  possible  that  those  clots  were  formed 
there  as  the  result  of  some  blood  changes? 
Might  it  not  be  true,  if  we  knew  whether  the 
blood  were  coagulable  in  those  cases,  we  might 
avert  those  accidents  by  giving  one  of  the  salts 
which  reduce  coagulability?  This  is  a subject 
which  might  be  well  worthy  of  our  consider- 
ation in  the  future.” 

Dr.  O.  P.  Shippey:  “Just  a word  in  regard 

to  infection  in  the  tubes.  I have  noticed  in 
Mexican  women,  soon  after  the  termination  of 
pregnancy,  that  the  tumor  is  so  large  some- 
times as  to  be  alarming.  I had  a case  of  that 
kind  some  time  ago,  and  it  worried  me  consid- 
erably. I went  to  Dr.  Melville  and  asked  him 
about  it.  He  said  to  let  it  alone  and  give  plenty 
of  salts,  and  it  would  disappear.  I find  that  is 
generally  the  case  with  Mexican  women.” 

Dr.  H.  G.  Wetherill:  “Dr.  Rambo’s  paper  is 

an  excellent  one.  It  is  worth  a good  deal  to 
us  when  we  begin  to  recognize  that  these  tubal 
diseases  are  infectious.  We  used  to  speak  of 
them  as  salpingitis,  and  I think  many  physi- 
cians suppose  that  these  diseases  arise  from 
conditions  that  are  not  infectious.  I think  we 
are  gradually  getting  away  from  that  conclu- 
sion. I think  conditions  that  give  rise  to  tubal 
disease  are  necessarily  infectious. 

“In  regard  to  the  point  made  by  Dr.  McHugh, 
I think  there  can  be  no  question  but  that  it  is 
desirable  to  save  the  tubes  or  ovaries  when 
they  are  not  diseased,  and  I always  try  to  do 
that.  It  is  my  common  practice  to  remove 
only  the  organs  that  are  involved.  The  sexual 
life  of  the  woman  depends  not  upon  the  tubes, 
which  may  be  easily  sacrificed,  but  the  staving 
off  of  the  nervous  symptoms  that  accompany 
the  menopause  does  depend  upon  the  ovary,  or 
a small  scrap  of  ovary.  A very  small  scrap  of 
the  ovarian  tissue  will  stave  off  the  climateric 
nervous  shock  for  many  years.  It  means  a 
great  deal  to  the  internal  condition  of  the  indi- 
vidual to  have  a portion  of  the  ovary  retained. 

“I  want  to  say  a word  of  congratulation  to 
Dr.  De  Rossignol.  I think  he  deserves  a great 
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deal  of  credit  in  regard  to  these  cases,  and  it 
must  be  due  to  the  very  great  care  observed 
in  cleansing  the  cavities  at  the  base  of  the 
skull. 

“In  the  last  three  months  of  my  service  1 
have  seen  three  or  four  cases,  and  they  have 
all  died,  and  I think  we  expect  them  to  die.” 

Dr.  P.  J.  McHugh:  “That  remark,  ‘as  a rule 

we  expect  them  to  die,’  is,  I believe,  a very 
common  expression  among  physicians.  I think 
it  is  an  error  that  we  do  not  give  more  thorough 
treatment  of  the  ear  and  nasal  conditions.  I 
think  we  ought  to  be  very  thorough  in  the 
treatment,  and  possibly  we  will  get  more  favor- 
able results.” 

LARYNGEAL  TUBERCULOSIS  A 
By  E.  W.  Fox,  B.  S.,  M.  D., 
Trinidad,  Colo. 

“The  prognosis  of  laryngeal  tubercu- 
losis is  most  unfavorable;  as  a rule,  it  can 
be  governed  only  on  a basis  of  weeks  or 
months.” 

The  above  expression  is  generally  char- 
acteristic of  our  present  day  text-books. 
It  differs  not  one  degree  from  the  senti- 
ment of  our  laryngologists  of  twenty  years 
past.  To  quote  from  the  second  edition 
of  Lennoxe  Browne,  “Diseases  of  Nose 
and  Throat,”  1887:  “The  prognosis  is 

seldom  doubtful  and  we  are  not  justified 
in  giving  other  than  an  unfavorable  prog- 
nosis either  as  to  recovery  of  health  or 
the  duration  of  life.” 

We  are  all  familiar  with  the  advances 
that  have  been  made  in  the  various 
branches  of  the  medical  profession.  We 
have  witnessed  and  cannot  fail  to  appre- 
ciate the  marked  decrease  in  the  mortality 
of  pulmonary  tuberculosis;  but  what  has 
the  past  twenty  years  brought  forth  in  the 
treatment  of  tuberculosis  of  the  larynx? 

Must  we  acknowledge  our  inability  to 
c<>pe  with  this  lamentable  condition  and 
accept  the  above  as  a tribute  of  twenty 
years  of  effort? 

While  the  above  expressions  may  bear 

*Read  before  the  Las  Animas  County  Medical 
Society  December  6,  1907. 


out  the  results  of  our  colleagues  elsewhere, 
clinical  experience  and  statistics  here  in 
Colorado  modify  them  in  no  little  degree, 
and  have  demonstrated  that  we  can  at  the 
present  day  offer  these  patients  a more 
encouraging  outlook. 

Solly  has  reported  permanent  arrest  of 
the  local  disease  in  64  per  cent,  of  cases; 
temporary  arrest  in  5 per  cent,  additional 
cases  in  which  the  tissue  broke  down 
shortly  before  death ; of  the  ulcerative 
variety,  5 per  cent,  healed  permanently, 
and  10  per  cent,  temporarily. 

Lorenzo  Lockard,  of  Denver,  is  still 
more  optimistic,  and  reports  that  more 
than  one-half  of  the  ulcerative  case  can 
be  brought  under  permanent  control,  re- 
gardless of  the  eventual  outcome  of  the 
pulmonary  lesion. 

Tuberculosis  of  the  larynx  is  the  local 
expression  of  a tuberculous  diathesis.  It 
is  usually  secondary  to  tuberculosis  of 
the  lungs,  and  manifests  itself  in  from  25 
to  30  per  cent,  of  the  cases. 

It  may,  however,  be  of  primary  origin. 
Sheedy  reports  a case  in  which  the  larynx 
was  involved  for  nine  months  in  which 
the  bacilli  were  found  before  the  lungs 
were  affected. 

Thomas  reports  a case  of  ulceration  of 
the  arytenoids  and  epiglottis  before  the 
physical  signs  were  evident  in  the  lungs. 
Denne  has  reported  a case  of  tuberculous 
meningitis  and  the  autopsy  revealed  lar- 
yngeal tuberculosis  with  tubercle  bacilli. 

I shall  present  for  your  consideration 
the  so-called  secondary  form. 

It  usually  follows  a catarrhal  condition 
of  the  larynx.  Any  cause  is  necessarily 
predisposing  which  renders  the  resistance 
of  the  mucous  membrane  inadequate. 
Conditions  bringing  about  a desquama- 
tion of  the  epithelium  offer  a focus  for 
the  propagation  of  the  tubercle  bacilli. 

During  my  service  at  the  Central  Free 
Dispensary  and  the  Jewish  Consumptives’ 
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Sanitarium  at  Denver,  Colo.,  I rarely 
observed  a normal  nasal  cavity.  There 
was  almost  invariably  some  pathological 
condition  present.  The  most  common 
condition  found  was  a deflected  septum. 
Chronic  hypertrophic  and  atrophic  rhin- 
itis were  not  infrequently  present. 

These  abnormal  conditons  interfering 
with  the  proper  aeration  and  drainage  of 
the  nasal  cavities  not  only  exercise  a dis- 
astrous influence  upon  the  mucous  mem- 
brane of  the  larynx,  but  effect  the  proper 
oxygenation  of  the  blood,  which  is  so 
essential  in  bringing  about  a favorable 
result. 

Branden  Kyle  has  shown  conclusively 
that  the  blood  count  of  two  million  to  three 
million  has  gradually  increased  to  normal 
after  the  removal  and  correction  of  these 
nasal  abnormalities. 

The  infinite  variety  of  pathological 
manifestations  which  a tuberculous  larynx 
presents  baffles  any  attempt  at  an  intelli- 
gent classification,  yet,  assuming  such 
various  aspects  and  changes,  the  laryngeal 
picture  is  so  characteristic,  together  with 
the  corroborative  symptoms,  that  the  diag- 
nosis is  not  in  the  least  difficult. 

In  the  stage  of  anemia  the  throat  shares 
in  the  general  anemia  which  is  present. 
1 here  is  a striking  pallor  evident  upon 
examination  of  the  pharynx  and  pharyn- 
geal structures. 

In  the  acute  laryngeal  tuberculosis 
there  may  be  present  a hyperemic  con- 
dition of  the  mucous  membrane. 

Therapeutic  measures  should  be  direct- 
ed in  this  stage  to  the  general  condition. 
Every  available  effort  should  be  utilized 
to  bring  about  better  nourishment.  Good 
hygienic  environments,  proper  food,  judi- 
cious rest,  etc. 

It  will  require  no  little  amount  of  judg- 
ment to  determine  whether  or  not  local 
treatment  should  be  used.  There  is  not 
the  slightest  doubt  but  that  energetic  local 


treatment  may  be  productive  of  no  little 
harm  at  this  time. 

Soothing  applications  in  the  form  of 
inhalations  are  indicated,  but  the  more 
irritating  stimulants  should  be  avoided. 

The  stage  of  infiltration  is  character- 
ized by  small  rayish  nodules  situated  be- 
neath the  mucous  membrane,  producing 
an  irregular  tumefaction  of  the  larynx, 
and  may  be  partial  or  general. 

The  infiltrate  may  be  located  in  the 
inter-arytenoid  sulci  or  distort  the  normal 
outline  of  the  arytenoids  until  they  as- 
sume the  typical  club-shaped  appearance. 

The  epiglottis  and  the  aryteno-epiglot- 
tic  fold  may  be  so  infiltrated  and  assume 
such  proportions  as  to  obscure  any  view 
of  the  interior  of  the  larynx. 

It  is  in  this  stage  that  we  have  the 
difficulty  in  swallowing,  the  hackin  cough, 
the  persisting  effort  to  clear  the  throat 
of  an  extraneous  substance  and  the  im- 
paired or  difficult  breathing. 

The  infiltrate  interfering  with  free 
mobility  of  the  vocal  cords,  the  integrity 
of  the  voice  is  affected. 

While  an  infinite  variety  of  medicinal 
agents  have  been  used  in  this  stage,  there 
is  probably  none  more  efficacious  than 
formaldehyde;  being  a powerful  germi- 
cide and  stimulant,  it  is  indicated  whether 
we  have  the  soft  papillomatous  condition 
or  whether  the  infiltrate  has  assumed  the 
hard  fibroid  character. 

My  method  of  application  is  as  follows: 
In  a one-half  per  cent,  aqueous  solution 
I use  a spray  for  cleansing  purposes.  This 
is  followed  by  some  smarting,  but  it  is 
only  momentary;  an  application  is  then 
made,  accompanied  by  vigorous  rubbing, 
beginning  with  a weak  solution  and  grad- 
ually increasing  daily.  A preliminary 
application  of  weak  cocaine  solution  is 
necessary. 

The  patient  is  given  a one-half  per  cent, 
solution  for  home  use,  and  instructed  to 
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use  it  copiously  every  three  or  four  hours. 

It  is  imperative  that  the  solution  be 
freshly  prepared. 

In  the  ulcerative  stage  formaldehyde, 
if  persistently  employed,  will  be  found  to 
be  very  beneficial. 

Lactic  acid  in  the  hands  of  many  has 
proven  a valuable  remedy.  Very  often 
the  local  application  may  be  enhanced  by 
use  of  the  laryngeal  curette.  By  use  of 
the  curette  and  formaldehyde  I have 
brought  about  cicatrization  of  ulcers  on 
the  vocal  cords  and  in  the  thyro-aryte- 
noid  sulci. 

Several  cases  which  I had  under  obser- 
vation for  intervals  of  over  a year,  during 
which  time  the  ulcers  remained  healed. 

In  cases  of  perichondritis  and  caries, 
no  remedy  is  more  than  palliative. 

Cases  attended  with  dysphagia  and 
painful  deglutition,  the  use  of  orthoform 
will  often  be  effective  in  alleviating  the 
condition.  It  will  be  very  often  neces- 
sary to  resort  to  some  preparation  of 
cocaine  or  morphine  before  the  patient 
can  take  food. 

We  should  ever  be  conscious  that  it  is 
never  too  late  to  administer  to  the  suffer- 
ings of  these  patients. 

In  addition  to  the  local  treatment  it  is 
very  essential  that  we  should  not  over- 
look the  general  condition.  Good  hygienic 
environment,  proper  food,  local  and  gen- 
eral rest  and  an  abundance  of  sunshine 
and  pure  atmosphere  which  the  Almighty 
has  kindly  bestowed  upon  us  here  in 
Colorado. 


A swelling  in  the  inguinal  region,  pain- 
ful to  the  touch,  is,  of  course,  often  an 
inguinal  adenitis  ( e . g.,  following  gonor- 
rhea). But  orchitis  in  an  undescended 
testicle  should  be  kept  in  mind. — ( Airier . 
Jo  urn.  Surg.) 
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DELAYED  CHLOROFORM  POISONING  OR 
“ACID  INTOXICATION.” 

This  condition  seems  to  be  far  more 
common  in  the  British  Isles  than  in  this 
country.  Henry  Thorp  (London  Lancet, 
Feb.  29,  1908)  reports  a case  of  a bright 
boy  3 years  and  10  months  of  age,  who 
was  perfectly  well,  upon  whom  circum- 
cision was  performed,  two  drams  of 
chloroform  being  given,  the  anesthesia 
lasting  but  seven  minutes.  The  anes- 
thetic was  well  taken.  He  slept  about 
six  hours,  but  was  awake  at  intervals  and 
bright.  At  the  end  of  nine  hours  he  was 
laughing  and  talking.  At  the  end  of  four- 
teen hours  attention  was  attracted  to  him 
by  noisy  respiration.  Pulse  was  very 
rapid,  and  feeble.  He  could  not  be 
aroused.  Lungs  were  found  to  be  full 
of  moist  rales.  He  then  began  vomiting, 
which  continued  for  several  hours.  LTrine 
and  feces  passed  involuntarily.  Condi- 
tions continued  much  the  same  till  after 
fifteen  hours,  when  the  smell  of  acetone 
was  noticed  upon  the  breath,  and  was 
verified  by  urinalysis.  He  died  thirty- 
six  hours  after  the  operation.  The  speci- 
mens of  the  blood  taken  at  the  height 
of  the  symptoms  gave  no  reaction  for  ace- 
tone, but  the  amount  was  too  small  for 
decisive  results.  No  autopsy  was  obtain- 
able. 

E.  D.  Telford,  in  the  same  number, 
reports  three  cases  ranging  from  1 year 
and  9 months  to  8 years  of  age.  Two 
of  the  three  died.  One  had  tuberculous 
epididymitis,  and  showed  rome  rachit’c 
symptoms.  He  died  thirty-eight  hours 
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after  the  operation,  and  about  six  hours 
after  the  onset  of  symptoms  he  vomited 
large  quantities  of  dark  “coffee  ground” 
material.  The  odor  of  acetone  upon  the 
breath  was  marked.  The  second  was  de- 
cidedly rachitic  and  was  operated  upon 
for  tuberculosis  of  the  femur.  Anesthesia 
twenty-five  minutes.  Odor  of  acetone  in 
evidence.  About  twenty  - four  hours 
after  the  operation  she  vomited  “coffee 
grounds.”  She  died  forty-six  hours 
after  the  operation.  The  third  was  oper- 
ated upon  for  inguinal  hernia  and  showed 
the  skeletal  changes  of  rickets.  Onset 
of  symptoms  and  course,  practically  the 
same  as  in  the  last  case,  except  at  the 
end  of  about  forty-eight  hours  he  began 
to  improve,  and  finally  recovered ; this 
patient,  also,  was  jaundiced.  In  none  of 
the  cases  were  antiseptics  used  in  con- 
nection with  the  wound.  The  autopsy 
findings  in  the  fatal  cases  were  particu- 
larly those  of  fatty  degeneration  of  the 
kidneys  and  liver  and  edema  of  the  lungs. 

T.  M.  Bride,  in  the  same  number,  re- 
ports two  cases.  The  first  was  of  a poorly 
nourished  child,  subject  to  repeated  at- 
tacks of  diarrhea  and  vomiting,  with  dis- 
tinctive rachitic  symptoms.  The  opera- 
tion was  for  talipes.  The  anesthesia 
lasted  twenty  minutes.  Symptoms  were 
much  the  same  as  those  just  stated.  She. 
as  did  one  of  the  others,  had  convulsions 
before  death.  The  second  girl,  14  years 
of  age,  well  nourished,  but  with  marked 
genu  valgus.  The  operation  consisted 
of  osteotomy  of  both  femora.  The  chlor- 
oform was  administered  for  fifteen  min- 
utes. Onset  and  course  of  the  symptoms 
much  the  same  as  in  the  others,  up  to 
the  third  day,  when  improvement  began; 
she  recovered.  This  child  was  treated 
with  sodium  citrate  and  sodium  bicar- 
bonate. 

U.  G.  Wilson,  in  the  same  number, 
reports  a case  of  a girl  6/  years  of  age, 


with  tuberculosis  of  the  right  hip.  Two 
years  previously  an  abscess  had  been 
opened  under  chloroform,  and  she  began 
vomiting  about  six  hours  after  the  oper- 
ation, and  continued  for  two  days.  Aside 
from  this  hip  joint  trouble,  she  seemed 
well  nourished  and  in  good  condition, 
but  was  very  neurotic.  Chloroform  was 
given  for  one  and  a half  hours — amount 
taken  being  one  and  a half  ounces.  She 
wakened  two  hours  after  the  operation, 
and  seemed  much  exhausted,  and  very 
pale.  Symptoms  were  much  the  same  as 
in  the  case  mentioned,  except  that  she 
was  much  more  exhausted  and  became 
deeply  jaundiced  all  over.  The  urine 
showed  bile,  but  no  acetone  nutil  the  third 
day.  On  the  sixth  day  it  showed  albumen 
and  acetone.  Edema  and  anasarca  devel- 
oped, also  dyspnea.  Improvement  began 
on  the  eighth  day,  but  she  relapsed  and 
died  on  the  ninth  day.  The  autopsy  find- 
ings were  much  the  same  as  the  other 
cases,  but  in  two  of  them  minute 
droplets  of  fat  could  be  squeezed  from 
the  liver.  It  will  be  noticed  that  the 
majority  of  these  cases  were  more  or  less 
rachitic,  and  in  some  of  them  it  was  sug- 
gested that  they  were  of  the  lymphatic 
temperament.  The  status  of  the  thymus 
gland  was  not  noticed  except  in  one  case, 
in  which  there  was  hypertrophy. 

Young  and  Williams  {Eos.  Med.  and 
Surg.  Journ.,  Jan.  23,  1908)  have  made 
extensive  investigation  to  determine  the 
significance  of  post-operative  acetonuria. 
Their  observations  were  made  upon  adult 
women  in  the  Boston  City  Hospital.  Ex- 
aminations were  made  both  before  and 
after  operation.  Out  of  fifty-two  cases 
onlv  two  showed  acetone  before  operation, 
while  following  laparotomy,  it  was  found 
in  twenty-seven  of  them,  or  52  per  cent., 
and  lasted  from  two  to  eight  days.  Five 
of  the  cases  died;  of  these,  four  had 
acetonuria,  the  cause  of  death  being  given 
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as  shock  in  two,  pulmonary  embolus  in 
one,  and  general  peritonitis  in  one.  A 
careful  record  was  kept  of  the  vomiting, 
and  it  was  ascertained  that  there  was 
more  vomiting  in  the  cases  which  showed 
acetone.  The  above  fifty-two  cases  were 
following  laparotomy.  The  records  were 
then  given  of  fifty-four  cases  following 
minor  operations,  but  for  which  a general 
anesthetic  had  been  given  ; of  these,  only 
26  per  cent,  showed  acetone,  and  onlv 
one  had  severe  vomiting.  It  was  noted 
that  acetonuria  was  more  common  in  the 
cases  that  show'ed  more  or  less  disturb- 
ance of  metabolism.  It  is  practically 
proven  that  acetone  is  not  the  toxic  agent ; 
rather  it  is  an  acid  intoxication  with 
diatetic  and  beta-oxybutyric  acids.  A 
number  of  authorities  were,  quoted  that 
tend  to  bear  out  the  idea  of  the  acetone 
bemg  due  to  the  breaking  up  of  fats, 
caused  in  part,  at  least,  by  the  admin- 
istration of  the  anesthetic,  and  the  trauma 
of  the  operation.  Fatty  livers  were  shown 
to  be  present  in  a large  number  of  cases. 
It  has  ben  claimed  that  it  occurs  far  less 
often  when  ether  is  given  by  the  open 
method  rather  than  with  the  metal  cone. 
It  is  said  to  be  much  more  common  in 
children  than  in  adults.  It  has  been 
noticed  that  it  was  most  common  after 
operations  for  septic  conditions,  such  as 
acute  appendicitis,  and  it  is  thought  that 
the  sepsis  is  in  some  way  responsible.  Tt 
is  also  noted  that  it  is  a common  accom- 
paniment of  gastro-interic  infection  or 
‘‘auto  intoxication.”  It  will  be  noticed 
that  it  does  not  seem  to  have  the  same 
serious  significance  in  this  series  of  cases 
that  it  does  in  those  reported  in  the 
Lancet;  whether  or  not  the  prevalence 
of  rickets  and  the  “status  lymphaticus” 
in  Great  Britain  accounts  for  this,  we 
cannot  say.  O.  M.  G. 

Don’t  forget  the  date  of  the  State  Meeting — 
September  8,  9 and  10 — and  come.  Dr.  Mc- 
Cormack’s visit  is  now  assured. 


CHLOROFORM  NECROSIS  OF  THE  LIVER. 

Dr.  H.  Gideon  Wells,  of  the  Patho- 
logical department  of  the  University  of 
Chicago  ( Archiv . Inter.  Med.,  July, 
1908)  gives  the  results  of  his  investiga- 
tion along  this  line,  which  seem  to  be 
very  important,  coming  as  it  does  upon 
the  heels  of  the  numerous  reports  of 
delayed  chloroform  poisoning  of  late: 
The  following  is  his  summary : The 

cases  of  delayed  chloroform  poisoning 
described  in  the  literature  apparently  tend 
to  group  themselves  into  two  classes.  In 
one,  which  affects  chiefly  children,  the 
symptoms  are  those  of  “acidemia”  or 
“acetonemia,”  without  jaundice,  and  in 
these  cases  the  changes  of  the  liver  are 
not  so  very  marked,  consisting,  according 
to  the  published  descriptions,  chiefly  of 
fatty  degenerations  about  the  periphery 
of  the  liver  lobules.  The  other  type  is 
observed  chiefly  in  young  adults,  and 
clinically  is  marked  by  profound  jaundice, 
cholemia,  hemorrhages  and  the  usual 
symptom-complex  of  a rapidly  fatal  acute 
yellow  atrophy  of  the  liver;  anatomically, 
the  liver  apears  much  as  it  does  in  acute 
yellow  atrophyq  being  reduced  in  size, 
flabby,  yellow  and  showing,  microscopic- 
al’} an  extreme  degree  of  necrosis,  be- 
ginning in  the  center  of  the  lobule,  with 
1:  ere  or  less  peripheral  fatty  degeneration. 
Intermediate  cases  occur  that  do  not  fall 
distinctly  into  one  of  the  other  of  the  two 
types.  Histologic  study  of  these  cases 
of  the  second  type,  to  which  the  name 
“chloroform  necrosis  of  the  liver”  may 
be  appropriately  applied,  shows  a striking 
constancv  of  structural  changes;  these 
consist  of  total  necrosis  of  all  the  liver 
cells,  except  those  at  the  periphery  of 
the  lobule,  with  autolvtic  disintegration 
of  the  necrotic  cells,  and  fatty  degener- 
ation of  those  cells  that  are  not  necrotic. 
The  capillaries  and  bile  vessels  do  not 
seem  to  be  affected;  there  is  no  throm- 
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bosis  and  no  inflammation  nor  prolifera- 
tive reaction.  Chemical  analysis  corro- 
borates the  histologic  evidence  of  fatty 
changes  and  autolysis,  there  being  found 
a slightly  increased  amount  of  fat,  and 
the  presence  of  considerable  quantities 
of  free  amino-acids,  purins,  proteoses 
peptones  and  polypeptids,  derived  from 
the  autolysis  of  the  cells. 

The  condition  in  the  second  set  of 
cases  resembles  very  closely  that  of  typi- 
cal acute  yellow  atrophy  of  the  liver 
except  in  the  greater  tendency  to  fatty 
changes.  Nevertheless,  it  seems  best  for 
the  present  to  reserve  the  term  acute  yel- 
low atrophy  to  that  form  of  liver  necrosis 
and  autolysis  which  occurs  “idiopathic- 
ally,”  and  which  presents  certain  features 
different  from  chloroform  necrosis,  puer- 
peral eclampsia  and  phosphorus  poison- 
ing, and  which  is  possibly  due  to  some 
specific  cause.  The  fact  that  chloroform 
seems  particularly  to  affect  livers  in  which 
fatty  degeneration  has  been  previously 
produced  by  some  other  disorder,  may 
possibly  be  due  to  the  known  absorption 
of  chloroform  by  intracellular  fats,  which 
in  this  case  would  increase  the  concen- 
tration and  duration  of  action  of  the 
chloroform  in  the  degenerated  liver  cells. 
Chloroform  is  a violent  protoplasmic  poi- 
son, and,  if  it  were  to  inhibit  or  destroy 
the  oxidizing  enzymes  of  the  liver  cells, 
the  results  would  presumably  be  quite 
the  same  as  those  characteristic  of  chloro- 
form necrosis;  hence  it  seems  probable 
that  chloroform  produces  its  effects  by 
acting  on  the  oxidizing  enzvmes,  without 
corresponding  inhibition  of  the  autolvtic 
enzvmes  and  the  lipase  of  the  cells. 

O.  M.  G. 


THE  KARELL  CURE. 

It  is  some  forty  years  since  Karell,  a 
Russian  physician,  published  his  results 
from  a combined  diatetic  and  rest  treat- 
ment of  advanced  cardiac  disease  and 


obesity,  a procedure  that  has  since  borne 
his  name. 

The  cure  is  effective  in  acute  and 
chronic  cardiac  inefficiency,  provided  the 
heart  hasn’t  lost  all  power  to  respond  to 
treatment  and  the  renal  parenchyma  in 
fair  functional  condition;  the  arterio- 
sclerotic kidney,  however,  is  not  a contra- 
indication. Especially  indicated  is  the 
cure  in  muscular  disease  of  the  heart, 
particularly  if  of  arteriosclerotic  origin, 
if  there  is  dyspnea,  cyanosis,  general 
edema  and  effusion  into  the  serous  cavi- 
ties. Much  less  may  be  hoped  for  if  there 
is  passive  congestion  of  the  lungs  and 
liver,  cyanosis  and  dyspnea  without 
edema. 

Hard  and  fast  rules  for  a combination 
of  the  Karell  and  digitalis  cures  cannot 
be  given.  Often  after  the  various  digi- 
talis preparations  have  been  given  until 
the  heart  no  longer  responds  to  them, 
they  may  be  discontinued,  the  cure  begun 
and  digitalis  resumed  about  the  tenth  day 
(one  gram  in  three  days),  when  it  may 
act  promptly.  With  other  patients  with 
small,  quick  pulse  it  may  be  best  to  give 
one  or  two  grams  of  digitalis  within  two 
to  five  days  before  beginning  the  cure. 
Failure  to  respond  to  the  cure  may  be 
of  prognostic  value — hopeless  degenera- 
tion of  the  myocardium.  During  the  cure 
absolute  rest  in  bed  must  be  enforced  and 
the  bowels  kept  open.  Throughout  the 
cure  at  8,  12,  4 and  8 o’clock,  200  cc.  of 
milk,  raw  or  cooked,  and  at  optional  tem- 
perature, is  given  from  the  seventh  to 
the  twenty-eighth  day  'the  milk  may  be 
partly  substituted  by  tea,  but  fluids  must 
be  limited  to  800  cc.  daily.  The  first 
five  to  seven  days  no  other  fluids,  no 
solids;  seventh  to  fourteenth  day,  gradual 
return  to  usual  diet,  at  first  one  egg  at 
10  A.  M.  and  a little  zwieback  at  6 P.  M. ; 
then  two  eggs,  white  or  black  bread,  vege- 
tables, rice  and  scraped  meat. 
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Improvement  is  usually  prompt  and 
striking.  If  dyspnea  and  general  dis- 
comfort has  necessitated  morphia  as  a 
rule  it  is  not  needed  after  one  to  three 
days.  Troublesome  thirst  may  be  re- 
lieved by  washing  the  mouth  with  cool 
water.  Improvement  is  indicated  bv  in- 
creased diuresis,  disappearance  of  symp- 
toms of  incompetency,  return  of  appetite 
and  refreshing  sleep. 

In  the  treatment  of  obesity  the  pro- 
cedure is  substantially  the  same,  only, 
instead  of  returning  to  the  usual  diet  it 
is  better  to  limit  the  amount  of  fat,  giving 
lean  meats,  green  vegetables,  120  to  150 
grams  of  black  or  white  bread  and  cooked 
fruit  only  slightly  sweetened.  The  patient 
must  be  kept  under  close  observation,  the 
first  ten  days  in  bed,  and  very  gradual 
return  to  active  exercise.  Directions  must 
be  carried  out  with  pedantic  exactness. — 
(Jacob.  Muench.  Mediz.  Wochenschr.,  No. 
16-17,  1908.) 

W.  J.  B. 

OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D.. 

Denver,  Colorado. 

THE  DEEP  INTRAOCULAR  LESIONS  OF 
INFANTILE  INHERITED  SYPHILIS  AND 
TARDY  INHERITED  SYPHILIS. 
Charles  S.  Bull  {Med.  Record,  April 
4,  1908)  urges  the  importance  of  an  early 
examination  of  the  eyes  of  infants  and 
young  children  where  syphilis  Is  sus- 
pected or  known  to  exist  in  the  parents 
or  family.  The  examination  should  be- 
gin with  the  new-born  infant  and,  where 
possible,  should  be  repeated  at  intervals 
until  the  infant  has  reached  adult  life. 

In  Dr.  Bull’s  experience,  cases  of  intra- 
uterine disease  of  the  deeper  structures 
of  the  eye  are  more  common  than  is  usu- 
ally supposed,  and  runs  its  course  much 
more  rapidly  than  where  the  affection 
develops  after  birth.  Iritis,  cyclitis,  cho- 
roiditis, cataract,  exudation  in  the  vitre- 


ous, and,  more  rarely,  retinitis,  optic 
neuritis  and  atrophy  of  the  optic  nerve 
have  all  been  observed  in  infants  a few 
hours  after  birth. 

The  intraocular  lesions  of  late  inherited 
syphilis  are  deformity  of  the  shape  of  the 
pupil,  faint  remains  of  posterior  syne- 
chae  or  slight  membranous  deposit  in  the 
field  of  the  pupil.  The  ophthalmoscope 
may  show  lesions  in  the  choroid,  retina 
or  optic  nerve.  Defective  vision,  night- 
blindness,  myopia  and  nystagmus  are 
closely  connected  with  the  opthalmoscopic 
stigmata  just  described.  In  Dr.  Bull’s 
opinion  the  most  frequent  stigmata  of 
late  inherited  syphilis  are  those  of  the 
eye,  and  next  in  frequency  are  those  of 
the  teeth. 


IRITIS, WITH  SPECIAL  REFERENCE  TO 
GONORRHEAL  IRITIS. 

W.  M.  Beaumont  {Brit.  Med.  Journ., 
July  18,  1908)  believes  that  gonorrheal 
iritis  is  much  commoner  than  some  au- 
thorities are  inclined  to  allow.  He  has 
seen  twenty-one  cases  of  iritis  occurring 
among  patients  admitted  to  the  Royal 
Mineral  Water  Hospital,  Bath,  for  rheu- 
matism, gout  or  rheumatoid  arthritis. 
Sixten  of  these  patients  confessed  to  hav- 
ing had  gonorrhea.  They  all  corre- 
sponded with  each  other  in  a striking 
manner.  Almost  invariably  men,  com- 
paratively young  as  a rule,  they  gave  the 
same  history  of  an  iritis  accompanied  or 
preceded  by  “rheumatism”  in  the  joints 
of  the  lower  limbs.  Walking  with  a 
stick,  or  even  on  crutches,  they  gave  the 
same  tale  of  an  acutely  painful  iritis  with 
intense  redness  of  the  conjunctiva  which 
relapsed  time  after  time  over  a period  of 
months  or  years.  They  had  tried  all 
kinds  of  treatment  without  avail.  They 
gave  a history  of  gonorrhea  months  or 
years  before  the  onset  of  the  iritis  and 
rheumatism. 
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SPONTANEOUS  EXENTERATION  OF  THE 
MASTOID  PROCESS  FROM  ACUTE 
OTITIS  MEDIA. 

Albert  H.  Andrews  ( Journ . of  Ophth. 
and  Oto-Laryng.,  July,  1908)  states  that 
a review  of  the  literature  shows  a number 
of  cases  of  exenteration  of  the  mastoid 
brought  about  by  purely  natural  pro- 
cesses. The  most  common  of  which  is 
cholesteatoma,  which  gradually  produces 
absorption  of  the  bone.  Again  acute 
necrotic  processes  are  responsible.  Two 
cases  are  reported  illustrating  the  con- 
dition. 


REMOVAL  OF  THE  FAUCIAL  TONSILS  AS  A 
MEANS  OF  RELIEVING  CATARRHAL 
DEAFNESS. 

Robert  C.  Myles  ( Amer . Journ.  Surg., 
July,  1908)  advocates  the  removal  of 
some  forms  of  diseased  tonsils  to  relieve 
catarrhal  deafness.  The  most  common 
offending  form  is  what  is  known  as  the 
submerged  tonsil,  one  which  becomes  dis- 
eased within  the  walls  of  the  mouth  and 
pharynx. 

Theoretically,  relief  is  expected  from 
congestions  in  the  region  of  the  isthmus 
tubae,  because,  most  chronic  congestions 
in  this  region  are  accompanied  by  some 
interference  with  the  venous  or  arterial 
circulation,  and  it  is  a reasonable  conclu- 
sion that  these  tonsillar  and  other  cervical 
hypertrophied  lymphatics  exercise  pres- 
sure upon  the  cervical  sympathetic  nerves 
as  well  as  upon  the  large  and  small  veins 
of  the  neck. 

The  relief  he  has  obtained  in  some  long 
standing  cases  has  been  more  than  satis- 
factory. 

A description  of  the  operative  technic 
which  the  author  has  found  most  desirable 
follows.  It  consists  of  a combination 
scissor  and  tonsil-punch  operation. 

C.  E.  C. 


(Constituent  &or  Ultra 


BOULDER  COUNTY. 

The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  at  the  Hale 
Scientific  Building,  Thursday  evening,  July  2, 
with  Dr.  Rodes  in  the  chair.  Those  present 
were  the  Drs.  Gilbert,  Jolley,  L.  M.  Giffin,  Clay 
Giffin,  Queal,  Robertson,  Orem  Spencer,  Catter- 
mole  and  Garwood.  Society  guest:  Dr.  George 
H.  Stover,  Denver,  and  visitor,  Dr.  McCandless, 
of  Kansas  City,  Mo.  The  minutes  of  the 
previous  meeting  were  read  and  approved. 

Dr.  Gilbert  reported  a case  of  traumatic  men- 
ingitis in  a boy  aged  9 years.  The  boy  had 
been  thrown,  by  a calf,  striking  on  his  back. 
He  complained  some,  but  went  to  school,  where 
he  was  secondarily  injured  at  baseball.  When 
seen  by  the  doctor  the  boy  ran  a slight  tem- 
perature, showed  rigidity,  apistholonous.  light 
spasm,  hypersensitiveness,  very  easily  fright- 
ened, muscles  of  abdomen  hard  as  a board, 
slight  strabismus.  The  boy  remained  in  this 
condition  for  two  weeks,  with  no  apparent 
abatement  of  the  symptoms.  Pain  controlled 
by  morphine.  Lumbar  puncture  finally  decided 
upon,  and  when  performed  spinal  fluid  spurted 
two  and  one-half  feet.  About  two  ounces  were 
removed,  sterile  to  culture.  Symptoms  cleared 
up  rapidly.  Angularity  of  bodies  of  vertebrae 
might  show  slight  compression. 

Dr.  Rodes  exhibited  a case  of  herpes  vul- 
garis. Dr.  Stover  reported  a high  percentage 
of  cures  in  his  practice.  Erythematous  form 
is  slower  to  respond  than  common  form. 

Dr.  Stover  then  presented  his  lecture  on 
X-Ray  Physics  and  Technic.  The  talk  was 
illustrated  by  lantern  slides  and  was  very 
highly  appreciated  by  the  Society.  Dr.  Mc- 
Candless. of  Kansas  City,  discussed  the  paper 
to  advantage.  An  unanimous  vote  of  thanks 
was  extended  to  Dr.  Stover  for  the  very  cred- 
itable paper. 

Dr.  Rodes  was  appointed  a committee  of  one 
to  solicit  subscriptions  for  the  State  Tuber- 
culosis Congress. 

The  Society  then  passed  a set  of  resolutions 
regarding  Boulder  City’s  milk  ordinance.  Drs. 
Cattermole  and  Gilbert  appointed  to  present 
same. 

The  Society  adjourned  to  meet  Thursday 
even-ing.  August  6. 

H.  G.  GARWOOD.  Secretary. 
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WELD  COUNTY. 

The  July  meeting  of  the  Weld  County  Medical 
Society  was  held  July  6.  1908.  at  the  secre- 
tary’s office.  The  minutes  of  the  previous  meet- 
ing were  read  and  approved.  Those  present 
were  Drs.  Spaulding,  Harmer.  Mead,  Pogue. 
Ringle,  Thompson,  Reed  and  Hughes.  Visitor: 
Dr.  Shields. 

Dr.  Pogue  reported  a case  of  recurrent  scar- 
let fever,  with  desquamation,  following  a pri- 
mary attack  of  great  severity,  occasioned  pre- 
sumably by  over-intoxication  preventing  im- 
munity. 

Dr.  Hughes  reported  a case  of  phlegmasia 
alba  dolens  following  a normal  labor  and  a 
febrile  puerperium  for  the  twelve  succeeding 
days,  at  the  end  of  which  period  a cholecystitis 
developed,  subsiding  after  one  week.  The 
patient  was  up  on  the  twenty-first  day,  the 
inflammation  in  the  femoral  vein  appearing  on 
the  twenty-second  day.  There  was  very  little 
swelling  and  it  lasted  only  a few  days.  As  the 
woman  was  a primipara,  the  case  was  quite 
unusual. 

Dr.  Pogue  read  a paper  on  tuberculosis  in 
children,  dwelling  particularly  upon  the  mode 
of  invasion  and  prophylaxis.  Tubercle  bacilli 
always  ecsape  from  an  ulcerating  surface. 
When  ‘these  are  located  upon  or  communicate 
with  the  intestine  or  urinary  organs,  the  germs 
are  eliminated  through  the  sewer  and  are  not 
a menace.  When  of  the  skin  or  osseous  sys- 
tem they  are  particularly  in  the  form  involving 
joints  protected  by  dressing,  which  do  not 
permit  of  escape,  leaving  the  sputum  as  the 
only  source  from  the  human  being  worthy  of 
consideration.  When  this  is  properly  cared 
for,  the  tuberculous  person  is  free  from  danger 
to  any  one.  Education  was  recommended  to 
bring  about  proper  conditions.  The  doctor 
also  mentioned  the  bovine  type. 

The  discussion  was  general  and  informal. 

J.  G.  HUGHES.  Secretary. 


SAN  LUIS  VALLEY  MEDICAL  SOCIETY. 

The  San  Luis  Valley  Medical  Society  con- 
vened at  Wagon  Wheel  Gap  at  11  A.  M.  June 
30,  1908.  Present:  Drs.  Biles,  Bruce,  Clark, 

McKibbin,  McFadzean,  and  Dr.  F.  E.  Wallace, 
of  Pueblo.  In  the  abesnce  of  Dr.  Trueblood, 
the  president,  Dr.  McFadzean  was  elected  chair- 
man of  the  meeting.  The  minutes  of  the  last 
meeting  were  read  and  approved. 

Dr.  Bruce  read  a paper  on  tonsilitis.  Dis- 
cussed by  Drs.  Wallace,  McKibbin  aad  Clark. 


Dr.  McKibbin  presented  a clinic  and  reported 
two  cases  of  appendicitis. 

After  lunch  at  the  Hot  Springs  Hotel,  Dr. 
McFadzean  presented  an  ear  clinic,  which  was 
handled  by  Dr.  Wallace  in  an  instructive 
manner. 

Dr.  Wallace  then  gave  the  chief  paper  of 
the  day,  entitled  Temporal  Bone  Diseases, 
of  which  the  following  is  a synopsis: 

The  temporal  bone  and  its  important  rela- 
tionships. Its  anatomical  relation  to  lateral 
sinus,  internal  jugular  vein,  carotid  artery, 
middle  fossa  of  brain,  facial  nerve,  labyrinth 
of  internal  ear,  semi-circular  canals,  cochlea, 
etc. 

The  Helmholtz  theory  of  sound  conduction 
is  disproved  by  microscopic  specimens  showing 
in  many  of  them  an  ossification  of  the  basilar 
membrane. 

The  prevention  of  disease  should  be  the 
highest  ideal  of  all  physicians.  This  is  often 
impossible  because  of  ignorance  of  laity. 

Sir  Astley  Cooper  said,  “No  injury  of  the 
head  is  too  slight  to  be  despised,  nor  too 
severe  to  be  despaired  of.”  Apply  this  to  ear 
diseases. 

Ninety  per  cent,  of  septic  meningitis  cases 
are  due  to  suppurative  ear  disease,  and  4,000 
otitic  brain  abscesses  occur  in  the  United 
States  each  year. 

The  mortality  of  appendicitis  is  less  than 
of  suppurative  ear  disease. 

About  70  per  cent,  of  the  exanthematous 
diseases  have  suppuration  of  ear  as  a compli- 
cation. 

A campaign  of  education  must  be  waged 
with  the  laity.  Earache  or  a pus-discharging 
car  is  just  as  important  as  pain  in  the  abdomen 
or  tenderness  over  McBurney’s  point;  not  only 
examine  ear  drum,  but  picture  the  condition 
and  anatomical  relations  of  middle  ear.  Otor- 
rhea is  most  obvious  sign  of  infection  of  the 
middle  ear. 

It  is  hardly  conceivable  that  tympanic  cavity 
can  be  infected  without  extention  of  process 
to  the  other  cavities.  Many  parents  think  a 
discharging  ear  a trouble  the  child  is  bound 
to  have,  so  they  do  not  consult  their  physician. 

The  middle  ear  extends  from  opening  of 
Eustachian  tube  in  pharynx  to  the  tip  of  mas- 
toid, and  therefore  disease  extends  readily. 

It  is  sometimes  difficult  to  diagnose  mastoid 
involvement,  but  we  must  not  wait  for  typical 
symptoms.  Typical  symptoms  of  any  disease 
are  seldom  present. 
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Never  leave  a case  presenting  the  mildest 
symptoms  involving  the  structures  of  the  head 
without  making  an  inquiry  about  and  an  exam- 
ination of  the  ear. 

The  use  of  the  various  popular  ear  drops, 
tincture  of  opium,  sweet  oil,  camphorated  oil, 
etc.,  should  be  severely  condemned. 

Paracentesis  is  the  quickest  way  to  relieve 
pain,  and  it  gives  immediate  drainage  and  thus 
prevents  secondary  changes  and  complications. 

If  there  is  temperature  with  tenderness  and 
pain  in  the  mastoid  portion,  we  surely  have 
an  infection  of  mastoid  cells,  and  we  must 
abort  or  control  it — therefore,  apply  ice  bag. 

If.  in  spite  of  treatment,  the  discharge  is 
not  promptly  stopped,  some  complication  is 
present,  and  we  must  institute  more  radical 
measures. 

Insist  on  early  and  continuous  treatment  and 
a removal  of  cause  of  whatever  nature— ade- 
noids, enlarged  tonsils  and  turbinate  bones, 
catarrh,  etc.  > 

Indications  for  operation  of  mastoid:  (1) 

In  acute,  after  eight  or  ten  days,  if  pain,  fever 
and  edema  do  not  cease;  (2)  in  secondary  in- 
flammation, the  same  as  in  the  acute;  (3)  in 
repeated  attacks,  abscess  or  fistula;  (4)  in 
chronic  suppuration,  so  soon  as  sign  and  symp- 
toms arise;  (5  in  incilrable  neuralgia  of 
mastoid;  (6)  as  prophylactic  operation  against 
fatal  sequels  or  fetid  suppuration;  (7)  under 
any  condition  if  there  be  sinking  down  of 
upper  and  posterior  wall  of  the  external  canal. 

After  passing  a vote  of  thanks  to  Dr.  Wallace 
for  his  presence  and  his  paper,  and  instructing 
the  secretary  to  endeavor  to  have  said  paper 
published  in  Colorado  Medicine,  the  society 
adjourned,  to  meet  at  the  call  of  the  president. 


LAS  ANIMAS  COUNTY. 

The  regular  monthly  meeting  of  the  Las 
Animas  County  Medical  Society  was  held  Fri- 
day evening.  July  3.  ISOS,  at  the  office  of  Dr. 
Robinson,  President  Perry  Jaffa  in  the  chair. 
The  following  members  were  present:  Drs. 

Freudenthal,  Robinson,  John  R.  Espey,  Hill, 
Thompson,  Forhan,  Abrahams,  Dowling,  Jaffa 
and  Fox. 

Dr.  H.  E.  Abrahams  presented  a very  com- 
plete and  exhaustive  paper  upon  the  etiology, 
prophylaxis  and  treatment  of  puerperal  sepsis. 
Dr.  Abrahams,  in  part,  said  that,  notwith- 
standing the  advances  made  in  medicine  and 
surgery,  “puerperal  sepsis,  outside  of  hospitals, 
is  as  prevalent  today  as  before  the  advent  of 


asepsis.”  He  attributes  this,  in  a great  meas- 
ure, to  midwifery.  He  emphasized  the  neces- 
sity for  a greater  appreciation  of  asepsis,  and 
especially  for  diagnosis  of  position  by  external 
manipulation,  thus  reducing  vaginal  examina- 
tion to  a minimum.  The  paper  brought  out 
an  animated  discussion. 

Dr.  Ben  Beshoar  was  selected  to  present  the 
next  paper. 

There  being  no  further  business,  the  meeting 
adjourned. 

EDWARD  W.  FOX,  Secretary. 


AnununrrmrntB 

A board  of  commissioned  medical  officers  will 
be  convened  to  meet  at  the  Bureau  of  Public 
Health  and  Marine  Hospital  Service,  3 B street 
SE.,  Washington,  D.  C.,  Monday,  September 
14,  1908,  at  10  o’clock  A.  M.,  for  the  purpose 
of  examining  candidates  for  admission  to  the 
grade  of  asistant  surgeon  in  the  Public  Health 
and  Marine  Hospital  Service.  • Candidates  must 
be  between  22  and  30  years  of  age,  graduates 
of  a reputable  medical  college,  and  must  fur- 
nish testimonials  from  responsible  persons  as 
to  their  professional  and  moral  character.  The 
following  is  the  usual  order  of  the  examina- 
tions: 1,  physical;  2,  oral;  3.  written;  4.  clin- 

ical. For  further  information,  or  for  invitation 
to  appear  before  the  board  of  exafiners,  address 
“Surgeon-General,  Public  Health  and  Marine 
Hospital  Service,  Washington.  D.  C.” 

iltPttt  fi 

Michael  D.  Healy,  who  graduated  from  the 
Denver  and  Gross  College  of  Medicine  in  1906, 
has  returned  to  Denver  with  the  intention  of 
remaining.  While  abroad  the  doctor  has  be- 
come a member  of  the  Royal  College  of  Physi- 
cians and  Surgeons  and  a Fellow  of  the  Royal 
College  of  Surgeons  of  Ireland.  That  he  will 
receive  many  congratulations,  and  that  he  will 
be  warmly  welcomed  by  his  fellow  alumni  as 
well  as  the  local  profession,  goes  without 
saying. 

Dr.  Daniel  S.  Neuman  has  moved  to  the 
Academy  of  Medicine  Building  from  the  Empire 
Building,  where  he  will  reoccupy  his  former 
offices.  He  infers  that  the  number  of  irregular 
practitioners  is  the  principal  reason  for  the 
change. 

Dr.  A.  H.  Williams  is  spending  his  vacation 
at  Almont,  Colo. 
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Waltz,  J.  F.,  Breckenridge. 


Snake  SUrrttifii 


Golden  Rules  of  Dietetics.  The  General  Prin- 
ciples and  Empiric  Knowledge  of  Human  Nu- 
trition; Analytic  Tables  of  Foodstuffs,  Diet 
Lists  and  Rules  for  Infant  Feeding  and  for 
Feeding  in  Various  Diseases.  By  A.  L.  Bene- 
dict, A.  M.,  M.  D.,  Buffalo;  Member  of  Amer- 
ican Academy  of  Medicine,  and  of  American 
Gastroenterological  Association,  etc.  Author 
of  Practical  Dietetics.  Pp.  407.  Cloth.  $3.00 
net.  C.  V.  Mosby;  Medical  Book  and  Pub- 
lishing Company,  St.  Louis.  1908. 


Subcutaneous  Hydrocarbon  Prothesis.  By  F. 

Strange  Kolle,  M.  D.  Author  of  “The  Recent 
Rontgen  Discovery,”  “The  X-Rays,  Their  Pro- 
duction and  Application,  “Medico-Surgical 
Radiography,”  etc.,  etc.  Cloth.  Pp.  153. 
Price,  $2.50.  The  Grafton  Press,  Publishers, 
New  York. 


Index-Catalogue  of  Medical  and  Veterinary 
Zoology:  Hygienic  Laboratory.  Bulletin  No. 
37.  By  Ch.  Wardell  Stiles,  and  Albert  Has- 
sall.  Paper.  Pp.  401.  Washington:  Govern- 
ment Printing  Office.  1908. 


Bulletin  of  the  Bureau  of  Labor.  No.  75. 

March.  1908.  Pp.  663.  Washington:  Govern- 
ment Printing  Office.  1908. 


The  Occurrence  of  a Proliferating  Cestode 
Larva  (Sparganum  proliferum)  in  Man  in 
Florida.  By  Ch.  Wardell  Stiles. 


A Re-examination  of  the  Type  Specimen  of 
Filaria  Restiformis  Leidy,  1880 — Agamomer- 
mis  Restiformis.  By  Ch.  Wardell  Stiles. 


Observations  on  Two  New  Parasitic  Trematode 
Worms;  Homalogaster  Philippinensis  n.  sp., 
Agamodistomum  nanus  n.  sp.  By  Ch.  Wardell 
Stiles  and  Joseph  Goldberger. 


A Re-examination  of  the  Original  Specimen  of 
Tenia  Saginata  Abietina  (Weinland.  1853). 

By  Ch.  Wardell  Stiles  and  Joseph  Goldberger. 
By  M.  J.  Rosenau.  Director.  Public  Health 
and  Marine  Hospital  Service.  Hygienic  La- 
boratory. Bulletin  No.  40.  Pp.  43.  Wash- 
ington: Government  Printing  Office.  1908. 


PAMPHLETS  AND  REPRINTS. 

In  Memoriam.  Samuel  Edwin  Solly.  M.  D., 
M.  R.  C.  S.  Brig.-Gen.  Charles  H.  Alden,  M. 
D..  U.  S.  A..  W.  S.  Glasgow.  M.  D.  From  the 
Transactions  of  the  American  Climatological 
Association. 


to  M ilksickness,  or  “Trembles.”  By  Albert 
C.  Crawford. 


Results  of  Loco-Weed  Investigations  in  the 
Field.  By  C.  Dwight  Marsh. 


Deviations  and  Deformities  of  the  Nasal  Sep- 
tum, with  Special  Reference  to  Possible  Re- 
sults Following  the  Submucous  Operation.  By 

Bryan  De  Forest  Sheedy. 


Nasal  Cartarrh,  Mouth  Breathing,  Hay  Fever 
and  Asthma.  By  Bryan  De  Forest  Sheedy. 


Hot  Springs,  Virginia.  By  Guy  Hinsdale,  A.  M., 
M.  D. 


The  Recognition  and  Management  of  Acute 
Mastoiditis  by  the  General  Practitioner.  By 

Leartus  Connor,  A.  B.,  M.  D. 
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Nervous  and  Mental  Diseases.  For  Students 
and  Practitioners.  By  Charles  S.  Potts,  M. 
D.,  Professor  of  Neurology  in  the  Medico- 
Chirurgical  College  of  Philedlphia;  Neurolo- 
gist to  the  Philadelphia  Hospital;  formerly 
Associate  in  Neurology  in  the  University  of 
Pennsylvania.  Second  Edition.  Revised  and 
Enlarged.  Illustrated  with  133  Engravings 
and  9 Plates.  Cloth.  Pp.  570.  Price,  $2.50 
net.  Lea  & Febiger,  Publishers,  Philadelphia 
and  New  York.  1908. 

For  several  reasons  this  is  one  of  the  most 
satisfactory  of  the  shorter  treatises  on  Neu- 
rology. It  is  entirely  up  to  date;  its  style  is 
concise,  though  clearness  is  never  sacrificed 
to  brevity,  and  it  is  complete.  For  instance,  in 
a very  good  section  on  the  reflexes,  the  Oppen- 
heim  and  the  Gordon  reflexes  are  each  de- 
scribed, although  these  important  signs  will  be 
looked  for  in  vain,  even  in  such  a work  as 
Starr’s  second  edition  of  Nervous  Diseases. 
Again,  under  “Sensory  Loss.”  is  mentioned 
Head's  recent  investigation  on  the  mode  of  con- 
duction of  the  different  sensory  stimuli  in  the 
peripheral  nerves  and  the  spinal  cord. 

Among  the  rarer  symptom  complexes  men- 
tioned are  unilateral  ascending  and  unilateral 
descending  paralysis  of  Mills,  hereditary  cere- 
bellar ataxia  of  Marie  and  Nonne,  myatonia 
congenita,  first  described  by  Oppenheim  in 
1900.  and  intermittent  claudication.  Other  dis- 
eases described,  as  scleroderma  or  hypertrophic 
pulmonary  osteoparthropathv.  seem  out  of 
place  in  a work  on  neurology,  even  if  the  latter 
has  been  given  to  distinguish  it  from  acrome- 
galv. 

The  abundant  foot-notes  deserve  special  men- 
tion. They  contain  the  titles  of  important 
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papers  for  a more  detailed  study,  and  quote 
authorities  for  statements  in  the  text  which 
run  counter  to  older  and  widely  accepted  teach- 
ing; disproved,  however,  by  more  recent  re- 
search. 

We  feel  at  liberty,  however,  to  make  this 
criticism — that  there  is  a tendency  to  needless 
elaboration  of  separate  disease  entities,  where 
these  are  nothing  more  than  variations.  We 
find  posterior  basic  meningitis  treated  as  a 
distinct  disease  with  its  morbid  anatomy,  symp- 
toms, diagnosis,  prognosis  and  treatment;  and 
after  reading  the  chapter  on  diseases  of  the 
peripheral  motor  neuron,  one  realizes  how 
much  Starr's  broader  conception  of  the  spinal 
muscular  atrophies  as  varieties  of  chronic  an- 
terior poliomylitis  facilitates  the  study  of  the 
different  clinical  types  of  this  disease. 

The  section  on  mental  disease  is  very  brief; 
it  contains  only  sixty  pages,  yet  the  amount  of 
information  given  in  readable  form  is  surpris- 
ing. Altogether,  this  is  a work  that  can  be 
heartily  recommended.  G.  E.  N. 


Physiology  of  Alimentation.  By  Dr.  Martin  H. 
Fischer.  Professor  of  Pathology  in  the  Oak- 
land College  of  Medicine.  12mo,  pp.  348.  30 

figures.  Cloth.  $2.00  net.  New  York:  John 
Wiley  & Sons.  1907. 

The  physician  who  keeps  green  in  his  mem- 
ory the  chapters  on  the  physiology  of  digestion 
as  was  taught  him  ten  or  fifteen  years  ago, 
and  who  in  the  light  of  that  knowledge  has 
been  practicing  the  art  and  science  of  medicine, 
will  experience  a series  of  jars  and  shocks  on 
reading  Prof.  Fischer’s  book.  He  will  find  him- 
self a veritable  Rip  Van  Winkle. 

Beginning  with  the  mechanical  phenomena 
of  alimentary  tract,  as  manifested  in  the  pro- 
cess of  deglutition,  the  movements  of  the  stom- 
ach and  intestines,  the  chemical  action  of  the 
various  juices  poured  upon  the  food  and  ending 
with  the  chapter  on  absorption,  he  will  find 
that  not  a stone  was  left  unturned  in  his  old 
physiologic  edifice.  It  almost  seems  that  the 
np-to-date  genus  homo  is  a different  being  from 
the  one  of  ten  or  fifteen  years  ago.  To  illus- 
trate my  meaning,  let  me  give  the  following 
example;  An  honest  and  conscientious  physi- 
cian who  knows  his  anatomy  and  physiology, 
when  he  looks  at  and  examines  his  patients 
sees  in  his  mind’s  eye  the  mechanical  and 
chemical  processes  which  go  in  his  patients’ 
internal  organs.  He  sees  them  in  the  light  of 
the  knowledge  which  he  has  on  the  subject. 
Suppose  such  a physician,  in  the  year  1908. 


examines  the  large  intestine  of  his  patient  un- 
der the  guiding  light  of  his  physiologic  knowl- 
edge as  taught  in  the  year  1898.  In  his  mind’s 
eye  he  will  see  the  food  enter  the  cecum  and 
thence,  by  slow  peristalic  motions,  it  is  pro- 
pelled along  the  ascending,  transverse  and 
descending  portions  of  the  colon  until  it  reaches 
the  rectum.  This  mental  picture  he  had  before 
him  every  time  he  came  in  contact  with  each 
and  every  one  of  his  patients;  it  became  part 
and  parcel  of  his  accumulated  experience,  and 
was  used  by  him  automatically  in  making  de- 
ductions, inferences  and  conclusions  for  the 
purposes  of  diagnosis,  prognosis  and  treatment. 

In  Fischer’s  book  he  will  learn  that  the  food 
which  enters  the  colon  from  the  small  intes- 
tines is  at  once  carried  back  to  the  cecum  in 
a direction  toward  the  stomach  and  away  from 
the  rectum;  in  other  words,  that  the  natural 
and  normal  movements  of  the  ascending  and 
transverse  portions  of  the  large  bowel  is  that 
of  antiperistalsis.  This  antiperistaltic  move- 
ment is  not  a theory  sprung  by  some  philo- 
sophizing man,  but  it  is  a fact,  such  as  every 
one  can  verify  for  himself.* 

He  will  find,  moreover,  that  his  old  college 
day  conception  of  the  mechanics  of  the  stomach 
must  also  undergo  a complete  overhauling,  if 
he  does  not  wish  to  be  classed  as  an  “old 
foggy.”  The  fundus  of  the  stomach,  of  which 
we  have  been  in  the  habit_cf  fondly  thinking 
as  being  a quiet,  reserved  and  reservoir-like 
organ,  that  passed  its  days  in  acting  its  passive 
part  as  temporary  host  to  the  food,  is  now 
considered  a myth  and  a superstition.  He  will 
find,  furthermore,  that  the  cardiac  end  of  the 
stomach  is  very  far  from  living  up  to  the  repu- 
tation which  it  has  enjoyed  for  a century  or 
more.  The  cordia  was  actually  caught  by  a 
wide-awake  observer  (Cannon)  in  the  act  of 
doing  its  share  of  mechanical  work  in  the 
digestive  process,  and  for  the  first  time  in 
history  it  was  learned  that  the  cordia  end  of 
the  stomach  is  earning  its  living. 

After  reading  Fischer’s  book  he  will  find  that 
during  the  examination  of  a patient  he  will  be 
obliged  to  use  his  nhibitorv  powers  of  thought 
by  checking  the  current  of  the  old  concepts 
and  substituting  for  them  the  new  facts.  The 
old  habit  of  picturing  the  ascending  and  trans- 
verse colon  as  moving  anusward  will  have  to 
be  inhibited,  and  instead,  the  new  picture  of 
these  organs  moving  cecum-ward  will  have  to 
be  introduced. 

Similar  examples  of  the  imperative  neces- 
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sity  in  revising  our  concepts  are  to  be  met 
with  in  all  the  eighteen  chapters  of  which  this 
scholarly  book  is  made  up.  To  one  who  has 
not  followed  up  the  growth  of  this  particular 
branch  of  physiologic  science  the  reading  of 
the  book  will  be  not  only  of  absorbing  interest, 
but  also  fascinating.  We  all  love  and  are  fasci- 
nated by  the  mysterious.  Although  the  book 
is  replete  with  scientific  facts  and  statistical 
tables,  yet  when  we  read  the  book  we  feel  that 
we  are  all  the  time  in  the  presence  of  an  inscru- 
table mystery,  the  mystery  of  life.  From  the 
latest  investigation  of  Pawlow  we  understand 
the  better  the  various  ferments,  yet  we  are  no 
wiser  as  to  why  the  mere  presence  of  these 
agents  should  facilitate  the  transformation  of 
the  various  ingredients  of  food.  Indeed,  the 
five  chapters  devoted  to  the  ferments  and  fer- 
mentation and  the  action  of  the  engymes,  and 
the  four  chapters  devoted  to  the  regulation  of 
the  salivary,  gastric  pancreatic  and  biliary 
secretions  each  contain  new  observations  and 
discoveries  of  great  theoretic  and  practical  im- 
portance, as  well  as  hints  at  the  unknown. 
These  unknown  quantities  only  whet  our  appe- 
tites for  knowing  more  of  what  can  be  known 
and  adds  zest  to  our  studies. 

But  even  one  who  keeps  abreast  with  the 
knowledge  of  his  day  and  generation  in  this 
special  branch  of  physiologic  knowledge  will 
find  this  book  invaluable.  The  author  deserves 
a great  deal  of  credit  for  his  labor  in  collect- 
ing, sifting,  arranging  and  focusing  such  a vast 
material  so  as  to  make  it  available  for  instant 
use.  C.  D.  SPIVAK. 


Pulmonary  Tuberculosis  and  Its  Complications. 
With  Special  Reference  to  Diagnosis  and 
Treatment  for  General  Practitioners  and 
Students.  By  Sherman  G.  Bonney,  A.  M„ 
M.  D.  Professor  of  Medicine,  Denver  and 
Gross  College  of  Medicine,  Medical  Depart- 
ment of  the  University  of  Denver;  Visiting 
Physician  to  St.  Luke’s  Hospital;  Consultant 
to  the  Denver  County  Hospital,  etc.,  etc.  With 
189  Original  Illustrations,  including  20  in 
Colors  and  60  X-Ray  Photographs.  Octavo. 
Pp.  778.  Cloth.  Price,  $7.00.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1908. 

This  is  a work  of  especial  interest  to  physi- 
cians of  Colorado,  but  of  even  greater  impor- 
tance to  those  of  other  parts  of  the  United 
States. 

The  author  bases  his  work  upon  what  is  prob- 
ably the  widest  personal  experience  ever  at- 
tained in  this  especial  branch  of  practice  by 
any  physician  in  that  portion  of  the  United 


States  which  has  become,  to  the  last  genera 
tion,  the  Mecca  of  the  tuberculous. 

In  our  opinion,  he  has  wisely  laid  most  stress 
upon  those  aspects  of  pulmonary  tuberculosis 
which  are  of  most  importance  to  the  practi- 
tioner, and  of  which  he  is  able  to  speak  with 
that  authority  which  comes  from  his  great  clin- 
ical experience. 

We  speak  in  this  way  advisedly,  for  there 
has  been  of  late  years  a notable  tendency  to 
devote  so  much  space  and  enerby  to  histolog- 
ical, pathological,  bacteriological  and  other  sci- 
entific basic  subjects,  that  the  clinical  aspects 
of  disease  are  not  presented  in  that  trans- 
parent and  attractive  form  which  is  necessary 
if  the  general  practitioner — “the  man  behind 
the  stethoscope,”  as  Bonney  says — is  to  profit 
as  he  should  by  the  work.  After  all  is  said, 
certaintly  nine  out  of  every  ten  subjects  of  pul- 
monary tuberculosis  are  in  their  curable  stage, 
in  the  hands  of  the  family  physician;  if  he  be 
not  thoroughly  alert  as  to  the  possibilities  of 
tuberculosis,  the  chance  for  recovery  may  be 
lost. 

We  are  glad,  therefore,  that  the  author,  while 
presenting  a wholesome  statement  of  the  basic 
scientific  aspects  of  tuberculosis,  has  particu- 
larly emphasized  the  clinical  side  of  the  picture. 

We  especially  commend  his  remarks  upon  the 
compulsory  notification  of  tuberculosis,  and  his 
attention  to  the  socioloical  aspects  of  the  dis- 
ease. The  chapters  devoted  to  the  surgical, 
laryngological,  radiological  and  opsonic  fea- 
tures of  phthisis  are  well  written  and  well 
balanced. 

No  other  work  upon  this  subject  is  to  our 
knowlede  so  well  illustrated  by  well  selected 
drawings,  colored  plates,  photographs  and 
radiograms.  In  the  section  upon  climatology 
in  the  treatment  of  the  disease,  the  position 
assumed  by  one  authority — namely,  that  cli- 
mate is  of  little  importance — is  shown  by  quo- 
tations from  the  author  himself  to  be  utterly 
untenable.  The  citation  of  cases,  while  freely 
indulged  in,  is  within  proper  bounds. 

We  find  but  few  and  minor  objections,  and 
very  much  deserving  of  the  greatest  praise. 
The  paper,  illustrations  and  binding  are  excel- 
lent and  the  typographical  work  well  done.  If 
the  teaching  of  this  work  could  only  be  prop- 
erly spread  abroad  amongst  the  general  prac- 
titioners of  America,  thousands  of  lives  might 
be  saved  annually.  HALL. 
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COR.  15th  AND  STOUT  STS.  DENVER,  COLO. 

STRICT  ATTENTION  GIVEN  TO  MAIL  ORDERS 

IV  /I  I X I A T P)  S~\  f~\  T/"  O All  the  latest  Medical  Books  in  stock 
/VlCUlCAL  DUUKJ  Correspondence  invited. 

CLEMENT  R.  TROTH 

1 513  STOUT  STREET  DENVER,  COLORADO 


PHYSICIANS  attention  I 

I have  drug  stores  for  sale  or  trade — with  and  without  practices — on  easy 
terms,  etc.,  anywhere  desired  in  U.  S.  or  Canada — also  drug  store  positions  of 
all  kinds.  Address  F.  V.  Kniest,  R.  P.,  “The  Drug  Store  Man,”  Omaha,  Neb. 
Established  1904.  Strictly  Reliable. 


Spencer  No.  40  H,  $80.00 


Something  New  in  Clinical  Thermometers 

NO  SHAKING 

You  Press  the  Button;  We  Do  the  Rest. 


Pneumatic  Clinicals each,  §2. 50 

Paul  Weiss  Clinicals  with  U.  S.  certificate each,  1.50 

Paul  Weiss  Clinicals,  our  own  certificates each,  1 .00 

“Reliance”  Clinicals,  guaranteed each,  .65 


PAUL  WEISS,  Optician,  1606  Curtis  St.,  Denver,  Colo. 
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The 

Denver  & Rio  Grande 

“ Scenic  Line  of  the  World  ” 

TO  THE 

PACIFIC  COAST 


Offers  the  traveler  the  same  good  train 
service,  comfortable  and  luxurious  ac- 
commodations and  the  same  impressive 
scenic  attractions  in  winter  as  it  does  in 
summer.  Its  three  through  daily  trains 
which  are  operated  between  Denver  and 
the  Pacific  Coast  are  provided  with  the 
latest  pattern  of  Pullman  and  ordinary 
sleeping  cars,  chair  cars,  and  a perfect  sys- 
tem of  dining  cars  which  are  operated 
on  the  a la  carte  plan. 


The  two  morning  trains  from  Denver  carry  through 
Pullman  standard  sleeping  cars  which  are  operated  in 
connection  with  the  Burlington,  Rock  Island  and  Mis- 
souri Pacific  between  Chicago,  St.  Louis  and  San  Fran- 
cisco without  change.  If  you  contemplate  a trip  to  the 
coast,  let  us  send  you  illustrated  booklet  free,  and  infor- 
mation as  to  what  the  trip  will  cost  you. 


S.  K.  HOOPER,  G.  P.  & T.  A.,  DENVER. 


COLORADO  MEDICINE 


Formula — Each  pound  contains  olive  oil  1 
oz.,  eucalyptus  oil  1 oz.,  oil  of  thymol  1 ov 
glycerin  y2  oz.,  gum-camphor  y2  oz..  tinct 
benzoin  comp.  2 dr.,  chloretone  1 dr.,  with  q.  s. 
of  petrolatum  and  beeswax. 

Samples  and  letters  of  endorsement  from  the  profession  sent  to  physicians  only  on  request. 


Your  druggist  can  always  secure  a supply  from  the  wholesale  drug  houses  of  W.  A. 
Hover  & Co.,  and  Davis  Bridaham  Co.,  of  Denver,  or  The  Hefley-Arcularius  Co.,  of  Colorado 
Springs.  Manufactured  by 

NICKERSON-WARNER  CHEMICAL  COMPANY 

408  Nassau  Block,  Denver,  Colo. 


MOUNT  AIRY  SANATORIUM6- twelfLe nvv k hn,dc « i,EoR.MONT ST 

OFFERS  SUPERIOR  EQUIPMENT  AND  ADVANTAGES  TO  CASES  OF  GENERAL  INVALIDISM,  NERVOUS  AND 
Cerebral  Exhaustion,  Drug:  and  Alcohol  Addiction.  Separate  modern  dwellings  for  men  and  women  ; electric  light,  city 
water,  six  suites  with  open  grates,  one  short  block  from  the  Fairmount  car  direct  from  the  Union  Depot.  For  terms, 
illustrated  circular  and  references,  address  DR.  J.  HLVIN  COURTNEY,  Academy  of  Medicine  Building 
Denver,  Colo.  Sanatorium  Telephone,  York  819;  Office  Tel.,  Main  1579. 


AIN  EXTERNAL  APPLICATION  FOR  INFLAMMATION  AND  CONGESTION 


BETTER--BUT  COST  NO  MORE 

LINDQUIST'S  CRACKERS 

(MADE  IN  DENVER) 

THE  BEST  IN  THE  WORLD 
SOLD  EVERYWHERE-BY  ALL  GROCERS 


WE  ARRANGE  YOUR  TRIP 


QTflH-CflUIFOfiNlfl 


COllOPAOO — Excursion  and  Party  rates  to  all  points.  We  reach 
**  the  finest  fishing,  hunting  and  summer  resort  places 

in  the  State. 

-Special  and  attractive  rates  in  effect. 
Standard  Observation  Pullmans,  Denver 
to  Salt  Lake  City  and  Ogden.  Through  Tourist  Sleepers  to  San  Francisco 
and  Los  Angeles. 

Elegant  Dining  Cars  on  all  Trains 

Drop  us  a letter  or  card  if  unable  to  call  in  person,  tell  us  where  you  wish  to 
go,  how  many  in  party,  and  full  information  will  come  by  return  mail,  stating 
rates,  time  and  connection,  together  with  an  assortment  of  our 
handsome  pictorial  literature,  of  which  everyone  is  talking. 


CniDbflND  ROUTE 


C.  H>  SPBBRS,  Gen.  Pass.  Agent 


DHNVHR 


THE  Adrenalin  preparations  are  potent  astringents.  They  control  catarrhal  inflam- 
mations. They  are  prompt  in  action.  Eminent  physicians  have  pronounced 
them  the  most  satisfactory  agents  available  in  the  treatment  of  hay  fever. 
Solution  Adrenalin  Chloride,  1:1000 Used  as  a spray  (diluted  with  physiologi- 

cal salt  solution),  applied  to  the  nares  and  pharynx.  Ounce  bottles. 

Adrenalin  Inhalant Used  as  a spray,  full  strength,  of 

diluted  with  olive  oil,  as  desired.  Ounce  bottles. 

Codrenin.— Used  as  a spray,  undiluted. 

Ounce  bottles. 

Adrenalin  Ointment.— Applied  to 
the  nares.  Collapsible  tubes. 

Adrenalin  and  Chloretone  Oint- 
ment  Applied  to  the  nares.  Col- 

lapsible tubes. 


LTjH 

4&R  EN  ALI"  ADRENALIN 
chloric!,  inhalant  i 

m ^ 

CODRENIN 

IN  ten  minutes,  under  proper  conditions,  T AKA-DIASTASE  will  digest  150 
times  its  weight  of  starch.  There  is  no  more  serviceable  agent  in  the  treat* 
ment  of  amylaceous  dyspepsia.  It  affords  relief  in  chronic  gastritis,  in  hyper- 
acidity, in  the  vomiting  of  pregnancy,  in  infantile  diarrhea  and  dysentery. 


Write  for  our  latest  book- 
let on  Taka-Diastase  — just 
off  the  press.  It  is  novel  and 
artistic,  being  illustrated  by 
a Japanese  artist  and  printed 
on  rice  paper.  A postal -card 
request  will  bring  it. 


Taka  - Diastase  is  sup- 
plied in  liquid  and  powder 
forms,  in  tablets,  in  cap- 
sules; also  in  many  combi- 
nations with  other  agents, 
to  meet  the  various  forms  of 
dyspepsia.  See  our  cata- 
logue. 


PARKE,  DAVIS  A COMPANY 

laboratories:  Detroit  micm.,  u s. a.  walkcnvillc,  out.;  hounslow.  cno. 

• ranches:  NSW  YORK,  CHICAGO.  ST.  LOUIS,  ROSTON  BALT. MORE.  NEW  ORLEANS.  KANSAS  CITY.  INOIANAASUt, 
MINNEAPOLIS!  LONDON.  ENO.!  MONTREAL.  QUE.*.  SYDNEY.  N.SW.I  ST.  PETERS  I NRO,  RUSSIA* 
ROMRAT.  INDIA!  TOKIO.  JAPAN;  RUENOS  —IRES,  ARGENTINA. 
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Colorado  State  Medical  Society 

The  Next  Meeting  Will  Be  Held  at  Steamboat  Springs. 

OFFICERS. 

President:  P.  J.  McHugh,  Fort  Collins.  Secretary:  Melville  Black,  Majestic 

Vice  Presidents:  First,  D.  H.  Coover,  Building  Denver. 

Denver;  Second,  R.  G.  Thompson,  Treasurer:  Geo.  W.  Miel,  Denver. 

Trinidad;  Third,  C.  H.  Graves,  Canon 
City;  Fourth,  O.  P.  Shippey,  Villa 
Grove. 

Term  Expires:  Board  of  Councilors: 

1909—  J.  T.  Melvin,  Saguache;  W.  W.  Reed,  Boulder. 

1910—  Frank  Finney,  La  Junta;  E-  T.  Boyd,  Leadville. 

1911 —  E.  D.  McGill,  Wray;  A.  G.  Taylor,  Grand  Junction. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  Carl  Johnson,  Montrose;  C.  W.  Russell,  Monte  Vista. 

Delegates  to  American  Medical  Association: 

Term  Expires:  Delegates:  Alternates. 

1909 —  Crum  Epler,  Pueblo.  John  R.  Espey,  Trinidad. 

1910 —  Edward  Jackson,  Denver.  G.  H.  Stover,  Denver. 

COMMITTEES. 


Publication  Committee: 


Term  Expires: 

1909 —  George  A.  Moleen,  Denver. 

1910 —  Melville  Black,  Denver. 

1911 —  W.  A.  Jayne,  Denver. 


Scientific  Work:  Melville  Black,  Chair- 

man, Denver;  S.  Simon,  Denver;  F. 
W.  Kenney,  Denver. 

Credentials:  George  H.  Cattermole, 

Chairman,  Boulder;  J.  G.  Hughes, 
Greeley;  E.  Stuver,  Fort  Collins. 
Public  Policy  and  Legislation:  M.  N.  Mc- 
Giffin,  Chairman,  Denver;  John  M. 
Foster,  Denver;  A.  S.  Taussig,  Denver. 
Ex-Officio,  H.  B.  Whitney,  President; 
Melville  Black,  Secretary. 
Entertainment'. 


man;  W.  S.  Bagot,  S.  D.  Hopkins,  C.  K. 
Fleming,  T.  E.  Carmody,  J.  Nicoll 
Vroom.  Ex-Officio,  G.  H.  Stover. 
Auditing:  W.  T.  Little,  Chairman,  Canon 
City;  George  H.  Stover,  Denver;  Will 
H.  Swan,  Colorado  Springs. 

Necrology:  Crum  Epler,  Chairman,  Pu- 

eblo; T.  Mitchell  Burns,  Denver; 
Frank  Finney.  La  Junta. 

Medical  Education:  C.  K.  Fleming. 

Chairman,  Denver;  W.  P.  Harlow, 
Boulder;  F.  L.  Dennis.  Colorado 
Springs; 


Constituent  Societies  and  Times  of  Meeting.  Secretaries. 

Boulder  County,  first  Thursday  in  each  month  H.  G.  Garwood,  Gorham 

Clear  Creek  Medical  Association A.  D.  Fraser,  Idaho  Springs 

Denver  County,  First  and  third  Tuesday  of  each  month C.  G.  Parsons.  Denver 

Delta  County,  next  meeting  March  21st W.  B.  Weedin,  Somerset 

Eastern  Colorado  Medical  Association R.  L.  Obrien,  Akron 

El  Paso  County,  second  Wednesday  of  each  month  O.  R.  Gillett,  Colorado  Springs 
Fremont  County,  first  Monday  of  January,  March,  May,  July,  September  and 

November  R.  C.  Adkinson,  Florence 

Garfield  County,  first  Monday  of  January,  March,  May  July,  September  and 

November  J.  C.  Smith,  Glen  wood  Springs 

Las  Animas  County,  first  Friday  of  each  month Edward  W.  Fox,  Trinidad 

Larimer  County,  First  Wednesday  of  each  month E.  Stuver,  Ft.  Collins 

Lake  County,  first  and  third  Thursday  each  month  E.  T.  Boyd,  Leadville 

Mesa  County,  first  Tuesday  in  each  moch  month S.  H.  Bell,  Montrose 

Montrose  County,  first  Thursday  of  eanth F.  R.  Smith,  Grand  Junction 

Northeast  Colorado  M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month H.  E.  Hall,  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Sicken berger,  Ouray 

Prowers  County  J.  H.  Kellogg,  Lamar 

Pueblo  County,  first  and  third  Tuesday  in  each  month Crum  Epler,  Pueblo 

San  Juan  County  C.  N.  Potts,  Silverton 

San  Luis  Valley,  next  meeting  in  October J.  McFadzean,  Del  Norte 

San  Miguel,  third  Saturday  in  each  month M.  M.  Hadley,  Telluride 

Teller  County  Medical  Society Thos.  O.  McIntyre.  Cripple  Creek 

Weld  County,  last  Monday  in  each  month  J.  G.  Hughes,  Greeley 
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ITI  S A FACT  THAT 

Angier’s- 

Petroleum  Emulsion 

Is  both  indicated  and  effective  in  all  forms  of  Summer  Diarrhoea 
of  adults  and  childrenBECAUSE— 

1.  Petroleum  itself  is  sterile — germs  cannot  thrive  in  it. 

2.  It  is  sedative,  soothing  and  inflammation-allaying  to 
the  entire  intestinal  tract. 

3.  Intestinal  antiseptics  and  astringents  are  useful,  when 
given  alone,  only  in  the  upper  part  of  the  intestines.  Suspend 
them  in  Angier’s  Petroleum  Emulsion  and  they  are  carried  to 
the  lower  part  of  the  ileum  and  colon — just  whe.ie  the  trouble  is 
located  and  just  where  they  are  needed. 

SAMPLES  ONLY  UPON  REQUEST. 

ANGIER  CHEMICAL  COMPANY,  Boston,  Mass. 

^ 


GET  POPULARITY! 

IF  YOU  CANT, 

BORROW  SOME  FROM 

“The  Albany” 

It  is  the  most  popular  place  in  Denver  and  the  cheerful 
atmosphere  is  contagious. 

There  is  always  “something  doing”  at  the  Albany. 
Accommodations  the  best  in  the  city. 

Unique  restaurant  attractions  have  made  it  famous. 

Here  are  some<f=,538s>'«=^ 

THE  MAHOGANY  GRILL.  THE  COLONIAL  CAFE. 
HOLLY  ARBOR.  ORANGE  ROOM. 
VINEYARD  CAFE. 

BOHEMIA  GRILL  AND  THE  FAR  FAMED  BOHEMIA. 


THE  PHYSICIAN  OF  MANY  YEARS’  EXPERIENCE 


KNOWS  THAT,  TO  OBTAIN  IMMEDIATE  RESULTS 
THERE  IS  NO  REMEDY  LIKE 

Syr.  Hypophos.  Co.,  Fellows. 

many  Medical  Journals  specifically  mention  this 

PREPARATION  AS  BEING  OF  STERLING  WORTH. 

TRY  IT,  AND  PROVE  THESE  FACTS. 


SPECIAL  NOTE.— Fellows’  Syrup  is  never  sold  in  bulk. 

It  can  be  obtained  of  chemists  and  pharmacists  everywhere. 


CANCER 


In  certain  cases  of  inoperable  cancers  of  the 
carcinomatous  type,  namely  carcinoma  and  epi- 
thelioma, the  giving  of 


PROTONUCLEIN 


has  met  with  marked  beneficial  results  in  80  per 
cent,  of  the  cases. 

It  is  certainly  worth  a trial,  both  in  inoperable 
cases,  and  where  there  might  be  danger  of  re- 
currence. 


Samples  with  literature  giving  report  of  cases  and  outiine 
of  treatment  will  be  sent  upon  request. 


REED  & CARNRICK, 

42-44-46  GERMANIA  AVE.  JERSEY  CITY,  N.  J. 
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SENT  ON  APPROVAL 


To  Responsible  People 


LAUGHLIN 

FOUNTAIN  PEN 


AND 


Red  Gem  Ink 
Pencil 

To  test  the  merits  of  this  pub- 
lication as  an  advertising 
medium,  we  offer  your 
SsOf 


THESE 
THREE 
POPULAR 
STYLES 
FOR  ONLY 


(BY  INSU 

Illustrations 

Every  pen  g 
Solid  Gold 
our  new  No 
parent,  a p 
always  see 
in  the  hoi 
this  holdeij  land 
breakage  f rip  m 
whatsoever. accic 
wise.  Cu 
ard  Opaq 
either  phJ^r 
preferred 
To  show.li  pur  confidence  in 
the  Laug  ljln  Fountain  Pen, 
you  may  < rjjr  it  a week,  if  you 
do  not  fin  l it  as  represented, 
a better  --abue  thah  you  can 
secure  foi  three  t mes  this 
special  price  in  at  y other 
make,  if  not  entire'  y satisfac- 
tory in  e'  ery»Te.sp  ret , return 
it  and  we  wjiir'send  you  $1.10 
for  it.  Tht  estra  it)  c ents  being 
for  your  t oiible  in  writing  us. 
(Two  custaioprs  rni3.00o  have 
asked  for  return'  pf  money). 
Cut  in  center  is  qir  famous 
and  popu  gr  Red  i Gem  Ink 
Pencil,  a complete  j leak  proof 
triumph,  jqay  be  rarried  in 
any  position-  in  ai  y pocket 
or  shopping-bag.  whites  at  any 
angle  at  filrst  touch.  Platinum 
(spring)  ijefld,  Iridijim  point. 


) Holder, 
raved  as 


Agents 


forget.”  Address 


ted.  Write  for 


lest  you 


Bill;  ij 


LAUGHLIN  MFG.  CO. 

, [r>  Majestic  Bldg.  ::  Detroit,  Mich. 


APPLICATION  Of 
C NASAL  CAVITIES 


GLYCO- 

THYMOLINE 


FOR 


CATARRHAL 

CONDITIONS 


Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero'Vaginal 


Kress  4 Owen  Company 

210  FULTON  STREET 


NEW  YORK 


r 


FORMULA:  Benzo-Salicyl.  Sod.  33.33; 
Eucalyptol  .33;  Thymol  .17;  Salicylate 
of  Methyl,  from  Betula  Lenta  .16;  Men- 
thol .08;  Pini  Pumilionis  .17;  Glycerine 
and  solvents  q.  s.  480. 
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MORE  MAXWELLS  SOLD  IN  COLORADO  THAN  ANY  OTHER  MAKE 


14  H.  P.  RUNABOUT 


Multiple-disc  Clutch.  Shaft  Drive.  Metal  Body.  Pressed  Steel  Frame. 
Three  Point  Suspension.  Sight  Feed  Oiler. 

Simple,  Powerful,  Durable. 

Twenty-five  doctors  operating  Maxwell  Cars  in  Denver.  Forty-one 
in  the  state. 

Send  for  list  and  ask  any  one  of  them. 

Before  buying  give  us  a chance  to  show  you. 

GEO.  H.  FERNALD.  PREST. 

The  Fernald  Automobile  Co. 

INC. 

1548  Broadway.  Phone  Main  3847. 

STATE  AGENTS  COLORADO,  WYOMING  AND  NEW  MEXICO. 

LINE  FOR  1908 

14-H.  P.  2-Cylinder  Runabout.  26-H.  P.  4-Cylinder  Touring  Car. 

20-H.  P.  2-Cylinder  Light  Touring  Car.  26-H.  P.  4-Cylinder  Roadster. 

20-H.  P.  2-Cylinder  Doctor's  Car.  40-H.  P.  4-Cvlinder  Large  Touring  Car. 
20-H.  P.  2-Cylinder  Delivery  Wagon. 

“THE  MAXWELL” 

DENVER,  COLO. 
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THE  DR.  PETTEY  RETREAT 

A Private  Sanitarium  With  All  Modern  Conveniences  and  Equipments  for  the 
EXCLUSIVE  TREATMENT  OF 

Adcohol  and  13 1*11  iz  Addictions 

425  BROADWAY,  DENVER,  COLO.  PHONE  SOUTH  194 

Methods  Employed  Render  These  Addictions  The  Most  Certainly  and  Readily  Curable  of  all  the 
Chronic  Ailments.  For  Particulars  Address,  Dr.  John  H.  McKay,  Medical  Director. 


THE  Red  cross 

JVIalt  Tonic 


BREWED  AND  BOTTLED  ONLY  BY 

THE  NEEF  BROS.  BREWING  CO. 

DENVER,  COLORADO 
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THE  PHYSICIAN  S ATTENTION 

Is  directed  to  the  fact  that  we  are  the 

Leading  Prescription  Druggists  of  Denver 

Some  reasons  exist  for  this  being  true ; here  are  some : 

Only  State  Registered  clerks  put  up  your  Prescriptions  — the  Patient 
knows  this. 

We  have  what  you  prescribe  and  do  not  substitute— the  Patient  knows 

this. 

\\  e do  not  prescribe  for  the  Patient — the  Physician  knows  this. 

Therefore,  with  correct  dispensing,  and  a desire  to  please  Physician  and 
Patient  and  not  overcharging,  we  are  a long  ways  ahead  of  all  competitors. 

THE  SCHOLTZ  DRUG  CO., 

Telephone  Your  Wants  to  Any  of  Our  Four  Stores. 


In  all  Conditions  of  Hepatic  Insufficiency  and  Infection 
Especially  in  Cholangitis,  Cholecystitis  and  Cholelithiasis 

Pr  obilin 

Pil.  Salicyl.  Acid,  Sod.  Oleate  and  Stearate,  Phenolphthal,  Menthol 

Enjoys  Extensive  Employment  with  Gratifying  Success 
as  the  Reports  of  Many  Observers  Abundantly  Demonstrate 

Arrests  the  causative  bacterial  invasion  of  the  gall-bladder 
Obviates  the  biliary  stagnation  which  favors  infection 
Resolves  catarrhal  swelling  and  inhibits  duct  spasm 
Modifies  the  calculi  by  disintegrating  their  cholesterin 
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copious  flow  of  non-viscid  bile  to  expel  the  modified  stones 
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OUR  RECENT  MEETING. 

The  meeting  which  was  planned  during 
the  past  year  is  now  a matter  of  history. 
It  was  not  a great  meeting;  as  a matter 
of  fact,  it  was  disappointing.  There  were 
several  reasons  for  this.  One  was  that 
five  representatives  of  County  Societies 
failed  to  appear  and  read  their  papers. 
There  being  but  fourteen  papers  on  this 
program,  the  many  absentees  caused  much 
comment.  It  is  unfortunate  that  men  who 
are  chosen  to  represent  their  societies  do 
not  appreciate  this  honor;  if  they  can  not 
be  present  in  person,  they  might  at  least 
turn  their  papers  over  to  someone  to  read. 
We  were  fortunate,  however,  in  having  a 
representative  from  the  Colorado  Phar- 
macal  Association  in  the  person  of  Mr. 
Charles  M.  Ford,  who  read  a valuable 
paper  upon  the  proprietary  medicine  evil. 
As  a guest,  Dr.  L.  Webster  Fox,  of  Phila- 


delphia, closed  in  a gap  made  by  three 
absentees  by  reading  an  excellent  paper 
on  retinal  hemorrhage. 

The  crowded  condition  of  the  hotel 
made  it  impossible  for  the  sections  to  be 
suitably  provided  for.  Their  various 
places  of  meeting  were  in  rooms  in  dif- 
ferent parts  of  the  hotel.  The  sections 
were  badly  attended,  for  the  reason,  we 
believe,  that  they  were  so  hard  to  find. 

Dr.  Gilbert  states,  regarding  the  Inter- 
nal Medicine  and  Neurology  Section,  that 
this  section  was  a success  from  every  point 
of  view,  except  for  accommodation.  The 
e.ssayists  were  all  present,  except  two.  Of 
the  papers  read,  all  were  fully  and  en- 
thusiastically discussed.  Dr.  Cattermole’s 
was  read  by  title  on  account  of  lack  of 
time.  I am  more  sure  than  ever  that  with 
the  proper  accommodations  and  a little 
more  active  work  on  the  part  of  our  com- 
mittees on  arrangement,  that  this  section 
feature  of  the  society  is  destined  to  be  a 
decided  success.” 
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Dr.  G.  B.  Packard  states  that  “the  Sec- 
tion of  Surgery,  Gynecology  and  Ortho- 
pedics was  well  attended — in  fact,  it  was 
necessary  to  adjourn  to  the  Academy  of 
Medicine  Hall,  as  the  quarters  provided 
at  the  hotel  were  inadequate.  Seven 
papers  were  read  and  discussed  as  much 
as  the  time  would  allow.  Particular  in- 
terest was  manifested  in  the  papers  by 
Drs.  Grant  and  Freeman  on  fractures, 
with  illustrated  skiagrams  by  Dr.  Stover. 
Ihe  paper  on  “Surgical  Treatment  of 
Chronic  Constipation,”  by  Dr.  Horace 
Heath,  also  caused  a good  deal  of  interest 
and  discussion.  In  fact,  all  the  papers 
were  interesting,  and  it  was  to  be  regret- 
ted that  the  time  was  so  limited  for  their 
discussion.” 

The  general  attendance  was  small,  the 
registration  being  213.  We  had  hoped 
that  by  having  one  session  daily,  the 
Denver  members  would  give  up  their 
work  from  10  to  1 130  in  order  to  attend 
the  meeting  in  larger  numbers.  The  at- 
tendance from  throughout  the  state  was 
somewhat  above  the  average,  but  the  low 
railroad  rates  during  the  State  Fair  did 
not  prove  as  attractive  as  had  been  antici- 
pated. 

The  entertainments  provided  were  very- 
attractive  and  were  well  attended.  The 
President's  Reception,  at  Lakeside,  was 
one  of  the  very  enjoyable  features  and 
one  of  the  most  successful  in  the  history 
of  the  society. 

1 he  House  of  Delegates  was  well 
attended,  only  a few  societies  not  being 
represented.  The  Prowers  and  the  San 
Juan  County  Medical  Societies  were 
granted  charters.  , 

The  question  of  the  pay-ment  of  dues 
of  members  elected  to  constituent  societies 
between  the  Annual  Meeting  and  Janu- 
ary 1st  was  settled  by  vote  that  constit- 
uent societies  shall  pay-  $3.00  per  capita 
to  the  State  Society'  for  each  member  thus 
elected,  and  that  the  remittance  shall 


accompany  the  notification  card  certify- 
ing membership  to  the  Secretary. 

Dr.  J.  M.  Blaine’s  resignation  as  a 
member  of  the  Publication  Committee  be- 
cause of  poor  health  was  accepted  with 
much  regret. 

It  was  recommended  by-  the  committee 
that  constituent  societies,  in  passing  reso- 
lutions upon  the  death  of  a member,  for- 
ward a copy  of  the  resolutions  to  the 
Secretary^,  to  be  turned  over  to  the  com- 
mittee on  Necrology.  This  would  enable 
the  committee  to  make  a comprehensive 
report  each  year. 

The  Delegates  were  urged  to  advocate 
to  their  respective  societies  the  necessity7 
of  electing  and  retaining  efficient,  wide- 
awake secretaries. 

A resolution  was  passed  that  our  society7 
petiton  the  State  Legislature  to  make  an 
appropriation  of  $5,000  for  the  free  dis- 
tribution of  diphtheria  antitoxin  through- 
out the  State  and  authorized  the  appoint- 
ment of  a committee  to  bring  this  matter 
before  the  Legislature. 

The  next  meeting  of  the  Society-  will 
be  held  at  Steamboat  Springs.  The  Mof- 
fat Road  has  made  a round  trip  rate  of 
$10  for  the  occasion.  The  members  from 
the  Western  slope  may-  connect  with  a 
special  train  from  Denver  at  the  Grand 
river  bridge,  or  by-  automobile  from 
Wolcott,  a distance  of  fourteen  miles. 
The  new  hotel,  with  adequate  accommo- 
dations and  the  magnificent  bath  houses 
and  pool,  will  be  completed  in  the  early- 
summer. 

We  were  particularly-  fortunate  this 
y-car  in  having  present  at  the  meeting  a 
number  of  prominent  visiting  guests  from 
outside  the  State.  The  list  of  guests  is 
as  follows:  Dr.  L.  Webster  Fox,  Phila- 

delphia, Pa. ; Dr.  Win.  J.  Chandler,  South 
Orange,  N.  J.,  Secretary  of  the  New  Jer- 
sey- State  Medical  Society;  Dr.  Nancy-  B. 
Craighead,  Pittsburg,  Pa.;  Dr.  R.  C. 
Goddard,  Leavenworth,  Kan. ; Dr.  Wm. 
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li.  Wilder,  Chicago,  111.;  Dr.  J.  A.  El- 
mere,  Los  Angeles,  Calif.;  Dr.  Elenore 
Gibson  Whitmore,  Topeka,  Kan. ; Dr.  M. 
T.  Rothwell,  Bixy  Lane,  Utah;  Dr.  P.  G. 
Grimm,  Edgar,  Neb.;  Dr.  J.  X.  McCor- 
mack, Bowling  Green,  Ky. ; Dr.  J.  W. 
Torbett,  Marlin,  Tex. 


DR.  J.  N.  M’CORMA  CK  IN 
COLORADO. 

Dr.  McCormack  began  his  Colorado 
tour  on  September  7,  at  Fort  Morgan, 
and  has  since  spoken  at  Greeley,  Denver, 
Boulder  and  Fort  Collins.  During  the 
present  week  he  will  speak  at  Grand 
Junction,  Pueblo  and  Colorado  Springs. 
Dr.  McCormack  delivered  two  addresses 
in  Denver,  the  first  on  the  afternoon  of 
September  10th,  before  the  Colorado 
State  Medical  Society.  On  the  evening 
of  the  same  day  he  spoke  at  the  Woman’s 
Club,  to  a large  public  audience,  over 
which  Governor  Buchtel  presided. 

To  the  medical  profession,  one  of  the 
most  important  subjects  considered  by  Dr. 
McCormack  was  the  management  of  the 
County  Society.  He  showed  how  the 
work  of  the  County  Society  could  be 
broadened  and  its  practical  influence 
greatly  increased  by  taking  up  the  post- 
graduate or  university  extension  course 
as  planned  by  the  American  Medical  As- 
sociation. He  advocated  meetings  of  the 
County  Society  to  which  the  public  should 
be  invited  to  consider  such  matters  as 
pure  food,  pure  water,  drainage,  milk  in- 
spection, control  of  contagious  diseases 
and  other  questions  affecting  the  general 
health  of  the  community.  Bureaus  of 
publicity  should  be  established  in  connec- 
tion with  the  society  for  the  purpose  of 
supplying  the  press  with  a correct  presen- 
tation of  facts  bearing  on  medical  science 
and  questions  of  hygiene. 

Dr.  McCormack  is  a pleasing  and  in- 
teresting speaker.  His  tour  of  Colorado 


cannot  fail  to  stimulate  and  benefit  the 
medical  profession  of  the  state. 

E.  W.  S. 


MEDICAL  EDUCATION. 

The  schools  of  medicine,  throughout 
the  country,  are  beginning  another  year. 
All  are  raising  the  requirements  for  ad- 
mission, some  ostensibly,  and  some  are 
exacting  them. 

The  recommendation  has  been  handed 
down  by  the  Committee  on  Medical  Edu- 
cation of  the  American  Medical  Associ- 
ation that  the  two  schools  in  Colorado  be 
merged.  The  idea  prevails  that  instruc- 
tion in  law  and  medicine  should  be  con- 
ducted by  the  universities  of  the  states, 
and  on  the  other  hand  there  are  those 
who  believe  that  the  state  should  not  be 
taxed  for  the  instruction  beyond  the  lib- 
eral arts. 

Be  that  as  it  may,  whether  the  schools 
should  be  combined  or  not,  what  is  most 
to  be  desired  is  that  the  standard  of 
entrance  requirements  should  be  exacted 
and  not  sidetracked  in  competition  for 
students — in  number,  rather  than  quality. 
Anything  which  will  elevate  the  standing 
of  medical  education  should  be  the  slogan, 
and  this  from  the  dean  of  the  faculty 
down  to  the  matriculate. 

Professorships  should  be  filled  and 
occupied  w’ith  men  by  reason  of  their  fit- 
ness or  ability,  and  not  by  reason  of  influ- 
ence or  favoritism;  the  chair  should  seek 
the  occupant,  and  not  the  individual, 
however  presumptuous,  the  chair. 

There  are  many  reforms  to  be  wrought 
in  medical  practice  and  legislation,  and 
one  of  the  most  important  stepping  stones 
toward  their  achievement  is  in  the  im- 
provement of  the  conditions  of  medical 
education.  The  extremely  small  number 
of  men  to  be  found  indulging  in  inethical 
and  unprofessional  methods  who  are 
graduates  of  schools  whose  standards  are 
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high,  is  sufficient  evidence  of  one  of  the 
most  important  causes  of  some  of  our 
greatest  menaces. 


THE  CHANGE  IN  THE  PUBLICA- 
TION COMMITTEE. 

As  a result  of  the  expiration  of  the 
term  of  Dr.  Edward  Jackson,  and  in  the 
resignation  of  Dr.  J.  M.  Blaine — occa- 
sioned by  his  lamentable  illness — the 
journal  has  been  deprived  of  two  of  its 
staunchest  friends  and  workers  for  its 
welfare. 

Dr.  Jackson  was  one  of  the  inaugu- 
rators  of  Colorado  Medicine  and  fathered 
it  until  it  was  sufficiently  well  grown  to 
attract  attention.  It  is  notable  that  he  is 
the  only  member  of  the  committee  who 
has  filled  out  his  term  of  service — and  he 
has  filled  two  of  them. 

Dr.  Blaine,  who  succeeded  Dr.  Jackson 
as  editor,  piloted  the  journal  for  two 
years,  during  which  time  he  contributed 
much  toward  its  increasing  interest. 

It  is  to  be  hoped  that  those  who  are  to 
fill  the  places,  in  the  future,  through 
which  they  have  passed,  will  leave  their 
footprints  marking  a work  as  creditable 
as  theirs. 


A peripleuritic  abscess  due  to  caries  of 
a rib  may  give  all  the  signs  and  symptoms 
of  an  encapsulated  empyema.  Aspiration 
of  the  chest  usually  withdraws  clear  fluid 
(an  effusion  due  to  the  inflammatory  pro- 
cess). A positive  diagnosis  can  be  made 
only  by  exploration  of  the  abscess  cavity, 
when  a necrosed  rib  may  be  found  over- 
lying  a thick-walled  abscess  cavity. — 
(A  iner.  Jonrn.  Sttrg.) 


One  is  wise  in  making  assurance  doubly 
sure  by  tying  each  fascial  suture  with 
three  knots  instead  of  two. — ( Amer . 
Jonrn.  Surg.) 
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THE  VALUE,  FROM  A THERA- 
PEUTIC STANDPOINT,  OF  AN 
A CCU R A TE  DIA  GNOSIS  IN 
CARDIAC  LESIONS. 

By  William  R.  Tyxdale,  M.  D., 
Salt  Lake  City,  Utah. 

In  view  of  the  fact  that  most  of  the 
serious  cardiac  lesions  lead,  in  the  end, 
to  cardiac  insufficiency,  and  that  there  is 
but  one  general  line  of  treatment  for 
cardiac  insufficiency,  it  soon  seems  a 
waste  of  time  to  the  busy  general  prac- 
titioner to  try  to  differentiate  between 
the  various  cardiac  lesions.  And  as  he 
gets  more  and  more  careless  he  apparently 
forgets  the  existence  of  distinctions  and 
symptoms  which  help  immeasurably  both 
in  prognosis  and  treatment,  but  especially 
in  the  former.  Prognosis,  in  fact,  from 
the  physician’s  standpoint,  is  of  more 
importance  in  heart  disease  than  treat- 
ment. A mistake  in  prognosis  always 
reflects  discredit  on  the  doctor,  therefore 
this  factor  will  receive  considerable  atten- 
tion in  this  paper.  For  this  reason  it 
may  not  be  amiss  to  refresh  your  mem- 
ory briefly  with  the  chief  distinctions  be- 
tween two  valvular  lesions,  aortic  re- 
gurgitation  having  the  worst  prognosis, 
and  mitral  regurgitation  the  best  prog- 
nosis of  the  four  principal  diseases  of  the 
valves. 

The  gravity  of  aortic  regurgitation 
depends  largely  on  whether  it  is  due  to 
an  endocarditis  from  any  cause,  especi- 
ally rheumatism,  or  to  the  sclerotic  and 
degenerative*  changes  of  alcohol,  syphilis 
and  muscular  strain,  the  accompaniments 
generally  of  middle  life.  This  latter  eti- 
ology is  followed  by  but  one  break  in 
compensation,  the  coming  of  which.  Bab- 
cock say,  “marks  clearly  the  utter  hope- 
lessness of  prognosis"  and  the  inevitable- 
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ness  of  a fatal  issue.  Such  a break  in 
compensation  may  begin  slowly,  showing 
symptoms  so  mild  that  the  patient  actu- 
ally apologizes  for  coming  to  his  physi- 
cian, who,  after  a hasty  examination, 
smilingly  assures  his  patient  that  his  heart 
is  all  right.  This  welcome  news  is  told 
to  the  family,  but  the  next  morning,  while 
springing  out  of  his  chair  after  break- 
fast, this  patient  suddenly  falls  dead. 
Sudden  death  in  this  manner  occurs  in 
at  least  25  per  cent,  of  all  cases  of  aortic 
regurgitation.  It  is  a result  of  fibroid 
and  fatty  degeneration  of  the  myocard- 
ium, which  is  usually  present  where  the 
etiology  of  the  valvular  lesion  is  due  to 
sclerotic  and  degenerative  changes.  “The 
muscular  effort  incident  to  such  sudden 
movements  abruptly  raises  blood  pressure 
within  the  vessels  supplying  the  groups 
of  contracted  muscles  and  drives  the  blood 
into  the  left  ventricle  during  its  period 
of  relaxation  with  a degree  of  force  which 
the  ventricle  is  unable  to  resist,”  acute 
dilatation  follows,  and  sudden  death  is 
the  result. 

If  so  large  a proportion  of  these  cases 
terminate  abruptly,  and  if  a break  in  com- 
pensation in  aortic  regurgitation  means 
almost  inevitable  death,  then  it  is  well 
worth  while  to  be  able  to  diagnose  accu- 
rately this  condition  whenever  it  presents 
itself. 

A beginning  break  in  compensation  is 
usually  heralded  by,  first,  slight  palpita- 
tion, and  second,  by  dizziness  due  to  the 
transient  cerebral  anemia  occasioned  by 
the  sudden  fall  in  blood  pressure  with 
each  regurgitation.  Dyspnea,  cough 
with  bloody  expectoration,  disorders  of 
digestion,  hepatic  pain  and  enlargement, 
cyanosis  and  inability  to  assume  the  re- 
cumbent position,  all  signs  of  venous  con- 
gestion, and  likewise  all  signs  of  mitral 
regurgitation,  are  not  present  in  the  be- 
ginning of  an  aortic  regurgitation  and 


need  not  be  present  even  up  to  a fatal 
termination.  However,  in  this  latter  lesion 
the  breaking  compensation  usually  ad- 
vances rapidly  and  is  soon  characterized 
by  distressing  attacks  of  paroxysmal 
dyspnea,  more  or  less  precordial  pain 
of  an  anginoid  nature  and  an  intense 
anxiety  amounting  often  to  an  actual  fear 
on  the  part  of  the  patient. 

The  physical  signs  in  the  beginning 
are,  usually,  pallor,  a Corrigan  pulse,  pal- 
pable thrills  in  the  cervical  and  bronchial 
arteries,  marked  hypertrophy  of  the  left 
heart,  shown  by  an  apex  beat  in  the  fifth 
or  sixth  interspace  outside  the  nipple  line, 
and  a long-drawTn-out,  breezy,  diastolic 
murmur,  usually  heard  best  directly  over 
the  sternum,  at  the  level  of  the  third 
costal  cartilage,  or  in  fourth  left  inter- 
space close  to  the  sternum.  This  long- 
drawn-out,  breezy  murmur  is  perhaps  the 
most  characteristic  of  all  the  various  mur- 
murs in  valvular  lesions,  and,  once  clearly 
heard  and  recognized,  is  the  most  easily 
remembered.  When  present  at  the  above 
site  it  is  pathognomonic  of  aortic  insuf- 
ficiency. The  Corrigan,  or  water  hammer 
pulse,  usually  begins  to  lose  its  clearness 
and  diagnostic  usefulness  as  soon  as  com- 
pensation begins  to  break. 

In  mitral  regurgitation,  in  marked 
contrast  to  the  above  lesion,  the  prognosis 
may  be  favorable  even  in  the  presence 
of  the  most  distressing  symptoms.  A re- 
cent case  illustrates  this  exactly.  About 
a month  ago  I was  called  in  consultation 
bv  an  eminent  surgeon  in  Salt  Lake  City, 
who  told  me,  and  had  already  told  the 
patient’s  family,  that  he  considered  the 
case  hopeless.  When  first  seen  this  patient 
was  sitting  up  in  a chair,  which  for  some 
time  had  been  her  bed  as  well.  Her 
labored,  hurried  breathing  was  frequently 
interrupted  by  paroxysms  of  coughing, 
followed  by  rather  copious  expectoration 
of  frothy,  bloody  sputum.  She  com- 
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plained  of  almost  constant  abdominal 
pain  in  the  epigastrium,  radiating  around 
the  costal  arch  to  the  right,  said  she  had 
frequent  attacks  of  vomiting,  and  had 
not  slept  well  for  weeks.  Her  nights  for 
a month  previous,  on  account  of  cough 
and  dyspnea,  had  been  especial  periods 
of  torture.  She  was  the  picture  of  dis- 
tress. Physical  examination  revealed  an 
enormous  hydrothorax  of  the  right  pleu- 
ral cavity,  many  crepitant  and  moist  rales 
over  the  whole  of  the  left  lung,  well 
marked  ascites,  an  extremely  tender  en- 
larged liver,  reaching  almost  to  the  crest 
of  the  ilium,  pronounced  edema  of  both 
legs,  pulse  rapid,  weak  and  thready,  a 
strong  epigastric  pulsation,  a positive 
venous  pulse  in  the  veins  of  the  neck, 
heart  dulness  one  and  one-half  inches 
increased  both  to  left  and  right,  apex 
beat  diffuse  in  fifth  interspace  one  inch 
outside  nipple  line,  with  a distinctly  pal- 
pable thrill  and  a double  murmur — a 
loud,  harsh,  systolic  and  a fainter,  shorter 
diastolic  murmur. 

This  patient  was  36  years  old,  had  had 
acute  articular  rheumatism  eleven  years 
before,  and,  judging  from  her  history, 
probably  a broken  compensation  seven 
years  and  again  three  years  ago.  At  the 
time  of  this  latter  illness  she  had  had  no 
doctor,  but  had  gone  to  bed,  taken  calo- 
mel and  salts,  and  finally  recovered. 
Here,  evidently,  was  a case  in  which  the 
predominant  lesion  was  a mitral  regurgi- 
tation with  some  stenosis  and  a marked 
relative  tricuspid  insufficiency  with  sta- 
sis everywhere.  However,  no  cardiac 
stimulants  had  been  tried  and  no  attempt 
been  made  at  relieving  the  portal  circu- 
lation by  catharsis.  With  rheumatism 
as  an  etiologic  factor  and  nothing  to  cause 
premature  degeneration  of  heart  muscle, 
it  seemed  that  there  might  be  a chance  to 
restore  compensation  again,  and  a prog- 
nosis not  wholly  unfavorable  was  given. 


More  than  three  pints  of  fluid  were  twice 
withdrawn  by  aspiration  from  the  right 
chest  in  an  interval  of  five  days,  fairly 
active  catharsis  was  instituted,  the  liquid 
intake  was  reduced  to  a minimum,  digi- 
talis, strychnin  and  heroin  were  given, 
with  absolute  rest  in  bed.  At  present,  the 
cough  is  gone,  patient  can  lie  down  com- 
fortably; vomiting  has  ceased,  ascites  and 
edema  have  disappeared,  and  the  pulse 
is  much  improved.  The  heart  is  still 
dilated,  the  tricuspid  still  seems  to  leak 
and  the  liver  reaches  three  or  four  fingers 
below  the  costal  arch,  but  it  is  now  almost 
certain  that  in  time  compensation  will  be 
fully,  or  almost  fully,  restored. 

But  now,  from  sad  experience,  let  me 
warn  the  young  doctor  to  examine  the 
urine  before  giving  a favorable  prog- 
nosis, even  in  what  seems  to  be  an  un- 
complicated case  of  mitral  regurgitation. 
One  case  has  been  burned  into  my  me- 
mory with  all  the  sting  of  absolute  failure. 
During  my  first  months  of  practice  I was 
called  to  visit  a middle-aged  woman  who 
was  suffering,  apparently,  from  a partial 
break  in  compensation,  due  to  a simple 
mitral  regurgitation.  She  had  consider- 
able edema  about  the  ankles,  more  or 
less  cough,  but  no  signs  of  pulmonary 
edema  and  a fairly  competent  right 
heart.  There  was  only  one  murmur — a 
soft,  blowing,  systolic  murmur  at  the 
apex.  She  was  up  and  around  and  do:ng 
considerable  work  daily.  T was  told  that 
for  some  time  past  the  patient  had  had 
increasing  attacks  of  asthma,  often  at 
night,  but  also  during  the  day,  which 
were  distressingly  severe.  I thought  that 
absolute  rest  in  bed,  with  cardiac  tonics, 
would  work  a miracle,  and  said  so.  It 
did  help  for  a while,  but  later  the  attacks 
of  paroxysmal  dyspnea  increased,  head- 
ache with  nausea  and  vomiting  began, 
and  finaly  examination  of  the  urine  re- 
vealed plenty  of  albumen  with  numerous 
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casts,  both  granular  and  hyaline,  and 
decreased  total  solids.  This  patient  went 
on,  gradually  getting  worse,  and  died  of 
uremia  and  cardiac  insufficiency.' 

Such  attacks  of  paroxysmal  dyspnea, 
or  so-called  cardiac  asthma,  in  the  absence 
of  coronary  sclerosis  or  atortic  regurgi- 
tation, are  significant  of  renal  insuffi- 
ciency. 

Another  recent  case  is  a sermon  on  this 
point.  A careful  physician  asked  me  to 
see  a case  of  “cardiac  asthma,”  with  signs 
of  pulmonary  edema,  weak,  rapid,  thready 
pulse  and  a systolic  murmur  at  the  apex. 
The  urine  was  reported  negative  by  an 
interne,  therefore  the  doctor’s  diagnosis 
was  chronic  myocarditis  and  mitral  re- 
gurgitation, with  prognosis  in  abeyance, 
but  not  totally  unfavorable.  However, 
after  watching  the  patient  through  an 
attack  of  “asthma,”  and  learning  that  he 
had  severe  headache,  the  urine  was  exam- 
ined again,  to  find  albumen  and  casts  in 
quantity.  Immediately  the  gravest  prog- 
nosis was  given  and,  in  spite  of  venesec- 
tion and  all  other  treatment,  the  patient 
was  dead  in  forty-eight  hours. 

Besides  the  differences  in  prognosis 
between  mitral  and  aortic  regurgitation, 
there  is  one  radical  difference  in  the  treat- 
ment, namely,  that  digitalis  is  the  drug 
par  excellence  for  the  former  condition, 
while  most  writers  are  of  the  opinion  that 
it  does  harm  in  the  latter.  In  fact,  digi- 
talis is  a much  abused  drug,  being  given 
many  times  without  a well  defined  pur- 
pose. No  very  sweeping  statements  may 
be  made  concerning  its  use,  but  it  prob- 
ably should  be  used  sparingly,  not  only 
in  aortic  lesions,  but  also  in  all  affections 
of  the  cardiac  muscles.  Certainly  the 
clearest  indication  for  its  use  is  in  un- 
complicated mitral  lesions.  However, 
this  brings  up  a very  important  point  in 
the  treatment  of  all  cardiac  lesions, 
namely,  the  nutrition  of  the  heart  muscle. 


All  forms  of  valvular  and  muscular 
lesions  of  the  heart  have  a tendency  to 
cause  a lowering  of  blood  pressure  in 
the  beginning  aorta.  Now  the  nutrition 
of  the  heart  depends  on  the  maintenance 
of  a certain  degree  of  aortic  tension  in 
order  to  force  an  adequate  amount  of 
blood  into  the  coronary  arteries.  In  an 
aortic  regurgitation,  for  example,  as  soon 
as  the  valve  begins  to  leak  there  is  imme- 
diately a lessened  tension  in  the  aorta, 
because  of  the  regurgitation  back  to  the 
left  ventricle.  This,  in  turn,  has  a tend- 
ency to  cause  less  blood  to  flow  into  the 
coronary  vessels  which  supply  the  ven- 
tricles. In  order  to  compensate  for  this 
aortic  regurgitation,  the  left  ventricle 
must  hypertrophy  in  the  face  of  a 
lessened  blood  supply.  Then  when,  on 
account  of  the  wonderful  adaptability  of 
all  our  organs  to  an  increased  demand, 
this  hypertrophy  has  taken  place  and 
compensation  perchance  has  been  restored, 
the  aortic  tension  is  raised  again  only 
to  the  normal  that  obtained  before  the 
lesion  began,  and  the  coronary  blood  sup- 
ply is  not  sufficient  to  nourish  the  in- 
creased volume  of  muscle  due  to  the 
hypertrophy.  Right  here  arises  the 
necessity  for  a slight  amount  of  cardiac 
stimulation  to  increase  blood  pressure 
enough  to  force  sufficient  blood  into  the 
coronaries  to  meet  this  increased  demand 
and  this,  perhaps,  explains  the  great 
value  in  almost  any  cardiac  lesion  of 
moderate  doses  of  strychnia  given  over 
long  periods  of  time.  It  is  possible,  also, 
that  the  increase  in  blood  pressure  occa- 
sioned by  digitalis  acting  in  this  way  to 
aid  in  keeping  up  the  heart’s  nutrition  is 
not  the  least  important  part  of  its  benefit. 

It  is  certainly  much  beyond  the  scope 
of  this  paper  to  go  at  all  deeply  into  the 
complex  subject  of  the  cardiac  neuroses, 
but  a few  significant  facts  in  diagnosis 
may  be  cited.  In  the  first  place,  a diag- 
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nosis  of  a functional  lesion  should  never 
be  made  on  a single  examination.  Again, 
precordial  pain  of  the  ordinary  type  is 
not  true  cardiac  pain  at  all,  but  a simple 
intercostal  neuralgia,  having  distinct 
painful  pressure  points  located  usually  as 
folljows:  First,  upon  the  fifth  rib  or 

immediately  above  or  below  it,  near  the 
nipple  line;  second,  upon  the  fourth  cos- 
tal cartilage  or  fourth  interspace,  near 
the  sternum;  third,  at  the  lower  end  of 
the  sternum  or  upon  its  appendix.  This 
pain  is  described  variously  as  a "knife 
thrust  through  the  heart,”  as  taking  the 
breath  away,  as  if.  the  ‘‘heart  were 
clutched,  twitched  or  screwed  together. 
It  may  appear  suddenly  as  a sharp,  lanci- 
nating pain  lasting  a few  seconds  and 
confined  to  precordium  or  radiating  to 
the  back,  hypochondrium,  neck  or  left 
arm.  Such  pain  is  usually  due  to  dis- 
orders of  digestion,  but  may  be  a reflex 
pain  from  any  source,  and  often  seems 
to  be  a pure  neurosis.  It  is  not  infre- 
quently present  in  mitral  and  muscular 
lesions  of  the  heart  as  a result  of  the 
chronic  passive  congestion  of  the  gastro- 
intestinal tract. 

After  this  pain  is  carefully  differen- 
tiated from  true  angina  pectoris  it  may 
cease  to  give  the  doctor  anxiety  and 
should  be  treated  like  neuralgia  elsewhere. 
These  pains  probably  have  some  etio- 
logical relationship  with  the  attacks  of 
distress  in  pseudo  anginapectoris.  This 
latter  affection,  varying  as  it  does  from 
simple  attacks  of  cardiac  pain  with  more 
or  less  collapse  and  shock  to  all  the  ex- 
travagant cries  and  actions  of  which  a 
functionally  diseased  organism  is  capable, 
is  a cardias  neurosis  due  to  a reflex,  vaso- 
motor, or  toxic  cause.  The  prognosis  is 
like  that  in  many  other  functional  dis- 
eases, good  as  regards  the  life  of  the 
patient,  but  aften  incurable.  The  treat- 
ment demands  all  the  skill  of  the  expert 


psycho-therapeutist,  aided  often  by  strong 
sedatives,  even  morphine.  Careful  dif- 
ferentiation must  be  made,  however,  be- 
tween this  disease  and  true  anginapec- 
toris, which  is  characterized  by  three 
cardinal  symptoms.  These  are:  First, 

a substernal  pain,  usually  so  severe  as  to 
be  an  indescribable  agony;  second,  a 
sense  of  great  constriction  of  the  chest, 
as  if  it  were  being  crushed  or  squeezed 
together;  third,  a sense  of  speedy  or 
impending  dissolution.  During  an  attack 
the  patient  usually  stands  upright,  still 
and  silent,  or  quietly  walks  about  the 
room.  The  duration  is  generally  only 
a few  minutes,  but  may  persist  fifteen 
or  twenty.  The  first  attack  may  be  fatal 
or  there  may  be  attacks  for  years,  but 
even7  attack  is  dangerous  and  there  is 
no  cure.  The  attacks  of  true  angina  pec- 
toris are  always  brought  on  by  some  exer- 
tion, physical  or  mental,  usually  in  men, 
between  the  ages  of  50  to  70  years,  with 
arterio-sclerosis,  who  are  motionless  or 
move  about  gently  during  the  attacks; 
while  in  pseudo  anginapectoris  the  pa- 
tient is  usually  a woman,  between  ages 
of  16  and  40,  with  no  arterial  changes. 
The  attacks  occur  without  previous  exer- 
tion and  are  characterized  by  extreme 
restlessness,  crying,  moaning  and  tossing 
about. 

In  conclusion,  it  must  be  admitted  that 
more  has  been  left  unsaid  in  differential 
diagnosis  of  cardiac  lesions  than  has  been 
said,  but  perhaps  enough  to  show  that 
every  case  involving  the  heart  deserves 
the  physician’s  utmost  care  and  skill  with 
repeated  examinations  to  enable  him  to 
make  at  least  a prognosis  of  which  he 
will  have  no  reason  to  be  ashamed. 

The  tension  on  the  sutures  after  an 
operation  for  epigastric  hernia  may  be 
relieved  by  placing  a pillow  under  the 
knees  and  propping  the  patient  up  in  bed. 
— ( Amcr . Journ.  Surg.) 
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ANEURISM  OF  THE  THORACIC 
AORTA. 

By  A.  C.  McClannahan,  M.  D., 

' Victor,  Colo. 

In  December,  1905,  I was  consulted  by 
a man  45  years  old  on  account  of  an 
almost  total  loss  of  voice.  His  history 
disclosed  a rather  free  use  of  alcoholic 
beverages  and  of  tobacco,  and  a life  of 
strenuous  exertion  at  high  altitudes. 
Otherwise  the  history  was  negative. 

The  aphonia  had  come  on  gradually, 
it  was  aggravated  by  exertion,  and  it 
had  existed  three  or  four  months.  Be- 
sides this  symptom,  the  patient  com- 
plained of  dyspnea  and  a tendency  to 
cough  after  severe  exertion ; the  cough 
was  accompanied  by  very  little  expec- 
toration. The  functions  of  the  stomach, 
bowels,  and  kidneys  were  normally  per- 
formed. 

I examined  the  patient's  larynx  with 
a laryngeal  mirror  and  found  some  con- 
gestion, which  might,  I thought,  have 
been  either  the  cause  or  the  effect  of  the 
futile  cough. 

The  patient’s  statement  that  he  had  been 
treated  since  the  beginning  of  his  illness 
with  sprays  and  gargles  by  a physician 
whom  I knew  to  be  competent,  misled  me 
for  a time  into  regarding  the  trouble  a 
simple  chronic  laryngitis,  and  this  diag- 
nosis seemed  to  be  confirmed  by  the  laryn- 
goscope. However,  the  local  applications 
which  were  made  to  the  larynx  were 
strangely  ineffective,  and  after  a few 
weeks  the  thorough  examination  was 
made  which  should  have  been  made  at 
first. 

Inspection  and  palpation  of  the  thorax 
were  absolutely  negative.  Percussion  re- 
vealed dulness  over  the  entire  upper  half 
of  the  left  lung.  Prolonged  and  pains- 
taking auscultation  failed  to  disclose  any 
adventitious  sounds  of  either  the  heart 
or  the  lungs.  The  radial  pulse  beats  were 


absolutely  synchronous.  I imagined  that 
there  was  a slight  tracheal  tug. 

On  this  slender  foundation  of  symp- 
toms— aphonia,  increased  area  of  cardiac 
dulness,  downward  displacement  of  the 
apex  beat,  indistince  tracheal  tugging, 
dyspnea  and  cough,  after  exertion — ■ 
a diagnosis  of  aneurism  of  the  arch  of 
the  aorta  was  made  and  the  patient  reluc- 
tantly told  that  he  would  never  recover 
and  that  he  must  be  prepared  for  sudden 
death  at  any  time. 

He  consulted  other  physicians  and 
finally  fell  into  the  hands  of  Christian 
Scientists,  under  whose  care  he  died  on 
the  14th  day  of  August,  1906.  The  imme- 
diate cause  of  death  was  a violent  hemor- 
rhage proceeding  from  the  respiratory 
passages. 

I succeeded  in  obtaining  an  autopsy, 
which  disclosed  a very  large  aneurism 
of  the  entire  arch  of  the  aorta,  including 
all  the  arterial  layers  and  containing  a 
thick  deposit  of  fibrin,  which  accounted 
for  the  ante-mortem  absence  of  signs  dis- 
coverable by  auscultation  or  palpation. 
The  specimen  was  exhibited  to  the  Teller 
County  Medical  Society,  and  in  its  exhi- 
bition was  somewhat  mutilated,  but  I 
believe  it  is  still  worthy  of  inspection. 

In  October,  1906,  I was  requested  by 
Drs.  Thomas  and  Latimer  of  Victor  to 
examine  a muscular  blacksmith,  43  years 
old  and  of  exemplary  habits.  This  man 
complained  of  no  symptoms  except  dysp- 
nea on  exertion.  Inspection  was  nega- 
tive. Palpation  revealed  a slight  thrill. 
Percussion  showed  an  enlarged  area  of 
cardiac  dulness.  Auscultation  disclosed 
a systolic  murmur  at  both  the  mitral  and 
the  aortic  valves  and  an  accentuated  aortic 
second  sound.  There  was  a slight  tracheal 
tug,  and  the  left  radial  pulse  was  a frac- 
tion of  a second  later  than  the  right. 

Although  the  patient  protested  that  he 
was  not  seriously  ill,  I had  no  hesitation 
in  pronouncing  his  case  one  of  aneurism 
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of  the  arch  of  the  aorta.  He  went  to  a 
lower  altitude,  where  he  died  of  bronchial 
hemorrhage  about  a month  later. 

On  January  19,  1907,  I was  called  to 
see  a miner,  41  years  old,  who  complained 
of  what  he  called  stomach  trouble.  There 
was  pain  immediately  after  eating  and 
slight  difficulty  in  swallowing.  The  pain 
was  localized  as  it  is  likely  to  be  in  gastric 
ulcer,  and  it  seemed  to  bore  through  the 
body  to  the  back.  There  had  never  been 
any  vomiting  nor  any  impairment  of  the 
appetite,  but  during  the  few  days  imme- 
diately preceding  my  visit  there  had  been 
attacks  of  faintness  accompanied  by  ex- 
treme pallor.  The  patient  seemed  decid- 
edly anemic  when  1 examined  him. 

Palpation  of  the  stomach  disclosed 
localized  tenderness  beneath  the  xyphoid 
cartilage.  Percussion  showed  no  altera- 
tion of  the  outline  of  the  stomach.  The 
physical  examination  of  the  heart  and 
lungs  was  absolutely  negative.  So,  also, 
was  the  examination  of  the  appendix  and 
the  gall  bladder.  As  the  case  did  not 
seem  especially  urgent,  I prescribed  a 
placebo,  forbade  all  food  for  twenty-four 
hours,  and  promised  to  call  again  on  the 
following  day. 

Early  on  the  following  morning  I re- 
ceived a telephone  message  saying  that 
the  patient  had  vomited — which  he  had 
not  previously  done — that  the  vomited 
matter  consisted  of  pure  blood,  that  it 
was  very  large  in  amount,  and  that  the 
patient  was  very  ill  indeed. 

Dr.  Campbell  of  Victor  accompanied 
me  to  the  patient’s  house,  where  we  found 
the  sick  man  presenting  all  the  symptoms 
of  severe  hemorrhage.  Upon  examining 
the  vomited  matter  we  found  that  it  con- 
sisted of  a hand  basinful  of  clotted  blood. 
Immediately  connecting  this  symptom 
mentally  with  the  boring  pain  in  the 
stomach,  we  decided  that  we  had  to  deal 
with  a gastric  ulcer,  although  I had  never 
seen  so  profuse  a hemorrhage  from  that 


cause.  The  patient  was  removed  to  our 
hospital  at  Victor,  entailing  a ride  on  an 
electric  car  of  three  miles  and  a walk  of 
about  two  city  squares.  The  removal  was 
effected  without  any  unpleasant  incident, 
and  after  the  patient  had  been  placed  in 
bed  he  was  fairly  comfortable,  although 
very  weak,  until  some  time  after  the  fol- 
lowing midnight,  when  he  had  a most 
appalling  hemorrhage  and  immediately 
died.  This  second  hemorrhage  was  so 
unprecedented  in  all  my  experience  of 
gastric  ulcer  that  I was  partly  prepared 
for  what  the  autopsy  disclosed — an  aneur- 
ism of  the  lower  thoracic  aorta,  which 
had  eroded  into  the  esophagus,  whence 
the  blood  had  poured  into  the  stomach, 
causing  the  attacks  of  faintness  of  which 
the  patient  had  complained,  but  never 
being  vomited  till  within  twenty-four 
hours  of  the  patient’s  death.  Erosion  of 
a dorsal  vertebra  explained  the  boring 
pain  in  the  back.  This  aneurism  is  pre- 
sented for  the  inspection  of  any  who  may 
care  to  examine  it 

These  three  deaths  from  aneurism  of 
the  thoracic  aorta  occurring  within  a 
period  of  five  months  among  patients 
whom  I had  personally  examined,  who 
were  all  old  residents  of  the  little  town 
or  district  in  which  I live,  and  in  none 
of  whom  the  malady  had  previously  been 
suspected,  have  naturally  impressed  me 
deeply.  A malady  so  insidious  that  it 
may  for  years  excite  no  symptoms,  so 
treacherous  even  when  it  does  cause 
symptoms  that  it  may  for  months  present 
none  save  those  of  milder  maladies,  and 
yet  so  grave  and  so  frequent  that  it  holds 
over  the  head  of  many  an  unsuspecting 
victim  the  constant  menace  of  instant 
death,  is  a malady  the  early  diagnosis  of 
which  is  worthy  of  the  serious  consider- 
ation of  this,  or  of  any  other  medical 
society.  As  the  case  stands  now,  this 
disease  is  symptomless  until  it  has  reached 
a stage  at  which  a diagnosis  confers  al- 
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most  no  other  benefit  upon  the  patient 
than  a knowledge  that  he  is  doomed. 

This  paper  is  concerned  only  with  the 
etiology  and  the  diagnosis  of  this  dis- 
ease— and  with  these  its  chief  concern  is 
to  point  out  the  insufficiency  of  our 
knowledge.  The  pathology  you  can  find 
in  any  one  of  a thousand  text  books.  The 
treatment  is  never  indicated  before  symp- 
toms occur,  and  is  never  of  much  avail 
afterward.  * , 

The  diagnosis  of  aortic  aneurism  can- 
not, in  the  present  state  of  our  knowledge, 
be  made  in  any  case  early  enough  to  be 
of  much  benefit  to  the  patient,  and  it 
cannot  be  made  early  enough  to  be  of 
any  benefit  whatever  unless  the  diagnos- 
tician is  willing  to  base  his  opinion  on  a 
very  slender  foundation  of  facts.  In  none 
of  my  three  cases  was  the  diagnosis  made 
early  enough  to  be  of  much  benefit  to 
the  patient,  but  even  in  these  the  symptom 
complex  was  far  too  incomplete  to  be 
considered  classical.  In  my  first  case  there 
were  no  clearly  defined  symptoms  except 
aphonia,  an  increased  area  of  cardiac  dul- 
ness,  a downward  displacement  of  the 
apex  beat,  and  occasional  dyspnea  and 
cough.  I imagined  that  I felt  tracheal 
tugging,  but  I was  never  sure  of  it. 

In  my  third  case  there  were  no  signs 
nor  symptoms  except  attacks  of  faintness 
and  localized  pain  in  the  stomach  and 
back  till  within  twenty-four  hours  of  the 
patient’s  deoth.  Then  there  was  hema- 
temesis,  which  pointed  far  more  distinctly 
to  gastric  ulcer  than  to  aneurism  of  the 
aorta. 

My  second  case — the  one  that  I saw  at 
the  request  of  Drs.  Thomas  and  Latimer — 
was  so  clearly  marked  that  in  it  the  diag- 
nosis was  easy ; yet  neither  in  this  case 
nor  in  either  of  the  others  was  there  any 
tumor  or  any  visible  aneurismal  pulsa- 
tion. Except  in  the  second  case  there  was 
no  aneurismal  thrill,  there  was  no  dis- 
turbance of  the  synchronism  of  the  radial 


pulse  beats,  and  there  were  no  adventi- 
tious sounds  of  the  heart  or  the  lungs. 

As  to  the  etiology  of  this  disease,  we 
simply  know  that  it  is  due  to  arterio- 
sclerosis, which  in  turn  is  due  to  over- 
work, overeating  or  chronic  poisoning  by 
alcohol,  lead,  gout,  syphilis  or  the  virus 
of  acute  infectious  diseases.  We  do  not 
know,  however,  exactly  how  these  causes 
act,  nor  why  they  are  followed  in  one 
case  by  aneurism  of  the  aorta,  in  another 
by  cerebral  hemorrhage,  and  in  still  an- 
other by  interstitial  nephritis. 

I do  not  believe  that  this  knowledge  is 
unobtainable.  I do  not  believe  that  it 
will  forever  be  impossible  to  point  out 
the  way  which,  in  a given  case,  would 
lead  to  aortic  aneurism  or  to  recognize 
the  presence  of  the  disease  before  it  has 
become  incurabe.  I do  believe,  however, 
that  this  knowledge  cannot  be  gleaned 
from  books  now  in  existence.  It  must 
be  acquired,  not  in  the  library,  but  in  the 
private  consultation  room  and  in  the 
morgue.  Its  acquisition  must  be  the 
gradual  and  common  result  of  unlimited 
records  of  symptoms  followed  by  unlim- 
ited autopsies.  I do  not  mean  to  suggest 
that  the  private  practitioner  in  a country 
hamlet  or  a mining  camp  should  add  to 
the  present  burden  of  his  life  by  seriously 
competing  with  the  worldfs  famous  clini- 
cians and  pathologists  in  the  attempt  to 
render  possible  the  early  diagnosis  of 
aortic  aneurism,  but  he  can  help  the  cause 
along,  unrecognized  though  his  work  may 
be,  by  keeping  more  careful  records  of 
his  cases  and  by  insisting  upon  an  autopsy 
in  every  case  of  sudden  death — in  fact, 
in  every  case  of  death  in  which  the  diag- 
nosis has  not  been  both  definite  and 
certain. 

Discussion. 

Dr.  G.  H.  Cattermole,  Boulder:  “I  have  one 
case  along  that  line  to  report  which  may  be 
of  interest,  because  it  occurred  at  a high  alti- 
tude. The  man  was  a miner  and  had  not  com- 
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plained  of  being  sick.  After  working  the 
greater  part  of  the  morning,  he  returned  to 
the  hotel  and  was  found  dead  in  his  chair.  The 
autopsy  ishowed  the  heart,  blood  vessels  and 
tissues  very  similar  to  the  specimen  which  had 
the  red  color.  It  was  a dissecting  aneurism 
of  the  aorta.  These  symptoms  are  probably 
not  prominent  until  the  cases  are  far  advanced.” 
Dr.  Leonard  Freeman,  Denver:  “I  wish  to 

say  a word  regarding  the  surgical  treatment  of 
aneurisms  of  the  thorax.  There  has  been  a 
number  of  surgical  proceedings  proposed.  The- 
oretically, the  finest  thing  would  be  to  remove 
the  aneurism  bodily.  This  was  done  once,  with 
a result  that  seemed  to  be  favorable,  but  gan- 
grene set  in.  This  removing  could  be  done 
only  with  pdeunculated  aneurisms.  It  would 
be  exceedingly  difficult  to  make  an  exact  diag 
nosis  before  opening  the  chest.  McEwen,  of 
Glasgow,  suggested  the  needling  of  the  aneu- 
rism, inserting  a small  needle,  scratching  the 
wall,  and  getting  a mural  clot  of  leucocytes. 
In  1864  Moore  suggested  the  so-called  wiring 
of  aneurisms,  which  was  done  by  passing  a 
silver  wire  into  the  aneurism,  coiling  it  and 
inducing  the  formation  of  a clot.  In  1879,  Car- 
rotti  added  to  this  the  passage  of  a galvanic 
current  through  the  silver  wire.  In  this  coun- 
try, Stewart,  of  Philadelphia,  has  done  more 
to  popularize  this  operation  than  anyone  else. 
It  has  been  my  lot  to  do  this  five  or  six  times, 
and  to  have  accumulated  a certain  amount  of 
experience,  which  has  convinced  me  that  the 
operation  has  its  uses.  The  most  difficult  thing 
is  not  the  technic  itself,  but  the  proper  diag- 
nosis beforehand.  It  should  be  done  in  saccu- 
lated aneurisms  only,  and  those  in  which  there 
is  only  one  sac.  It  is  not  a very  dangerous 
operation.  I had  one  fatality,  not  exactly  from 
the  operation  itself,  but  because  the  blood  so 
rapidly  coagulated  in  the  soft  aneurism  which 
had  been  pressing  on  the  trachea.  As  soon 
as  the  aneurism  was  made  hard  by  the  pres- 
sure of  blood  on  the  sac,  then  the  pressure 
became  great  enough  to  shut  off  the  patient’s 
breath.  At  the  time  when  I was  most  inter- 
ested in  this  matter,  thirty-seven  cases  had 
been  wired  in  this  way.  There  were  seven 
complete  recoveries.  That  is  a larger  pro- 
portion than  can  be  obtained  in  any  other 
method  of  operating.  If  this  is  to  be  done  at 
all,  it  must  be  done  before  the  aneurism  has 
reached  too  large  a size,  and  before  the  resist- 
ing power  of  the  patient  is  gone.  When  we 
can  make  a diagnosis  of  a sacculated,  pdeun- 
culated aneurism,  it  seems  proper  to  try  this 


operation  early,  because  it  is  the  only  thing 
that  offers  a chance  for  recovery. 

The  doctor  stated  in  his  paper  that  the 
condition  of  the  patient  with  a sacculated  aneu- 
rism was  a hopeless  case.  I do  not  consider 
it  to  be  hopeless.  Hunter,  of  Baltimore,  con- 
ducted many  experiments  with  glass  flasks, 
inserting  a wire  into  the  glass  flask,  and  he 
came  to  the  conclusion  that  wire,  well  drawn, 
with  a considerable  amount  of  copper  and  that 
would  coil  easily,  was  the  kind  of  wire  to  be 
used.  It  occurred  to  me  that  a glass  flask  did 
not  represent  the  condition  of  the  real  aneu- 
rism. So  I got  a large  turnip,  hollowed  it  out 
and  made  a trap  door  in  it.  I then  inserted 
the  canula  into  it.  The  rough  inside  of  the 
turnip  represented  the  rough  inside  of  the 
aneurism  very  much  better  than  a glass  flask, 
nad  I found  out  that  a soft  wire  and  one  that 
did  not  contain  much  copper,  a silver  wire. 
No.  27,  just  as  you  get  it  from  the  shop,  was 
much  better  than  anything  else.  The  question 
has  been  brought  up  whether  a small  or  large 
amount  of  wire  should  be  used.  My  own  obser- 
vation seems  to  show  that  a very  large  amount, 
say  as  high  as  fifty  or  sixty  yards,  is  better 
than  a small  amount. 

I feel  that  this  operation  deserves  our  care- 
ful consideration.  Many  failures  will  result, 
but  these  people  have  everything  to  gain.  With 
the  X-ray  sometimes  a careful  diagnosis  can 
be  made,  and  we  can  often  tell  whether  the 
operation  is  suitable  or  not.  A spindle-shape 
aneurism  should  not  be  operatel  upon  in  this 
way,  and  must  be  carefully  guarded  against. 
Of  the  cases  I operated  upon,  one  man  had  a 
large  aneurism.  The  pulsation  was  bad  and 
the  respiration  was  beginning  to  be  affected. 
In  a single  sitting,  I coagulated  the  blood  with 
a wire,  and  the  man  was  able  to  go  back  to 
sewer  work.  He  had  no  trouble  at  all.  The 
swelling  and  bruit  had  entirely  disappeared, 
and  the  man  felt  well.  Unfortunately,  I did 
not  sink  the  wire’s  end  very  deeply  under  the 
skin,  and  unfortunately  again,  it  came  exactly 
under  the  collar  button.  While  he  was  working 
in  the  sewer,  the  collar  button  wore  the  skin 
through  and  infection  took  place,  an  abscess 
formed  and  I had  to  remove  the  coil  of  wire. 
Then  the  aneurism  re-formed  and  I wired  the 
same  aneurism  again.  This  time  he  put  off 
going  to  the  hospital  until  the  bleeding  was 
extremely  bad.  The  coagulation  stopped  the 
man’s  respiration,  and  he  died  within  twenty- 
four  to  forty-eight  hours  from  dyspnea.  An 
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autopsy  was  held  and  a clot  was  found  filling 
the  space  of  the  aneurism. 

in  a case  upon  which  I operated,  the  man 
remained  well  so  far  as  I could  tell  from  re- 
ports, and  then  uddenly  dropped  dead  in  the 
street,  probably  from  cerebral  embolus  or  some- 
thing of  that  kind. 

“I  have  never  had  an  accident  during  the 
time  of  wiring  the  aneurism,  but  still  I might 
have  had.  The  method  is  not,  of  course,  free 
from  danger.  The  canula  which  is  put  in  dur- 
ing the  wiring  of  the  aneurism  should  not  be 
pressed  too  far  into  the  hollow  sac.  The 
canula  should  go  into  the  sac  just  far  enough 
to  draw  blood.” 

Dr.  W.  H.  Swan,  Colorado  Springs:  “In  con- 

nection with  Dr.  McClannahan’s  paper,  I thought 
it  might  be  of  interest  to  report  another  case 
of  which  an  X-ray  was  taken,  and  from  which 
a print  was  made  which,  I am  sorry  to  say,  is 
very  unsatisfactory.  This  case  was  a man  42 
years  old  who  had  previously  been  a sailer, 
and  who  had  led  a pretty  strenuous  life,  physic- 
ally as  well  as  nervously.  The  history  we 
obtained  from  him  was  rather  fragmentary  and 
incomplete,  but  it  was  substantially  this:  I 

saw  him  in  May  of  this  year.  About  two  years 
before  that  time,  he  had  complained  of  a super- 
ficial numbness  and  neurotic  pain  in  the  left 
axilla.  This  was  inconstant  and  came  on  at 
first  at  the  end  of  the  school  year  and  lasted 
for  a matter  of  a few  days.  He  went  off  on 
a vacation  and  came  back  and  took  up  his 
school  work  and  kept  well  most  of  the  year. 
Toward  the  end  of  the  year  he  had  the  pain 
again.  During  this  time  he  occasionally  had 
pain  on  exertion.  When  I saw  him  in  May  he 
was  complaining  of  a great  deal  of  pain  in  the 
left  side,  with  tenderness  over  the  fourth,  fift1' 
and  sixth  ribs.  I found  no  symptoms  on  per- 
cussion or  palpation,  but  in  the  hack  there  were 
moist  rales,  and  under  the  left  scapula  was  a 
swelling  that  visibly  pulsated.  The  pulses  were 
the  same  in  the  two  wrists  and  the  artery 
above.  The  blood  pressure  was  a little  different 
on  the  two  sides,  at  one  time  fifteen  or  twenty 
millimeters  less  on  the  left  than  on  the  right. 
The  X-ray  showed  absorption  of  the  fifth  rib 
on  the  left  side  for  about  two  inches.  You 
could  see  distinctly  on  the  plate  the  absence 
of  that  rih,  and  you  could  also  see  that  this 
rib  had  dropped  down  as  compared  with  the 
other.  On  examination  by  the  X-ray,  mobility 
of  the  fifth  rib  was  described  as  compared  with 
the  rib  above  and  the  corresponding  rib  on  the 
other  side.  It  also  showed  a shadow  extending 


from  the  clavicle  to  the  diaphragm  on  the  right 
side.  This  shadow  extends  over  the  left  side 
to  the  sternum  line  and  is  continuous  with  the 
heart  shadow  and  not  to  be  distinguished  from 
it.  It  was  denser  above  on  the  left  side  between 
the  fourth  and  sixth  ribs  posteriorly.  The 
shadow  of  the  fifth  rib  is  lost  from  the  fifth  rib 
to  an  inch  outside  of  the  denser  shadow. 

The  patient  was  sent  to  Dr.  Withney,  of 
Denver,  and  also  to  Dr.  Freeman.  I think  they 
both  considered  it  an  aneurism  and  Dr.  Free- 
man operated  to  the  extent  of  putting  a needle 
in  four  inches  in  four  different  places  without 
getting  any  blood  at  all.  Then  it  was  con- 
sidered that  it  was  not  an  aneurism,  but  prob- 
ably a growth.  He  was  given  toxin  for  six 
weeks  or  so,  during  which  time  he  was  free 
from  pain.  During  this  time  he  was  in  bed 
and  taking  large  doses  of  iodine.  This  hap- 
pened about  the  fiddle  of  May.  However,  soon 
after  the  middle  of  July  he  began  to  have  pain 
in  the  left  side  of  the  chest,  with  dyspnea  and 
fever  and  rapid  pulse.  He  had  signs  of  dimin- 
ished respiration  and  crepitant  rales.  He  died 
at  the  end  of  three  days,  and  the  autopsy 
showed  aneurism  involving  the  whole  arch  of 
the  aorta  from  the  beginning  to  the  junction 
of  the  transverse  portion.  At  about  the  begin- 
ning of  the  descending  portion,  there  had  been 
an  old  rupture  about  two  inches  in  diameter 
with  dissection  behind  the  pleura.  In  turning, 
it  eroded  the  fourth  and  fifth  ribs.  The  sac 
formed  by  the  last  turn  extended  through  under 
the  scapula  and  the  muscles  of  the  back.  Four 
fingers  would  easily  go  through  this  opening. 
There  was  a great  deal  of  laminated  clot.  The 
outer  layers  were  dense  and  tough  and  would 
peel  off  like  an  orange,  and  there  was  at  that 
time  no  cavity  in  the  sac  at  all.  The  inner 
portion  was  very  soft  and  was  probably  recent. 
It  was  very  difficult  to  make  a junction  between 
them  and  the  new  clot.  The  opening  into  the 
sac  was  about  one  and  one-half  inches  in  diam- 
eter. There  was  also  found  on  the  pleural 
cavity  on  the  left  side  a space  about  the  size 
of  the  fist.  The  left  lung  was  about  a quarter 
of  the  size  of  the  right  lung.  The  case  seemed 
to  be  of  interest,  first,  in  the  transitory  nature 
of  the  symptoms  during  the  first  two  years. 
The  man  was  considered  as  having  neuralgia 
and  being  worn  out  by  his  year’s  work.  Sec- 
ond, the  question  of  diagnosis  and  the  fact  that 
a large  needle  put  into  the  sac  in  four  different 
places  to  a depth  of  about  four  inches  did  not 
give  any  blood  at  all;  and  in  the  third  place, 
the  large  secondary  sac  which  had  done  so 
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much  damage  with  comparatively  few  symp- 
toms.” 

Dr.  Robert  Levy,  Denver:  ‘‘In  view  of  the 

importance  of  the  laryngeal  symptoms  and  the 
fact  that  in  many  cases  our  attention  is  directed 
to  the  condition  the  doctor  has  advocated  in 
his  paper,  first,  through  the  laryngeal  mani- 
festations, it  seems  to  me  we  ought  to  under- 
stand more  definitely  the  rationale  of  these 
cases.  In  the  first  place,  the  doctor  reported 
the  earliest  symptom  was  the  loss  of  voice  and 
with  dyspnea.  As  a matter  of  fact,  the  earliest 
manifestation  of  pressure  on  the  recurrent 
laryngeal  or  pneumogastric  nerve  is  not  the 
loss  of  voice.  I take  it  the  doctor  means  loss 
of  voice  and  not  simply  interference.  The 
earliest  manifestation  of  pressure  on  the  re- 
current laryngeal  is  the  paralysis  of  abduction. 
There  is  a peculiarity  of  the  fibers  of  the  re- 
current laryngeal  which  makes  the  fibers  more 
responsive.  The  first  manifestation  is  on  the 
abductors.  The  abductors  on  the  one  side 
being  paralyzed,  the  vocal  bands  will  act  to- 
gether in  phonation.  There  is  hardly  any  dis- 
turbance in  the  voice,  but  there  is  slight  dis- 
turbance in  the  breathing.  It  is  not  very 
marked  unless  the  other  side  is  involved,  which 
may  be  the  case  through  the  center,  not  neces- 
sarily indicating  pressure  on  the  opposite  side. 
In  the  first  case,  in  which  there  is  loss  of  voice, 
it  occurs  to  me  that  the  earlier  diagnosis  the 
doctor  made  of  laryngitis,  possibly  chronic  or 
an  acute  exacerbation  of  a chronic  condition, 
was  correct,  and  that  was  the  reason  of  the 
loss  of  voice.  In  adition  to  that,  we  had  under- 
lying that  a paralysis  of  the  abductors  of  the 
vocal  bands.  In  these  cases  there  is  no  very 
marked  dyspnea  unless  the  abductors  of  the 
opposite  side  are  involved,  through  the  return 
of  the  irritation,  through  the  pneumogastric 
to  the  center  and  then  conducted  along  the 
opposite  pneumogastric.  There  may  also  be 
dyspnea  from  pressure  of  the  large  aneurism 
upon  the  primary  bronchi. 

These  cases  are  of  extreme  importance  in 
the  matter  of  treatment.  If  dyspnea  is  due 
to  paralysis  of  the  abductors  of  one  side  from 
pressure  from  the  other  side  through  the  cen- 
ter, then  tracheotomy  gives  the  patient  great 
relief.  In  Denver,  where  we  have  had  the  privi- 
lege of  seeing  a great  many  of  these  cases,  I 
have  done  a tracheotomy  on  a number  of  cases, 
some  of  them  in  which  there  was  paralysis  of 
both  abductors  and  pressure  below,  and  my 
tracheotomy  gave  the  patient  no  relief,  of 
course.  I had  a patient  who  died  from  apnea 


a short  time  after  the  operation  was  performed.* 
The  pressure  was  clearly  demonstrated  by  post- 
mortem. 

I would  like  to  say  one  word  in  regard  to 
the  very  early  treatment.  I regret  that  Dr. 
Sewall  is  not  here.  He  has  made  some  special 
study  of  these  cases,  and  I saw  a case  of  his 
in  which  he  obtained  a remarkable  result.  In 
the  first  place,  he  made  an  extremely  early  diag- 
nosis. He  was  satisfied  that  there  was  inter- 
ference with  the  left  vocal  band.  He  placed 
the  patient  in  a position  with  head  somewhat 
down  and  kept  her  in  that  position  for  a long 
time.  He  has  a theory  that  by  reducing  the 
blood  pressure  he  can  obtain  a somewhat  satis- 
factory result.  At  any  rate,  when  I saw  this 
case,  the  paralysis  was  not  apparent,  and  I 
have  every  reason  to  believe  that  Dr.  Sewall 
knows  how  to  make  a laryngoscopic  examina- 
tion well  enough  to  recognize  paralysis.  The 
patient  had  a clear  larynx  a short  time  after, 
and  certain  physical  signs  had  disappeared.  1 
believe  we  can  recognize  these  cases  extremely 
early,  and  that  there  is  possibly  something  to 
be  done  for  them. 

Dr.  Swan:  “How  long  was  the  patient  kept 
in  that  position?” 

Dr.  Levy:  “I  can’t  tell  you  the  length  of 

time,  but  I think  it  was  a considerable  length 
of  time.” 


THE  OUT-OF-DOOR  LIFE  AND 
REST  IN  THE  TREATMENT  OF 
TUBERCULOUS  DISEASE. 

By  F.  R.  Smith,  M.  D., 

Grand  Junction,  Colo. 

This  plan  of  treatment,  like  all  others, 
but  probably  no  more  so,  should  be  begun 
at  the  very  earliest  date  possible.  In 
order  to  do  the  best  for  the  patient,  I 
claim  that  the  treatment  should  begin 
before  the  time  the  first  bacillus  can  be 
discovered  in  the  sputum.  To  begin  at 
this  time  we  are  in  need  of  some  sure 
symptom  to  guide  us  in  the  determination 
of  the  real  nature  of  the  disease.  In  want 
of  this  sure  symptom,  which  is  not  known, 
we  must  depend  upon  some  other 
symptom,  or  symptoms,  although  there 
be  no  one,  or  even  more  than  one,  that 
can  be  said  to  really  clinch  the  diagnosis. 
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1 hirty  years  ago  the  great  majority  (I 
may  say  nearly  all  physicians)  believed 
tuberculosis  to  be  hereditary.  Now  the 
fashion  seems  to  have  changed  completely 
and  we  may  say  that  nearly  all  believe 
that  heredity  plays  a small  part  in  the 
causation  of  the  disease.  It  is  a pretty 
generally  accepted  theory  today  that  the 
disease  is  acquired  in  the  very  large  pro- 
portion of  cases,  and  the  subject  of  hered- 
ity has  fallen  into  the  background  s'o 
completely  that  it  is  seldom  considered 
a feature  at  all  in  the  causation.  But  I 
find  that  even  if  we  were  to  accept  the 
theory  that  the  disease  is  acquired,  that 
we  are  still  at  a loss  to  account  for  how 
it  is  acquired.  We  find  von  Behring  and 
Koch  agreeing  that  the  disease  is  ac- 
quired. But  When  we  come  to  inquire  into 
the  mode  of  acquirement  they  differ 
vastly,  von  Behring  believing  that  it  is 
acquired  in  childhood,  from  the  use  of 
milk,  while  Koch  believes  that  it  is  prob- 
ably acquired  later  in  life  by  the  inhala- 
tion of  the  germs  from  other  human  be- 
ings who  are  suffering  from  the  disease. 
But  it  seems  unnecessary  for  us  at  this 
time  to  discuss  the  causation  of  the  dis- 
ease further  than  to  speak  of  it  in  the 
same  disparaging  way  that  I would  do, 
with  the  habit  of  basing  all  diagnoses 
upon  the  microscope  or  evidence  found 
in  the  laboratory.  This,  in  my  opinion, 
should  not  be  condoled,  but  condemned. 
As  a matter  of  fact,  I would  not  advise 
thot  we  go  clear  back  and  consider  hered- 
ity the  main  feature  as  a symptom  of 
diagnosis,  but  I certainly  do  not  approve 
of  its  being  entirely  left  out  of  the  ques- 
tion in  making  out  a diagnosis  of  tuber- 
culosis of  any  form.  But,  as  stated  above, 
there  is  no  known  sure  symptom  of  the 
disease  in  its  incipiency.  There  are,  how- 
ever, some  general  symptoms  that,  if 
properly  considered,  will  almost  alwavs 
lead  to  a comparatively  certain  diagnosis. 


These  general  symptoms  may  be  enumer- 
ated about  as  follows : 

J.  The  patient  complains  that  he  has 
not  been  quite  well  for  some  weeks,  or 
possibly  months.  He  has  not  been  just 
sick,  but  feels  worn  out,  and  small  mat- 
ters worry  him  and  cause  him  to  feel 
exhausted.  He  lacks  the  power  of  endur- 
ance, feels  tired  in  the  morning  upon 
rising,  the  appetite  begins  to  be  capricious, 
and  he  must  have  certain  articles  of  diet 
or  he  wants  nothing. 

2.  There  may,  or  may  not,  be  a slight 
rise  in  the  temperature,  especially  in  the 
afternoons.  He  feels  worse  in  the  after 
part  of  the  day,  and  more  especially  after 
exercise.  On  these  occasions  there  is 
almost  certainly  some  rise  of  temperature. 

3.  We  probably  find  an  increased  pulse 
rate,  and  this  applies  particularly  to  young 
subjects,  but  by  no  means  applies  to  them 
alone.  I have  learned  to  look  with  sus- 
picion upon  adults  who  present  a pulse 
rate  of  90  to  100  beats  per  minute,  and 
children  of  IO  years  and  upwards  with 
a pulse  rate  of  95  to  120  per  minute,  with 
no  other  symptoms  to  justify.  In  fact, 

I think  this  is  one  of  our  main  symptoms. 

4.  Continued  hoarseness  seen  at  times 
in  small  children,  but  more  frequently 
after  10  or  16  years  or  more  of  age,  with 
no  apparent  catarrhal  condition  to  justify 
it,  should  be  given  a very  guarded  prog- 
nosis. 

5.  A patient  showing  slow  powers  of 
recuperation  after  some  acute  disease, 
whether  this  disease  be  of  some  toxic 
origin  or  whether  what  is  usually  con- 
sidered a simple  cold,  should  be  regarded 
with  suspicion. 

6.  I am  inclined  to  the  idea  that  all 
hemorrhages  from  the  respiratory  organs 
('with  the  possible  exception  of  hemor- 
rhaee  from  the  nose!  should  be  consid- 
ered tuberculous,  and  treated  as  such. 

In  want  of  one  sure  symptom  for  in- 
cipient tuberculosis,  we  will  do  well  to 
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look  out  for  one  or  more  of  the  above 
symptoms  as  enumerated.  I am  inclined 
to  lay  greatest  stress  upon  the  symptoms 
of  tachycardia,  not  that  this  symptom  is 
found  in  all  cases,  but  because  I believe 
it  is  the  most  certain  when  it  is  found. 
After  due  consideration  of  these  points,  if 
error  is  to  be  committed,  let  us  make  it 
upon  the  safe  side.  It  surely  will  work 
no  great  hardship  nor  no  harm  upon  the 
patient,  parent  or  nurse,  if  we  pronounce 
the  case  tuberculous,  and  place  it  not  in 
the  house  of  detention  until  such  time 
as  we  may  be  positive,  but  place  it  out 
of  doors,  until  such  time  arrives.  By 
beginning  out-of-door  life  we  have  lost 
no  time.  A few  years  ago  nearly  all 
men  were  guilty  of  one  great  error  at 
this  point,  and  in  fact  it  is  still  in  vogue 
with  too  many  today,  and  that  error  is 
in  not  stopping  the  patient  from  work,  and 
advising  him  to  take  the  needful  exersise 
at  play.  The  advice  was  given  generally 
that  there  is  need  for  a certain  amount  of 
exercise,  and  that  a patient  might  just 
as  well  continue  his  chosen  occupation  for 
exercise,  as  to  leave  off  work  and  depend 
upon  some  other  form  of  exercise.  It 
is  a fact  that  the  patient  was  allowed  to 
work  just  as  long  as  he  could  go  and 
then  he  was  confined  to  the  house  and 
probably  to  bed.  This  same  error  is  made 
today  by  too  great  a proportion  of  physi- 
cians, especially  in  the  Mississippi  valley 
and  farther  east  than  the  Mississippi 
valley.  There  are,  it  is  a fact,  quite  a 
proportion  of  physicians  who,  instead  of 
putting  their  patients  to  bed  when  their 
conditions  have  grown  so  bad  that  they 
are  unable  to  work,  advise  them  to  come 
West.  The  farther  advice  that  is  given 
them,  more  than  likely,  is  that  when  you 
get  out  in  the  mountains  take  plenty  of 
exercise.  In  other  words,  they  are  told 
to  rough  it  for  a while  and  they  will 
regain  their  health.  The  further  fact 
remains,  that  when  the  patient  gets  out 


into  this  country,  where  he  expects  to 
find  health  within  a very  short  time,  he 
either  meets  a friend  or  makes  friends 
who  tell  him  that  the  thing  for  him  to 
do  is  to  be  out  of  doors  as  much  as  he 
can  and  take  plenty  of  exercise,  climb 
mountains,  fish  and  hunt,  etc.  The  ad- 
vice to  live  out  of  doors  was  all  right, 
providing  other  things  are  properly  ar- 
ranged for.  Fresh  air  is  the  remedy  per 
se  for  the  tuberculous  patient,  but  the  out 
of  door  living  should  be  considered  very 
carefully  before  it  is  so  readily  decided 
upon.  Along  with  the  idea  of  living  out 
of  doors  must  be  considered  the  comforts 
of  the  patient.  The  invalid  who  prob- 
ably is  accustomed  to  living  in  a good 
house,  with  the  modern  conveniences, 
when  placed  out  of  doors  has  but  little 
idea  as  to  how  to  live,  or  how  to  receive 
any  comfort  out  of  such  a life.  The 
nervous  system  in  tuberculosis  is  in  such 
a condition  that  the  patient  is  living  on 
the  highest  pitched  tension  all  of  the 
time.  The  mental  attitude  is  character- 
istically hopeful,  cheerful  and  buoyant, 
even  during  the  last  stages  of  the  disease. 
Hence  the  patients  are  readily  encouraged 
to  continue  to  persevere  in  the  very  things 
that  are  killing  them  as  sure  as  fate,  and 
as  rapidly  as  could  be  done  by  any  other 
system  of  living.  Patients  can  be  and  are 
encouraged  by  both  the  ignorant  and  the 
unscrupulous  to  believe  that  they  are 
improving,  despite  the  fact  that  the  dis- 
ease is  progressing  rapidly  in  the  most 
unfavorable  direction  possible.  They  may 
be  in  an  utterly  hopeless  state,  and  yet 
confidently  expect  to  recover.  I mention 
this  condition  of  the  nervous  system 
simply  for  the  purpose  of  recalling  to 
mind  the  fact  that  these  patients  will  live 
out  of  doors  and  under  the  most  unfavor- 
able conditions,  with  their  courage  and 
hope  up  to  a straining  point,  until  they 
are  practically  worn  out.  Thev  will  fre- 
quently do  themselves  physical  damage 
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that  will  require  months  to  regain,  if  it 
is  possible  to  ever  regain.  But  the  trouble 
is,  in  the  majority  of  the  cases,  they  re- 
ceive irreparable  damage.  It  is  all  right 
to  live  practically  out  of  doors,  but  still 
I think  this  can  be  more  readily  accom- 
plished by  living  in  a house  with  large 
rooms,  plenty  of  windows  and  with  an 
abundance  of  porch  room.  In  the  day 
time  the  patient  should  be  well  clothed 
and  sit  in  a comfortable  chair  on  the 
open  porch,  or  if  he  is  able  to  ride  out, 
this  is  to  be  encouraged,  but  at  the  same 
time  well  guarded.  The  idea  of  any  great 
amount  of  exercise  with  these  patients  is 
all  wrong.  As  for  the  sleeping  apart- 
ment, I would  favor  a screened  porch 
best  sheltered  upon  the  north  and  west 
in  this  country,  probably  by  the  house. 
It  may  be  well,  aside  from  the  wire  screen, 
to  put  up  the  basswood  slats  or  curtains, 
thus  partitioning  off  a room  of  suitable 
size  for  the  bedroom.  If  the  patient  can 
begin  this  out-of-door  or  porch  sleeping 
at  the  proper  time  of  year — say  the  spring 
time — there  is  but  little  reason  why  it 
should  not  be  persisted  in  throughout  the 
winter  as  well.  With  regard  to  the  bed- 
ding, this  should  receive  special  attention. 
The  covering  should  be  practically  made 
up  of  woolen  blankets,  or  covering  con- 
taining as  much  or  as  nearly  all  wool  as 
practicable.  In  winter  time,  and  espe- 
cially in  the  cases  where  the  circulation  is 
poor,  causing  the  hands  and  feet,  or  espe- 
ciallv  the  feet,  to  be  cold  the  greater  part 
of  the  time,  it  is  well  to  take  the  pre- 
caution of  placing  a good,  warm  soap- 
stone in  the  bed  for  the  purpose  of  keep- 
ing the  feet  warm,  as  it  has  been  my 
experience  that  if  this  precaution  is  taken 
that  it  equalizes  the  circulation,  keeping 
the  feet  warm  and  the  patient  more  com- 
fortable, and  prevents,  to  some  extent, 
the  tendency  to  night  sweats.  This  stone 
should  be  placed  in  the  bed  some  time 
before  bedtime,  as  the  bed  is  by  that 


means  well  warmed  and  does  away  to  a 
great  extent  with  the  tendency  to  chill 
on  going  to  bed.  This,  by  the  way,  is 
ore  of  the  difficulties  to  be  encountered 
in  a great  many  instances  by  the  patient 
who  undertakes  the  plan  of  sleeping  out 
of  doors.  It  is,  therefore,  one  of  the 
things  to  pay  especial  attention  to,  and 
try  and  overcome.  Before  retiring,  the 
patient  should  take  pains  to  become  well 
warmed,  and  especially  to  have  the  feet 
well  warmed.  The  dressing  and  prep- 
arations for  bed  should  all  be  done  in  a 
pleasantly  warmed  room,  and  the  trip 
from  there  to  bed  as  short  as  practicable. 
It  will  probably  be  well  for  us  to  con- 
sider for  a few  minutes  the  idea  of  the 
tent  life  that  has  been  recommended  for 
quite  a while  and  by  a great  many  physi- 
cians, who,  to  my  mind,  should  know 
better.  This  last  remark  was  not  made 
to  be  understood  in  the  sense  of  dispar- 
aging. But  to  me  the  matter  seems  so 
plain  that  I am  forced  to  wonder  why 
it  has  been  in  practice  so  long.  For  my 
part,  I am  thoroughly  convinced  that  the 
air  does  not  circulate  through  a good  duck 
tent  much  more  readily  than  it  would 
through  a thin  board.  To  a man  who 
is  a lover  of  out-of-door  sports,  and  espe- 
cially hunting  in  the  hills,  the  fact  has 
undoubtedly  been  forced  upon  him.  I 
venture  the  assertion,  although  I never 
undertook  any  mode  of  proof,  that  the 
ail  in  a tent  occupied  as  a sleeping  apart- 
ment is  worse  than  it  would  be  in  the 
ordinary  room  of  the  same  space  with 
the  same  number  of  inhabitants,  the  room 
to  be  provided  with  the  usual  number  of 
windows  as  they  are  found  on  an  average 
throughout  this  country.  I have  fre- 
quently occupied  tents  while  on  a hunting 
trip  with  dimensions  of  about  twelve  bv 
fourteen  feet  and  occupied  by  four  or  six 
men  fas  a matter  of  course,  entirely  too 
many),  where  the  air  would  become  so 
impure  that  it  would  be  almost  impossible 
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for  me  to  epdure  it.  I have  learned  long 
ago  to  let  all  of  the  company  choose  their 
location  for  their  bed,  and  1 take  what 
is  left,  which  is  invariably  at  the  front, 
where  the  wings  open.  1 then  make  it 
a rule  to  see  that  there  is' a crack  left 
between  the  wings,  where  there  can  be, 
at  least,  a little  fresh  air  admitted.  This 
apparent  condition  of  the  air  in  a sleep- 
ing tent  is  my  only  good  reason  for  my 
argument  against  the  use  of  the  tent  for 
the  tuberculous  patient.  1 think  there 
is  a generally  mistaken  idea  with  regard 
to  the  air  penetrating  or  passing  through 
the  canvas,  and  that  this  idea  is  gained 
from  the  fact  that  it  is  taken  for  granted 
that  when  the  air  becomes  cool  in  the 
tent,  it  is  because  of  a change  of  air. 
This  certainly  is  not  the  reason  at  all, 
but  the  cause  is  from  the  fact  of  the  cool 
or  cold  air  on  the  outside  and  the  air 
on  the  inside  being  so  closely  in  contact 
with  each  other,  or,  in  other  words,  being 
separated  by  so  thin  a partition.  I think 
we  see  the  same  conditions  prevail  in 
case  of  the  air  in  close  proximity  with 
a window,  and  it  is  not  so  much  because 
the  air  comes  in  around  the  window  sash 
as  it  is  because  the  outer  air  is  so  thinly 
separated  from  the  inner  by  the  pane  of 
glass.  I must  confess  this  to  be  only  con- 
jectural, from  the  fact  that  I have  never 
tried  to  demonstrate  the  theory.  But 
while  conjectural,  if  you  please  in  both 
instances,  I feel  confident  that  the  cases 
are  similar  and  that  the  cause  and  effect 
in  both  instances  are  the  same.  There- 
fore I think  that  we  might  just  as  well 
place  our  patient  in  a glass  house  as  to 
place  him  in  a tent,  providing  wc  make 
the  same  preparations  for  the  admission 
of  fresh  air.  And  if  we  will  make  greater 
preparation  for  the  admission  of  fresh 
air  to  the  glass  house,  it  will  be  the  pre- 
fcrrable  of  the  two,  from  the  fact  that 
the  sun’s  rays  penetrate  better,  and  the 
dampness  not  so  well.  T would  choose 


the  glass  house  with  the  ventilators,  for 
ni)-  sleeping  apartments,  (providing  al- 
ways that  1 had  the  assurance  that  my 
neighbors  would  not  throw  stones).  The 
thought  with  regard  to  the  penetration 
of  the  sun’s  rays  was  not  done  by  acci- 
dent from  the  fact  that,  next  to  fresh  air 
in  these  cases,  I am  persuaded  that  the 
direct  rays  of  the  sun  are  advantageous, 
because  of  their  germicidal  properties. 
And  if  the  direct  rays  of  the  sun  are 
beneficial,  then  we  must  take  it  for  grant- 
ed that  as  the  rays  of  the  sun  penetrate 
the  glass  better  than  the  duck  tent,  there- 
fore the  glass  house  would  be  the  better 
in  the  same  ratio  that  the  rays  penetrate 
the  glass  better  than  the  duck  tent. 

Now,  as  to  the  problem  of  rest  in  these 
cases.  The  temperature  of  the  body  is 
susceptible  of  abnormal  conditions,  both 
in  the  way  of  an  over-normal'  and  an 
under-normal  temperature.  Heat  produc- 
tion in  fever  is  largely  increased  because 
of  the  rapid  destructive  processes  which 
take  place  in  the  body,  as  are  evidenced 
by  the  larger  amounts  of  the  wastes  of 
the  body.  We  find,  also,  that  exercise, 
especially  if  excessive,  produces  about  the 
same  conditions  of  waste,  and  when  per- 
sisted in  cause  the  temperature  to  rise 
above  normal,  unless  the  conditions  of. 
the  body  are  in  the  best  shape  to  prevent 
these  waste  products  from  acting  as  poi- 
sons to  the  system.  We  find  that  it  is 
a fact  recognized  by  physiologists  that 
the  temperature  is  higher  in  the  after 
part  of  the  day  than  it  is  in  the  earlier 
part  of  the  day.  When  the  difference 
is  not  too  great,  it  is  termed  normal.  A 
physiological  action  becomes  a patholog- 
ical condition  when  it  becomes  excessive. 
In  nearly  all  cases  of  tuberculosis  we 
find  an  elevation  of  temperature  in  the 
afternoons  or  evenings  of  from  .5°  to  2° 
or  even  more.  Let  11s,  then,  apply  the 
same  reasoning  in  the  case  before  us,  and 
it  will  be  readily  seen  that  if  the  temper- 
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ature  is  already  running  above  normal, 
thus  causing  an  excessive  amount  of 
waste,  that  we  must  need  curtail  the 
amount  of  exercise  to  be  taken.  This  we 
.must  concede  upon  general  principles, 
but  1 hold  that  there  is  an  especial  reason 
for  curtailing  the  amount  of  exercise  in 
cases  of  pulmonary  tuberculosis.  If  the 
patient  is  having  fever  amounting  to 
from  one  to  three  degrees  in  the  after 
part  of  the  day,  and  daily,  we  are  pretty 
safe  in  concluding  that  it  will  be  more 
if  he  takes  erercise  than  if  he  is  kept  in 
bed.  If  this  be  the  case,  then  to  my  mind 
there  is  little  room  for  argument  in  favor 
of  the  exercise.  Now,  with  regard  to  the 
special  reason  for  curtailing  the  amount 
of  exercise,  the  lungs  are  in  just  such  a 
condition  that  exercise  at  all  violent  for 
this  individual  case  will  cause  a greater 
respiratory  action,  and  this  may  do  injury 
by  rupturing  tubercles  within  the  lungs, 
thus  setting  free  toxins  that  would  prob- 
ably otherwise  have  remained  in  a qui- 
escent state.  In  fact,  regardless  of  this 
reason,  we  are  prone  to  believe  that  the 
lungs  themselves  should  be  kept  as  quiet 
as  possible,  thus  allowing  any  healing 
processes  to  continue  if  there  be  any  tend- 
ency in  that  direction.  This  seems  to 
me  to  be  true  of  an  inflammatory  action 
in  any  part  of  the  anatomy,  be  the  cause 
ever  so  simple,  and  doubly  so  if  there  is 
any  tuberculous  infection.  The  advice 
so  frequently  given  to  expand  the  lungs 
and  draw  in  all  the  fresh  air  possible 
and  hold  it  as  long  as  you  can  so  as  to 
still  be  able  to  expel  it  slowly  through 
the  nostrils,  is  wholly  wrong.  For,  bv 
this  means,  we  are  doing  just  what  we 
desire  not  to  do,  as  this  will  just  as  surelv 
produce  fever  as  any  other  sort  of  exer- 
cise. We  take  it  for  granted  that  an 
over-amoun  t of  heat  means  an  over- 
amount of  combustion  taking  place  with- 
in the  body,  and  if  so  we  must  conclude 
that  our  patient  is  wearing  out  too  rap- 


idly. He  is  not  only  wearing  out  too 
rapidly  while  the  fever  is  on,  but  when 
the  fever  leaves  him  it  leaves  him  in  a 
depressed  condition,  with  the  temperature 
frequently  considerably  subnormal.  Now, 
neither  of  these  conditions  are  normal, 
nor  neither  condition  tends  to  make  the 
patient  feel  well,  nor  be  in  a shape 
to  make  any  special  preparation  or  repair 
for  the  oncoming  fever  of  the  following 
day.  He  is  literally  wearing  out  all  of 
the  time.  If,  then,  these  premises  are 
true,  it  is  simply  a matter  of  endurance 
with  our  patient.  This,  then,  being  the 
fact,  the  unqualified  duty  of  every  physi- 
cian who  has  the  management  of  a case 
of  tuberculosis  is  to  secure  just  as  much 
time  as  possible  when  the  patient  has 
neither  an  elevation  of  temperature  nor 
a subnormal  temperature.  Providing, 
always,  that  the  means  used  to  prevent 
these  conditions  is  less  harmful  than  the 
conditions  to  which  reference  is  made. 
We  will  admit  for  argument’s  sake  that 
remedies  (I  refer  iu  medicines)  are  to 
be  used  very  guardedly  for  fear  the}'' 
should  be  proven  to  show  up  the  greatest 
results  on  the  wrong  side  of  the  balance 
sheet.  And  when  we  are  dealing  with 
rest  and  exercise  there  is  still  abundant 
opportunity  for  us  to  make  this  same  mis- 
take. Our  patient  must  be  under  the 
observation  and  guidance  of  the  physi- 
cian all  of  the  time.  Then,  to  sum  up, 
as  we  have  spoken  of  so  many  things  in 
a negative  way,  it  behooves  us  to  try  to 
lay  down  some  plan  that  we  could  sanc- 
tion as  being  the  correct  one  to  adopt. 
In  the  first  place,  I would  say,  by  all 
means  give  the  patient  as  much  fresh  air 
as  practicable,  by  having  him  out  of 
doors  a part  of  ever  day.  While  in  the 
earlier  stages  he  should  certainly  be  out, 
even  though  it  be  stormy,  if  he  can  be 
placed  i na  protected  locality  or  place. 
I am  constrained  to  believe  that  cold 
days  or  windy  days  should  be  no  bar 
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to  his  being  out  of  doors.  He  should  be 
warmly  dressed  and  have  his  head  cov- 
ered by  hat  or  cap,  and  be  placed  out 
of  doors,  providing  this  can  be  done  with- 
out his  becoming  wet.  If  he  is  even 
confined  to  his  bed,  I still  believe  that  he 
should  be  placed  upon  a cot  that  can  be 
wheeled  out  of  doors,  even  if  it  is  neces- 
sary to  have  an  umbrella  over  him  to 
protect  him  from  rain  or  snow.  When 
the  patient  is  in  a condition  to  be  up  and 
out  of  doors  a part  of  the  time  of  his 
own  free  will,  he  should  be  watched  care- 
fully to  see  that  this  is  not  carried  to  an 
extreme,  as  just  as  sure  as  he  is  trying 
to  take  exercise  while  he  is  having  fever 
he  should  be  restrained  from  doing  so. 
If  he  is  having  fever  in  the  afternoons 
he  should  be  out  of  doors,  as  above  stated, 
but  without  any  exertion  to  himself. 
After  due  guarding  until  the  fever  has 
ceased  to  come  on,  he  should  again 
be  allowed  to  take  very  moderate  exer- 
cise. When  he  is  able  to  take  daily  rides 
either  in  a buggy  or  on  horseback,  pre- 
ferrably  the  former,  until  his  condition 
has  become  quite  strong,  it  is  well  for 
him  to  take  moderate  exercise  in  this 
way.  Now,  as  to  the  horseback  exercise, 
of  which,  by  the  way,  I am  a very  firm 
believer,  this  should  not  be  attempted 
until  the  patient  has  been  free  from  fever 
for  some  time,  and  has  been  gaining 
strength  and  weight,  and  even  then  he 
should  have  an  easy-going  horse,  and 
especially,  to  begin  with,  should  ride  very 
slowly,  riding  on  time,  not  by  the  mile. 
He  should  for  a long  time  refrain  from 
exercise  of  a violent  nature,  for  fear  of 
bad  results  upon  the  lungs,  as  mentioned 
above. 

Now,  the  question  as  to  whether  he 
should  be  placed  in  the  sunshine,  as  in 
the  earlier  part  of  this  paper  I advocated 
the  idea  of  having  the  patient  in  the 
sunshine  for  its  germicidal  effect.  It  is 
a fact  that  if  the  patient  has  been  in 


such  a condition  as  to  prohibit  his  being 
in  the  sunshine  in  the  eorly  spring  days, 
and  so  become  gradually  accustomed  to 
the  heat,  this  of  itself  will  frequently 
cause  an  elevation  of  temperature,  and 
should  be  guarded  against.  But  when 
conditions  will  permit,  I would  have  him 
in  the  sunshine  as  much  of  the  day  as 
practicable.  There  is  nothing  that  looks 
better  to  me  in  a case  of  tuberculosis  than 
to  see  some  signs  of  sunburn  upon  his  skin. 

Discussion. 

Dr.  G.  W.  Holden,  Denver:  “I  was  greatly 

interested  in  Dr.  Smith’s  paper,  especially  in 
regard  to  making  an  earlier  diagnosis.  That 
is  of  paramount  importance  in  the  successful 
treatment  of  tuberculisis.  The  method  of  ac- 
quiring the  disease  as  outlined  by  Von  Brandt 
is  questionable;  whether  acquired  by  exposure 
or  not,  it  is  hard  to  say.  From  having  observed 
something  like  two  thousand  cases,  I think  I 
am  safe  in  saying  60  to  75  per  cent,  give  a 
good,  clear  history  of  family  exposure  through 
the  illness  of  some  member  of  the  family,  or 
being  in  a contaminated  house. 

In  regard  to  the  open  air  treatment,  I am 
sorry  that  Dr.  Smith  did  not  complete  his  paper, 
as  there  are  several  interesting  features  men- 
tioned here  in  his  abstract,  especially  the 
placing  of  open  air  and  rest  as  the  two  most 
important  factors  in  the  treatment.  I would 
add  two  other  factors,  that  of  good  food  and 
control.  I would  place  good  food  first  in  the 
list,  and  then  fresh  air,  rest  and  control,  with 
emphasis  on  the  latter.  It  is  without  a ques- 
tion the  best  treatment  to  place  the  patient  in 
the  open  air,  and  there  are  a great  many  fea- 
tures connected  with  open  air  treatment  which 
it  is  absolutely  necessary  to  recognize.  The 
majority  of  cases  that  come  to  us  in  Colorado 
come  as  hothouse  plants,  having  been  shut  up 
in  close  rooms,  not  recognizing  that  they  were 
suffering  from  tuberculosis,  perhaps  having 
been  treated  for  malaria  or  typhoid  fever,  and 
on  arrival  in  Colorado  it  is  necessary  to  begin 
very  gradually  the  open  air  treatment.  I was 
very  anxious  to  have  Dr.  Smith  take  up  this 
phase  of  the  question,  as  I am  opposed  to  the 
average  tent  in  tuberculosis.  We  have  twenty 
tents  which  I have  condemned,  and  we  hope 
to  have  them  torn  down.  The  modern  tent  is 
an  excellent  affair  as  far  as  it  goes,  but  you 
are  not  able  to  control  the  patient  to  the  best 
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advantage.  The  Gardner  improved  tent,  and 
the  tent  known  as  Dr.  Carrington’s  tent  are 
somewhat  better.  I think  Dr.  Knapp’s  window 
tent  is  an  excellent  device.” 

Dr.  S.  Simon,  Denver:  “There  are  a few  points 
I would  like  to  refer  to;  first,  as  to  the  occur- 
rence of  hemorrhage  as  an  early  symptom  of 
tuberculosis.  I think  if  a patient  is  closely 
questioned,  you  will  get  the  history  of  hemor- 
rhage or  spitting  of  blood  antedating  the  recog- 
nition of  the  disease  by  from  one  to  two  years. 

I have  not  the  statistics  to  back  me  up,  but  I 
am  going  into  this  feature  of  the  subject.  I 
feel  that  it  is  often  overlooked,  and  that  the 
recognition  of  tuberculosis  bacilli  in  the  sputum 
is  a comparatively  late  symptom  of  tubercu 
losis.  We  all  have  our  diagnostic  means,  of 
course,  in  the  use  of  tuberculin,  which  I hope 
will  be  used  more  in  the  coming  years. 

I want  to  take  a little  exception  to  a state- 
ment of  the  doctor  in  which  he  says  that  pa- 
tients in  the  early  stages  of  the  disease  are 
very  hopeful.  It  is  the  patient  in  the  later 
stage  that  I find  most  hopeful.  Patients  in 
the  early  stages  are  usually  pessimistic,  and 
I have  in  the  last  few  years  noted  more  and 
more  this  particular  feature  in  the  cases  of 
early  pulmonary  tuberculosis. 

I am  glad  Dr.  Holden  has  condemned  the 
tent.  It  is  a poorly  ventilated  affair,  filled  with 
flies  in  the  summer,  and  I think  is  being  gener- 
ally abandoned.  A shack  or  house  is  an  im- 
provement, and  Dr.  Knapp’s  house  is  a very 
excellent  means  of  treatment,  where  the  out- 
door treatment  cannot  be  adopted.” 

Dr.  A.  S.  Taussig,  Denver:  “Frequently  di- 

rections are  not  given  to  tubercular  patients 
when  they  are  advised  to  take  out-door  treat- 
ment. They  are  simply  instructed  to  take  out- 
door treatment,  and  the  physician  does  not 
observe  what  kind  of  outdoor  treatment  they 
are  taking.  The  physician  who  advises  a man 
to  go  outdoors  and  pitch  his  tent  under  a tree 
and  enjoy  himself,  is  a physicianwi  thout  any 
experience  in  camp  life.  I protest  against  that 
sort  of  advice.  If  you  advise  your  patient  to 
take  outdoor  treatment,  you  should  see  what 
kind  of  treatment  he  is  taking.  You  should 
get  reports  from  him  and  investigate  the  con- 
ditions under  which  he  is  living. 

Another  thing  I wish  to  refer  to  is  the  career 
of  these  men  and  women  after  they  have  taken 
this  so-called  rest  cure.  Many  of  them  take 
rest  treatment  so  long  that  they  are  helpless 
objects  ever  afterwards.  This  sort  of  thing 
must  be  dealt  with,  and  you  must  teach  these 


people  to  take  up  some  pursuit  that  will  be 
useful  to  the  community.  If  we  simply  save 
their  lives  and  make  worthless  citizens  out  of 
them,  I question  whether  our  mission  has  been 
fulfilled.” 

Dr.  J.  J.  Pattee,  Pueblo:  “I  am  exceedingly 

interested  in  this  paper,  but  I believe  the 
author  left  open  the  question  of  the  age.  I 
believe  pathological  investigation  has  shown 
that  in  these  cases  there  is  a constant  increase 
of  deaths  from  causes  non-tubercular.  and  the 
percentage  increases  from  childhood  up.  In 
our  practice  we  have  no  right  to  say  to  a 
patient  that  he  has  arrived  at  an  age  when  he 
will  not  be  tubercular.  I believe  with  the 
writer  that  tuberculosis  is  acquired.  I believe, 
however,  that  heredity  plays  an  important  part 
in  the  production  of  the  disease.  I believe 
that  if  the  parents  have  resistance  that  the 
child  will  have  a correspnding  resistance.  I 
have  done  some  microscopic  work,  and  I have 
had  sometimes  to  caution  men  who  did  not  use 
the  microscope  that  they  must  not  depend  too 
much  upon  negative  results.  On  repeated  ex- 
amination, you  will  sometimes  not  find  the 
bacillus,  when  eventually  all  will  agree  that 
the  patient  did  die  of  tuberculosis. 

I agree  with  Dr.  Holden  very  fully,  and  t 
think  that  food  is  at  the  head  of  the  list,  after 
which  comes  control  and  then  the  other  fea- 
tures of  the  treatment.” 

Dr.  M.  C.  McConnell,  Colorado  Springs:  “Rest 
is  valuable  in  a number  of  cases,  but  it  fre- 
quently does  harm.  We  often  find  patients 
who  do  not  lose  their  fever  while  at  rest,  but 
if  allowed  to  exercise  judiciously  will  have  the 
normal  temperature  in  a short  time.  In  these 
cases  I examine  the  urine  for  albumen.  I find 
in  tubercular  patients  who  have  fever  due 
directly  to  the  absorption  of  the  products  of 
the  tubercular  bacillus,  that  often  albuminuria 
is  present.  If  these  people  have  fever,  exercise 
will  do  them  a certain  amount  of  good,  after 
which  the  fever  will  disappear.  If  the  fever  is 
accompanied  by  albuminuria,  rest  is  indicated. 
In  that  way  one  is  able  to  put  the  rest  cure 
on  a therapeutic  basis.  Where  rest  has  been 
employed  without  success,  it  would  be  useful 
to  examine  the  urine,  and  if  albumen  is  not 
found,  then  allow  the  patient  to  get  up,  and 
in  nine  cases  out  of  ten  his  condition  will  so 
improve  that  his  fever  will  disappear,  and  in 
that  way  the  patient  will  receive  the  benefit 
which  he  never  would  have  obtained  under 
ordinary  circumstances.” 


374 


F.  H.  WELLES 


X ON -SPECIFIC  ULCERATION  OF 
THE  BONES  OF  THE  NOSE 
AND  FACE. 

By  F.  H.  Welles,  M.  D., 

Grand  Junction,  Colo. 

Extensive  destruction  of  the  hard 
tissues  of  the  nose  and  face  by  degen- 
erative processes  is  so  commonly  associ- 
ated with  syphilis  or  tuberculosis  that  it 
is  always  the  first  thought,  and,  notwith- 
standing lack  of  corroborative  systemic 
conditions,  it  is  often  the  last. 

In  this  title,  by  non-specific  I mean 
non-syphilitic  and  non-tuberculous.  The 
three  unusual  cases  to  be  described  in 
detail,  more  or  less,  are  selected  as  pre- 
senting differences  in  their  pathology  and 
bacteriology,  although  the  general  clin- 
ical picture  is  much  the  same. 

Case  I — Mrs.  A.  S.,  widow,  aet.  26, 
was  presented  for  treatment  January  2, 
1902.  The  family  and  previous  history 
were  negative.  Syphilis  was  denied.  For 
three  years  the  patient  had  pain  and 
soreness  in  right  cheek  and  nose,  but  not 
severe  at  any  time.  For  two  months 
tenderness  in  roof  of  mouth,  and  for  a 
month  a sore  swelling  back  of  the  right 
canine  and  bicuspid  teeth.  A hole  in 
palate  was  first  noticed  a week  ago, 
awakening  in  the  morning  with  the  mouth 
full  of  bloody  pus  and  with  sickness  at 
the  stomach.  Had  had  “catarrh”  for  five 
years,  with  a purulent  secretion  and  occa- 
sional epistaxis  for  that  time.  The  gen- 
eral health  was  not  so  good  for  the  past 
two  years. 

Present  condition  : Moderately  emaci- 

ated, tawny  skin,  listless  expression  and 
manner.  Examination  of  chest,  abdomen 
and  pelvis  negative  with  the  exception 
of  a moderate  flatulence.  Skin  and  mu- 
cous membranes  present  no  evidence  of 
syphilis.  Urine  shows  slight  indicanuria 
with  a few  cylindroids,  a little  mucus, 
bladder  and  renal  epithelium.  Focal 


examination  discloses  ~ ’’agged,  nearly 
circular  hole  in  hard  palate,  one-half  inch 
in  diameter.  Edges  of  mucous  membrane 
gnawed  and  covered  with  sticky  secre- 
tion, leaving  a bleeding  surface  on  re- 
moval. On  the  buccal  side  of  the  alve- 
olus there  is  a small  opening  through  the 
mucous  membrane,  but  about  two-thirds 
of  the  bony  anterior  wall  of  the  antrum 
is  gone.  The  lower  half  of  the  anterior 
two-thirds  of  the  septum  nasi,  the  right 
inferior  turbinated  and  nearly  the  whole 
internal  wall  of  the  antrum  have  dis- 
appeared. Practically  one  big  cavity  on 
the  right  side  from  the  floor  of  the  orbit 
to  the  floor  of  the  mouth,  bridged  by  the 
alveolar  arch  with  apparently  sound 
teeth.  Probe  shows  floor  of  the  orbit  and 
anterior  ethmoidal  cells  necrotic.  Dis- 
charge scanty  and  tenacious,  smells  musty, 
but  not  fetid.  Smears  and  cultures  taken. 

January  4.  Smears  show  staphyloocci, 
streptococci,  pneumococci,  pseudo-diph- 
theritic and  half  a dozen  unrecognized 
forms  of  bacilli.  Cultures  are  so  confused 
that  nothing  can  be  made  of  them. 

January  8.  Roof  of  antrum  and  ragged 
edges  of  bone  curetted,  two  enlarged  sub- 
maxillary  glands  removed. 

January  10.  No  giant  cells  or  tubercle 
bacilli  discovered  in  curetted  tissue  or  in 
the  glands,  which  are  hard,  fibrous  and 
without  evidence  of  caseation.  Active 
anti-syphilitic  treatment  was  instituted. 

April  15.  Patient  saturated  with  io- 
dides. No  change,  of  moment,  in  local 
condition,  but  does  not  feel  so  well  gener- 
ally. Koch’s  tuberculin  in  .005  gm.  doses 
gives  no  reaction. 

April  20.  Superficial  tissues  elevated, 
diseased  bone  surfaces  curetted.  Middle 
turbinate  removed,  anterior  and  posterior 
ethmoidal  cells  cleared  of  their  caseous 
contents.  Cavity  cleaned  and  packed  with 
gauze  soaked  in  balsam  of  Peru.  Con- 
siderable shock,  pulse  124  on  leaving 
table. 
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April  21.  Marked  ecchymotic  swelling 
of  orbital  issues  and  complains  of  frontal 
pain.  Medication  stopped. 

Four  months  later:  Cavity  filled  and 

healed,  leaving  funnel-shaped  depression 
in  roof  of  mouth.  Edges  of  septal  per- 
foration still  partially  raw. 

March  26,  1907 — five  years  later:  A 

letter  states  she  is  perfectly  well,  but 
complains  of  dryness  of  nose  and  crust 
formation. 

Pathologist’s  report : “Caseous  mate- 

rial contains  some  granular  debris  of 
bone,  cultures  nearly  pure  staphylococci. 
No  evidences  of  tuberculosis  in  tissue 
shreds  or  bone.  Bone  shows  chronic 
suppurative  osteomyelitis  without  granu- 
lation or  attempt  at  repair.  Smears  and 
cultures  show  nothing  but  bacillus  of 
osteomyelitis  in  addition  to  ordinary 
pyogenic  forms.” 

Case  II — Mrs.  D.  B.  L.,  widow,  aet. 
5 8,  September  3,  1902.  Father  had 
“rheumatism  and  slight  hump-back.” 
Denies  syphilis.  Ordinary  diseases  of 
childhood.  When  eight  years  old  was 
run  over  by  a wagon,  having  three  ribs 
broken  and  “abscess  of  the  chest.”  Some- 
trouble  in  the  hip  afterward,  pronounced 
“rheumatism”  and  “hip  joint  disease”  by 
various  physicians.  Disappeared  in  a 
year  or  two  without  further  trouble.  Has 
had  four  children,  the  youngest  being  17 
years  old,  she  having  “milk  fever”  after 
his  birth.  Has  suffered  from  “catarrh” 
with  purulent  secretion  for  several  years. 
Vile  odor,  not  self-perceived,  for  two 
years,  pain  in  right  orbit  and  side  of  fore- 
head, varying  in  character  but  usuallv 
dull  and  frequently  throbbing.  Had  sev- 
eral attacks  of  severe  pain,  fever,  etc., 
when  “eyeball  would  swell  and  would  be 
blind  for  a day  or  two.”  In  last  attack, 
three  months  ago,  pus  was  evacuated  at 
inner  corner  of  the  orbit  with  great  relief, 
but  the  swelling  has  not  entirely  disap- 
peared. , 


Present  condition  : Large,  flabby,  skin 
relaxed  and  tawny.  Physical  examination 
shows  nothing  but  moderate  gastroptosis 
and  depressed  adherent  cicatrix  in  mid- 
sternal  area.  No  evidence  of  syphilis. 
Just  above  caruncle  of  right  eye  is  small 
opening  discharging  a little  thin,  vile- 
smelling,  purulent  matter  and  admitting 
probe  which  discloses  carious  bone  in 
inner  wall,  floor  and  roof  of  orbit.  Seems 
to  be  slight  proptosis  and  finger  pressed 
into  orbit  elicits  marked  tenderness  and 
induration.  Tenderness  over  supraorbital 
nerve.  Single  and  associated  movements 
of  eyes  normal,  but  complains  of  pain  on 
extreme  motion  in  any  direction.  Pupil- 
lary reactions  normal,  but  sluggish.  Oph- 
thalmoscope shows  details  of  fundus 
slightly  hazy,  general  hyperemia,  veins 
tortuous  and  much  enlarged.  No  evi- 
dence of  arteriosclerosis,  disc  elevated 
about  one  dioptre  and  edges  indistinct. 
Left  eye  normal.  Gentle  irrigation  of 
sinus  returns  fluid  by  the  nose.  Mucous 
membrane  over  inferior  turbinate  shows 
large  loss . of  tissue  with  necrotic  bone 
exposed.  Turbinate  perfectly  loose  and 
easily  removed  with  its  antral  and  unci 
nate  processes.  Middle  meatus  full  of 
fetid  pus  coming  from  frontal  sinus  and 
anterior  ethmoid  cells.  Middle  turbinate 
tight  against  septum,  showing  ulcerated 
membrane  at  point  of  contact  on  shrink 
ing. 

September  4.  Smears  show  staphylo- 
cocci, streptococci  and  various  bacilli. 
Specific  treatment  inaugurated,  with  phos- 
phates and  sulphocarbolate  of  soda,  as 
urine  shows  slight  indicanuria. 

September  16.  Koch’s  tuberculin  in 
.005  gm.  doses  gives  no  reaction. 

November  24.  No  improvement  from 
treatment.  Anterior  wall  antrum  re- 
moved. Antrum  cleared  of  fungoid 
masses.  Inner  portion  anterior  half  of 
floor  of  orbit,  large  part  of  anterior  half 
ot  inner  wall  of  orbit  and  anterior  eth- 
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moidal  cells  removed,  inner  portion  roof 
of  orbit  curetted,  small  orbital  abscess 
evacuated,  and  lachrymal  gland  removed 
on  account  of  destruction  of  the  lachrymal 
duct.  Profound  shock  and  profuse 
bleeding. 

January  20,  1903,  nearly  healed,  with 
depressed  cicatrix  at  inner  canthus. 

Pathologist’s  report:  “No  evidence  of 
tuberculous  processes  in  any  part  of  speci- 
mens. Impossible  to  state  whether  the 
process  in  the  bone  is  that  known  as  rare 
fying  ostitis,  or  inflammatory  caries, 
though  absence  of  bone  sand  inclined  to 
the  former  condition.  Feeble  granula- 
tions surrounding  bone  display  very  little 
vessel  formation,  but  considerable  fibrous 
tissue.  Turbinate  bone  shows  ordinary 
necrosis,  probably  from  multiple  throm- 
bosis of  arterial  supply,  though  this  is 
a very  rare  condition  in  the  flat  bones. 
The  bacteriology,  aside  from  the  ordi- 
nary pyogenic  organisms,  is  complicated. 
One  organism  corresponds  closely  to  the 
B.  coli  communis,  another  is  the  pseudo- 
diphtheritic  bacillus,  another  acid-fast 
bacillus  morphologically  distinct  from  the 
tubercle  bacillus,  the  B.  proteus  vulgaris, 
and  several  unclassified  forms.  B.  pyo- 
cyaneus  also  present.” 

April  1,  1907 — four  years  later:  Let- 
ter report  states  that  she  is  well. 

Case  III — Mrs.  E.  C.  widow,  aet.  63, 
June  3,  1902.  Family  history  negative. 
Denies  syphilis.  Had  had  cholera  in 
1848,  no  other  unusual  illness.  Eight 
years  ago  forehead  was  struck  against 
edge  of  door,  followed  by  frontal  caries, 
removed  by  operation.  Had  fetid  “ca- 
tarrh” several  years  without  particular 
pain  or  distress;  anosmia  for  four  years. 
Formation  of  thick,  greenish  crusts.  Gen- 
eral health,  fair. 

Present  condition : Tissces  fat  and 

flabby,  skin  waxy,  hair  unusually  thin. 
Chest,  abdomen  and  urine  negative.  De- 
pressed adherent  cicatrix  at  edge  of  hair. 


Bridge  of  nose  replaced  by  deep  trans- 
verse sulcus.  Both  nasal  bones  and  tri- 
angular cartilage  disappeared,  together 
with  vomer  as  far  back  as  perpendicular 
plate  of  ethmoid.  Large,  foul  crusts  and 
thick  pus  occupying  middle  meati.  Trans- 
illumination shows  both  frontal  sinuses 
dark  but  antra  clear.  Removal  of  anterior 
third  left  middle  turbinated  allows  free 
discharge  of  thick,  yellow,  fetid  pus. 

Pathologist’s  report:  “Smears  and 

cultures  show  no  tubercle  bacilli.  Staphy- 
lococcus albus  and  aureus  present,  and 
predominating;  streptococci  and  pneumo- 
cocci also  present.  Large  number  bacilli, 
those  recognized  being  B.  vulgaris,  B. 
proteus  vulgaris,  B.  saprogenes,  B.  pyo- 
genes foetidus  liquefaciens  (probably), 
and  several  saprophytic  forms.  B.  pyo- 
cyaneus  may  be  one  of  the  active  agents. 
B.  syphilides  or  Lustgarten’s  bacillus  not 
present,  but  this  is  purely  negative  testi- 
mony.” 

June  17.  Anterior  third  right  middle 
turbinate  was  removed.  Same  condition 
as  left  side. 

June  18.  Tuberculin  in  .005  gm.  doses 
gives  no  reaction. 

June  28,  1903,  no  particular  chatnge 
except  that  anterior  edge  of  septum  seems 
to  have  retreated.  General  health  fair. 
Has  been  receiving  treatment  from  promi- 
nent internist  at  Hot  Springs,  Ark.,  since 
last  note. 

June  30,  1905,  passed  eighteen  months 
at  Hot  Springs  since  last  note,  under 
treatment.  General  health  good,  no 
change  in  local  condition. 

July  17,  1906,  no  appreciable  change 
save  anterior  edge  of  septum  has  re- 
treated to  middle  third  of  middle  turbi- 
nate. 

January  3,  1907,  a letter  states  there 
was  very  painful  swelling  of  forehead, 
relieved  by  discharge  of  pus  at  left  orbito- 
nasal angle  and  over  left  eyelid. 

July  15-  Presents  small  discharging 
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sinus  below  center  left  orbital  margin  and 
a larger  one  on  side  of  the  nose  some- 
what below  the  same  level.  Probe  shows 
dead  bone  above  orbital  margin  and  pas- 
sage leading  into  frontal  sinus.  Solution 
easily  passes  out  of  latter  on  injection 
through  naso-frontal  duct.  Odor  hor- 
rible. Irrigated  with  solution  of  perman- 
ganate of  potassium,  followed  by  alpho- 
zone  and  enzymol.  Refuses  operative 
interference.  Tried  treatment  recom- 
mended by  Gellhorn  for  offensive  inoper- 
able carcinoma  uteri  in  Journal  of  the 
American  Medical  Association  for  April 
27,  1907,  viz.,  packing  the  hiatus  semi- 
lunaris, the  middle  meati  and  frontal 
sinus  with  gauze  soaked  in  acetone.  She 
said  she  could  smell  it. 

April  20.  Odor  much  less  today.  In- 
troduced pure  acetone  into  frontal  sinus 
until  it  appeared  in  the  nose. 

April  21.  Odor  very  much  lessened. 
Used  potassium  permanganate  and  alpho- 
zone,  omitting  the  acetone. 

April  23.  Odor  increased  and  acetone 
resumed. 

August  30.  Discharge  from  sinus  noth- 
ing but  slight  moisture  in  the  morning. 
Opening  over  eyelid  closed,  and  the  other 
admits  only  tip  of  lachrymal  syringe. 
Probe  still  touches  carious  bone.  Naso- 
frontal duct  patulous  to  solutions  intro- 
duced into  frontal  sinus.  Nasal  mucosa 
looks  fairly  healthy  and  free  from  crusts. 
Odor  has  to  be  sought  to  be  appreciable. 

The  reasons  for  classifying  these  cases 
as  non-tuberculous  are: 

First — The  lack  of  discoverable  pri- 
mary foci  in  lungs,  lymphatics  or  else- 
where upon  clinical  examination.  Hek- 
toen,  in  summing  up  the  question  in  all 
its  aspects,  states  that  bone  tuberculosis 
is  “probably  always  a secondary  meta- 
static localization,  the  primary  focus  be- 
ing undiscovered.  A primary  osseous 
tuberculosis  would  mean  that  the  bacillus 
had  been  introduced  into  the  blood  from 


without,  which  is  not  considered  likely 
in  post-natal  life.” 

Second — In  all  the  cases  tuberculin 
gave  no  reaction. 

Third — The  absence  of  tubercle  bacilli 
in  the  specimens,  according  to  the  reports 
of  the  pathologists,  as  well  as  that  of 
granulation  and  giant  cells — characteris- 
tic of  tubercular  processes — and  which  is 
stated  by  Baumgarten  to  be  due  to  atten- 
uation of  the  bacillus  in  this  situation, 
resulting  in  the  slow  process  and  chronic- 
nature  with  little  tendency  to  beget  gen- 
eralized lesions. 

Fourth — Operative  results,  in  cure  for 
five  years  in  one  case  and  for  four  in 
the  other. 

Syphilis  is  excluded  because  of,  (a) 
absence  of  specie  history,  (b)  absence  of 
concomitant  lesions,  (c)  negative  effect 
of  active  specific  treatment,  (d)  absence 
of  periosteal  and  osteal  plastic  processes, 
resulting  in  hyperostosis,  sclerosis  and 
repair  of  defects,  characteristic  of  syphi- 
litic lesions,  and  (e)  operative  results. 

In  none  of  the  cases  was  there  a his- 
tory of  even  fairly  remote  infectious  dis- 
ease to  cause  a suspicion  of  secondary 
infectious  osteomyelitis,  though  this  is 
so  frequent  in  the  long  bones  from  the 
tendency  of  the  cells  of  the  marrow  to 
retain  foreign  substances  circulating  in 
the  blood.  This  is  more  rare  in  the  flat 
bones  because  of  the  more  richly  cellular 
nature  of  the  marrow,  which  is  of  the 
lymphoid  rather  than  of  the  fatty  type. 

Kolischer  describes  an  atrophic  necro- 
sis due  to  involvement  of  the  trigeminus, 
but  there  was  no  apparent  trouble  with 
the  nerve  supply  in  these  cases.  , 

Osteomalacia,  rarefying  ostitis,  varying 
forms  of  atrophy,  would  be  excluded  by 
the  steady  advance  in  contiguous  struc- 
tures— mucous  membrane  cartilage  and 
bone. 

Metallic  poisoning  and  rheumatism 
probably  can  be  eliminated  by  the  his- 
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tory.  Absence  of  the  usual  history  of 
acute  osteomyelitis  in  severe  pain,  fever, 
chills,  etc.,  would  tend  to  stamp  the  cases 
as  chronic  from  inception. 

Two  of  the  cases  were  repeatedly  exam- 
ined by  well-known  clinicians  without 
discovery  of  etiological  factors,  unless 
decomposition  of  intestinal  contents  as 
shown  by  slight  indicanuria  be  so  judged, 
and  in  the  third  1 could  find  nothing 
causative. 

Consecutive  necrobiosis  in  other  loca- 
tions is  by  no  means  rare,  but  usually 
in  confined  situations  where  there  is  no 
normal  drainage  and  pressure  atrophy, 
with  consequent  death  of  contiguous  struc- 
tures, explains  the  advance. 

In  Case  I,  the  lower  turbinate  was 
missing,  but  whether  it  died  en  mass  and 
was  exfoliated  as  in  Case  II  there  was 
no  way  to  determine.  If  not,  Case  II 
presents,  alone,  the  extraordinary  proba- 
bility of  necrosis  of  the  entire  bone  from 
anemia,  in  a situation  where  there  is 
none  of  Cohnheim’s  “end  arteries”  to 
render  embolic  infarction  possible,  and 
simultaneous  or  consecutive  thrombosis  of 
the  free  arterial  supply  from  microbic 
activity,  in  a sharply  limited  area,  as  the 
explanation.  Particularly  exalted  viru- 
lence of  the  pyogenic  cocci  in  certain 
cases,  together  with  pressure  anemia,  may 
account  for  progressive  necrosis,  and  B. 
pvocyaneus  is  credited  with  unusually 
malignant  powers  of  destruction  in  some 
circumstances,  but,  so  far  as  my  infor- 
mation goes,  none  of  these  have  been 
charged  with  such  devastation  in  these 
premises.  In  some  situations,  as  in  the 
recesses  of  the  middle  ear  and  mastoid 
cells,  where  drainage  is  very  imperfect 
or  absent,  I could  conceive  of  such  action 
of  the  microbe,  but  here  it  might  be  lik- 
ened to  the  volition  of  the  bird  or  beast 
of  prey  hanging  to  its  victim,  rending, 
tearing  and  devouring.  In  these  cases 
there  was  no  regional  pressure  anemia 


or  obstruction  to  drainage,  no  such  expla- 
nation offering,  and,  in  view  of  the  ab- 
sence of  a specific  organism  known  to  be 
causative  of  such  extensive,  continuous 
lesion,  in  the  face  of  fairly  normal  sys- 
temic conditions,  I am  forced  to  conclude 
that  unknown  possibilities  lie  in  the  power 
of  the  microbic  flora  so  exuberant  in  these 
cases,  and  that  the  point  of  infection  was 
to  be  found  in  some  abrasion  of  the  mu- 
cosa probably  effected  by  the  finger  nail. 

Discussion. 

Dr.  Boyd:  “ Ihave  been  unable  to  find  much 

literature  bearing  upon  the  subject  of  Dr. 
Welles’  paper,  and  it  is  this  fact  that  makes 
his  full  reports  of  the  cases  in  which  there  was- 
such  extensive  destruction  the  more  interest- 
ing. Time  was,  when  speaking  of  conditions 
similar  to  those  referred  to  in  the  doctor’s 
paper,  that  the  term  caries  would  have  been 
used  rather  than  ulceration,  but  of  late  some 
pathologists  have  endeavored  to  confine  the 
term  caries,  when  not  of  specific  nature,  to- 
involvment  of  bone  by  tubercle.  I am  inclined 
to  adhere  to  the  older  usage  of  the  term  caries, 
and  understand  it  to  mean  molecular  death  of 
bone,  the  analogue  of  ulceration,  which  is  mole- 
cular death  of  soft  parts  characterized  by  solu- 
tion of  continuity  with  loss  of  tissue.  Non- 
specific caries  may  be  due  to  tuberculosis, 
traumatism,  tumors  either  benign  or  malignant, 
and  in  regions  about  the  nose  to  inflammatory 
abscess  of  the  accessory  sinuses.  When  in- 
vestigating the  bacteriological  findings  in  caries 
in  this  locality,  we  are  at  once  confronted  by 
conditions  that  will  not  admit  of  our  conclu- 
sions being  more  than  conjectural  as  to  the 
particular  kind  of  bacterium  that  causes  it. 
This  is  so  because  of  the  great  multiplicity  of 
variety  of  micro-organisms  that  may  always  be 
found  in  the  mouth  and  nose,  more  than  one 
hundred  varieties  having  been  demonstrated  in 
the  mouth,  all  of  which,  to  greater  or  lesser 
extent,  invade  any  part  where  the  soil  is  suit- 
able for  their  development. 

With  numerous  colonies  of  bacteria  as  found 
in  pathologic  processes  in  the  nose  and  adjacent 
parts,  it  becomes  exceeding  difficult  to  single 
out  the  particular  kind  of  bacterium  respon- 
sible for  cell  death,  and  the  best  that  can  be 
done  is  to  draw  inferences  from  the  vigor  of' 
certain  cultures  as  to  the  offending  organism, 
and  this  must  of  necessity  be  inconclusive. 
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Right  reason  teaches  that  the  culture  me- 
dium may  not  fulfill  all  the  conditions  of  the 
pathologic  state;  it  is  entirely  possible  for  a 
micro-organism  showing  poor  growth  in  the 
laboratory  to  have  been  the  main  offender  in 
the  pathologic  process  of  the  part  from  which 
it  was  obtained.  The  reverse  holds  equally 
true,  a vigorous  laboratory  culture  may  have 
played  but  an  insignificant  role. 

In  our  efforts  to  recognize  the  etiological 
factors  of  caries,  at  best  we  ‘see  through  a 
.glass  darkly.’  Given  a case  of  caries,  the  causa- 
tion of  which  may  unhesitatingly  be  pronounced 
specific,  though  in  position  to  greatly  benefit 
our  patient,  we  cannot  affirm  that  the  syphi- 
litic virus  directly  caused  the  caries  or  whether 
the  disease  so  lowered  the  power  of  resistance 
as  to  render  it  possible  for  other  micro-organ- 
isms to  produce  it. 

‘It  doth  not  yet  appear  what  we  shall  be.’ 
Ere  long  we  may  be  able,  from  the  examina- 
tion of  the  debris  of  caries  to  say,  this  is  due 
to  the  pale  spirochetes,  this  to  the  tubercle 
bacillus,  etc.  The  fact  remains,  however,  that 
oui;  sole  purpose  for  being  desirous  of  knowing 
the  cause  of  disease  is,  or  should  be,  the 
better  to  enable  us  to  cure  our  patients.  This 
the  doctor  seems  to  have  been  able  to  accom- 
plish. His  failure  to  arrive  at  an  exact  solu- 
tion of  the  cause  amounts  to  but  little  aside 
from  the  disappointment  such  failure  may  have 
been  to  him. 

True,  many  batcteria  infesting  the  mouth 
and  nose  are  inocuous — rather,  I should  say, 
non-pathogenic;  others,  such  as  the  staphylo- 
coccus, pyogenes  aureus,  citreous  and  ablus, 
the  diplococcus  of  Fraenkel,  the  bacillus  of 
Friedlander,  bacilli  of  diphtheria,  pseudo-diph- 
theria. tuberculosis,  coli  communis  and  various 
others,  are  with  proper  environment  patho- 
genic. The  presence,  however,  of  pathogenic 
bacteria  is  not  alone  sufficient  to  produce  dis- 
ease; there  must  be  unequal  fight  resulting  in 
favor  of  the  bacteria  and  to  produce  caries 
this  must  be  largely  in  their  favor.  This  in- 
equality of  forces  may  be  brought  about  in 
one  of  two  ways,  or  as  often  occurs,  by  a 
combination  of  the  two.  First,  temporary  or 
permanent  damming  up  of  the  normal  secretion 
which  is  soon  transformed  into  nutrient  mate- 
rial and  there  follows  excessive  and  rapid  mul- 
tiplication of  bacteria,  far  outnumbering  the 
increase  of  leucocytes.  Second,  the  opposing 
army  of  leucicytes,  the  power  of  resistance, 
may  have  been  weakened  by  organic  or  func- 
tional disease,  in  which  case  a much  lesser 
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number  if  bacteria  would  be  victorious. 
Whether  the  bacteria  gain  supremacy  by  sheer 
force  of  numbers,  or  in  a negative  way  by 
diminished  power  of  resistance,  or  by  a com- 
bination of  the  two,  the  conditions  are  ideal 
for  their  pathogenic  work.  Senn,  in  speaking 
of  necrosis,  says:  ‘The  same  bacteria  which 

produce  inflammation,  frequently  in  sufficient 
quantities  also  cause  cell  necrosis.’ 

Non-specific  caries  is  frequently  observed 
in  and  about  the  nose,  for  it  is  here  that  the 
ideal  conditions  prevail  profuse  secretion,  exit 
of  which  is  easily  impeded,  readily  giving  nidus- 
for  the  development  of  the  ever-present  bacJ 
teria  which  exist  in  abundance  and  great" 
variety. 

Any  bacterium  that  may  with  proper  condi- 
tions produce  inflammation,  may  in  certain 
circumstances  cause  caries.” 

Dr.  Ruth,  Denver:  “I  have  had  but  little 

experience  along  this  line,  but  one  case  comes 
to  my  mind  now  that  might  possibly  be  of 
value  to  the  section.  A young  girl,  about  18 
years  of  age,  came  to  me  before  we  had  begun 
to  give  mnch  attention  to  the  cause  of  the 
manifestations  that  we  sometimes  might  in  con- 
nection with  caries.  She  had  never  had  any 
serious  illness,  no  history  of  any  exposure,  only 
just  a history  of  having  had  some  severe  head- 
aches for  a period  of  three  or  four  weeks  before 
she  came  to  me.  When  she  came  to  me.  while 
she  had  had  some  caries,  it  had  not  been  severe 
nor  had  the  discharges  from  the  nose  been  peri- 
odical or  of  a very  offensive  nature,  but  when 
she  came  to  me  she  had  a small  sinus  before 
the  right  eye,  and  while  the  upper  lid,  she  said, 
had  been  considerably  swollen  for  several  days 
prior  to  the  formation  of  the  little  abscess  at 
this  point,  I felt  that  the  trouble  was  due  to 
defective  drainage  of  the  lachrymal  sack  and 
that  this  represented  a point  where  the  sack 
was  weaker  than  at  any  point,  and  that  the 
discharge  had  occurred  from  that;  still  we 
would  expect  from  anything  of  that  kind  that 
the  opening  would  be  made  below,  which  had 
always  been  my  experience  before.  I had  no 
difficulty  in  finding  connection  with  the  probe 
between  the  lachrymal  sac  and  the  duct. 
I dilated  the  lachrymal  sack  and  supposed  I 
would  have  no  trouble  by  providing  drainage 
there  and  having  it  promptly  healed.  It  failed 
Drainage  was  going  through  the  old  route 
within  the  three  days.  I found  that  she  had 
necrosis  of  the  frontal  bone.  I opened  it  clear 
across  and  took  out  a large  amount  of  granular 
material,  especially  on  the  right  side.  This 
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was  thoroughly  cured  and  drainage  established 
into  the  nose.  The  inferior  turbinated  bone 
on  the  right  side  and  the  anterior  portion  of 
the  middle  was  removed  so  that  we  got  unob- 
structed drainage  there  and  prompt  healing. 
The  patient  has  been  well  for  about  eleven 
years,  without  signs  of  recurrence.” 

Dr.  Lyman:  "I  think  conditions  which  we 

have  in  caries  of  the  bone  of  the  nose  are  the 
same  as  we  have  in  other  parts  of  the  body, 
and  we  always  have  extreme  difficulty  in  get- 
ting the  cure  of  such  conditions  unless  we 
can  entirely  obliterate  the  continued  infection, 
which  is  an  extremely  hard  matter  to  do  in 
other  parts  of  the  body,  and  must  be  very 
much  harder  to  do  in  the  parts  connected  with 
the  face.  I did  not  hear  the  whole  paper.  It 
was  mentioned  that  typhoid  was  supposed  to 
have  caused  this  typhoid  caries,  of  bones  of 
other  parts  of  the  body  subsequent  to  typhoid, 
causes  us  a great  deal  of  trouble.  I recently 
had  a case  where  there  was  caries  which  had 
been  operated  upon  several  times  without  suc- 
cess. The  vaccine  was  administered  and  the 
case  made  a rapid  recovery  and  healed  up 
very  promptly.  Possibly  in  such  conditions  the 
same  method  of  treatment  might  be  of  some 
value,  especially  as  the  drainage  is  subject  to 
continued  reinfection,  and  may  be  of  some 
service.” 

Dr.  Carmody:  “I  notice  in  Dr.  Welles’  paper 

he  has  not  any  history  of  syphilis,  and  he  might 
have  a specific  origin  of  some  of  those  and 
the  three  cases  being  women,  he  would  not  be 
able  to  get  much.  We  know  very  frequently 
that  we  are  nqt  able  to  get  a good  history  of 
specific  origin  of  disease  in  women,  and  yet 
we  might  have  it  from  sinus  trouble  within, 
without  there  was  no  specific  origin.  I have 
in  mind  a case  that  I had  several  month  ago 
in  which  the  treatment  did  no  good.” 

Dr.  Welles:  “A  particular  point  I wish  to 

make  in  these  cases,  we  have  comparatively 
free  drainage  in  other  locations  in  the  body 
where  any  contagious  structures  almost  always 
have  pressure,  but  neither  of  these  cases  of 
drainage  was  comparatively  free.  One  word 
more  about  using  the  acetone;  it  certainly 
worked  charmingly.  I never  have  been  able 
to  find  anything  that  has  taken  so  well  in  that 
case,  and  since  then  I have  used  it  in  a case 
of  atrophy  and  the  results  effected  have  been 
very  excellent." 
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BLOOD  CULTURES  IN  TYPHOID  FEVER. 

Epstein  ( Amer . Journ.  Med.  Sci.,  Aug. 
19,  1908)  has  carried  out  extensive  studies 
in  the  various  methods  of  typhoid  culture 
with  the  following  conclusions: 

1.  The  bacteriological  influence  of  the 
blood  in  typhoid  fever  in  relation  to  the 
obtaining  of  positive  results  in  the  blood 
cultures  has  been  overestimated.  Great 
dilutions  of  the  blood  are  not  essential ; 
a number  of  media  will  give  good  results. 

2.  The  best  results  in  our  experience 
were  obtained  with  the  use  of  2 'per  cent, 
glucose  bouillon,  2 per  cent,  glucose  agar, 
and  ammonium  ojalate  solution. 

3.  On  2 per  cent,  glucose  agar  the 
typhoid  bacillus  grows  in  such  a charac- 
teristic way  that  the  presence  of  a certain 
type  of  colony  on  it  is  quite  diagnostic, 
and  the  absence  of  such  a colony  points 
very  strongly  against  the  presence  of  the 
typhoid  bacillus. 

4.  The  bile  media  were  not  found  to 
be  as  reliable  as  the  media  mentioned 
above. 

5.  The  results  presented  are  in  agree- 
ment with  those  obtained  by  others.  The 
total  positive  results  obtained  by  us  are 
in  agreement  with  the  results  obtained  by 
others,  notwithstanding  the  fact  that  more 
of  our  cases  were  studied  later  in  the 
course  of  the  disease. 

6.  Although  the  maximum  results  are 
obtained  in  the  first  and  second  week, 
there  is  not  sufficient  proof  as  yet  that 
the  bacilli  are  present  in  the  blood  from 
the  very  inception  of  the  fever. 

7.  Protracted  cases  yield  positive  re- 
sults if  the  continuation  of  the  fever  is 
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not  due  to  complication  (or  starvation). 

8.  A continued  fever  lasting  several 
days  after  the  blood  has  been  shown  to 
be  free  from  typhoid  bacilli  will  nearly 
always  prove  not  to  be  a case  of  typhoid 
fever. 

9.  The  results  in  relapses  are  the  same 
as  those  in  the  primary  attacks.  The  ba- 
cillemia  in  the  relapses  is  due  to  a new 
invasion. 

10.  We  cannot  draw  any  definite  con- 

clusion, as  yet,  concerning  the  value  of 
the  blood  cultures  in  determining  the 
prognosis.  O.  M.  G. 


THE  DIAGNOSTIC  IMPORTANCE  OF  THE 
TUBERCULIN  TEST. 

It  often  happens  that  patients  with 
beginning  pulmonary  tuberculosis  are 
treated  for  colds,  neurasthenia,  dyspep- 
sia, anemia,  etc.,  to  their  real  hurt  and 
the  loss  of  much  invaluable  time. 

Autokratow  believes  that  with  a proper 
valuation  of  the  tuberculin  test  such  mis- 
taken diagnosis  would  not  occur,  and  in 
his  sanitarium  the  following  conditions 
are  regarded  as  sufficient  warrant  for 
ordering  the  test:  (a)  Evidences  of 

scrofula,  as  scars  on  the  neck,  swollen 
glands,  slight  clouding  of  the  cornea  not 
due  to  trachoma;  (b)  residence  in  same 
house  w'ith  a tuberculous  person,  especi- 
ally if  patient  is  convalescent  from  par- 
turition, whooping  cough,  influenza, 
measles  or  typhoid  fever,  or  a drinker, 
diseases  that  are  known  to  lower  the  re- 
sistance to  the  tubercle  bacillus;  (c)  reac- 
tion to  colds  with  cough  or  reonasal 
catarrh;  (d)  anemia,  fatigue  on  slight 
exertion,  weak  and  “run  down”  feeling, 
indisposition  to  mental  or  physical  effort; 
(e)  irritable  stomach,  with  vomiting, 
acute  dyspepsia,  with  eructations,  par- 
ticularly if  there  is  the  slightest  loss  in 
weight;  (f)  blood-tinged  sputum;  (g) 
irritability  of  the  circulatory  system, 


quick  pulse  that  is  accelerated  by  moder- 
ate mental  or  physical  exercise,  tendency 
to  paling  and  flushing,  morning  sweats; 
(h)  neurasthenia,  provided  there  is  no 
other  discoverable  basis,  as  nephritis,  dia- 
betis,  syphilis,  new  growths,  arterioscler- 
osis, etc. — (Autokratow,  Wratsch.  Gnz * 
Nos.  7-9,  1908;  Zeitschr.  fuer  Tuberc. 
Band  XIII,  Heft  I.)  W.  J.  R 

NEGRI  CELL  INCLUSIONS  IN  THE  SALI- 
VARY GLANDS. 

After  describing  the  gross  autopsy  tech- 
nic and  the  technic  applied  in  the  Pasteur 
Laboratories  of  the  University  College  of 
Medicine  for  the  preparation  of  micro- 
scopic slides  for  the  rapid  diagnosis  of 
rabies,  as  well  as  for  permanent  and  dur- 
able specimens,  Dr.  Iloen  calls  attention 
to  the  demonstration  of  the  Negri  cell 
inclusions  in  the  secreting  cells  of  the 
salivary  gland  (parotid)  by  a special  com- 
bination stain  of  hematoxylin — fuchsin. 
ammonium  picrate  and  gram. 

This  will  prove  to  be  an  exceedingly' 
significant  discovery  if  Dr.  Hoen’s  find- 
ings are  verified,  and  seems  to  support 
Dr.  Negri  in  his  claim  that  these  bodies- 
are  the  etiological  factor  of  rabies. 

O.  M.  G. 


SERUM  DIAGNOSIS  OF  SYPHILIS. 

Moyer  and  Proescher  ( Archiv . Intern. 
Med.,  August,  1908)  have  done  consider- 
able work  along  this  line  and  reviewed 
the  results  of  other  workers.  Nothing 
new  has  been  added,  but  previous  find- 
ings have  been  confirmed.  It  is  found 
that  the  reaction  is  positive  in  about  8c 
to  85  per  cent,  of  cases  of  syphilis — very 
nearly  as  great  as  that  of  positive  WidaV 
reactions  in  typhoid — and  that  it  is  never 
found  in  other  diseases.  It  has  been 
claimed  by  some  observers  that  the  anti- 
gens, or  receptors  necessary  to  produce 
the  reaction,  and  which  were  supposed 
to  be  of  syphilitic  origin,  were  found  in 
non-luetic  organs  and  only  in  greater 
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amounts  in  those  of  luetic  subjects;  be 
this  as  it  may,  it  is  not  found  in  sufficient 
amount  to  give  the  reaction  in  practical 
technics,  and  therefore  does  not  confuse 
the  result.  A more  serious  obstacle,  how- 
ever, has  been  offered  by  some,  who  claim 
that  it  is  a reaction  common  to  all  proto- 
zoan diseasees,  but,  it  is  added,  there  is, 
so  far,  no  protozoan  disease  with  which  it 
could  be  easily  confounded ; still,  this 
would  be  a serious  objection  if  it  proved 
to  be  true.  The  fact  that  it  is  as  constantly 
present  in  tabes  dorsalis  and  paresis  in  the 
same  percentage  as  in  the  active  state  of 
the  disease,  seems  to  settle  the  matter  as  to 
the  etiology  of  these  diseases  and  to  prove 
that  they  are  not  even  meta-  or  para- 
syphilitic,  as  we  had  supposed,  but  that 
the  active  agent  'is  still  at  work.  If  it 
proves,  as  it  seems  it  will,  to  be  as  nearly 
reliable  as  the  Widal  for  typhoid,  a great 
advance  will  have  been  made. 

O.  M.  G. 


BLOOD  PRESSURE  AND  TUBERCULOSIS  AT 
HIGH  ALTITUDE. 

Leroy  S.  Peters  ( Archiv . of  Intern. 
Med.,  August,  1908)  has  made  observa- 
tions on  100  cases  of  tuberculosis  at  Silver 
City,  N.  M. — an  altitude  of  6,000  feet. 
While  his  findings  are  mostly  in  accord 
with  those  of  observers  who  have  dealt 
with  blood  pressure,  without  reference  to 
tuberculosis,  there  are  some  points  which 
deserve  consideration.  He  found,  con- 
trary to  experience  elsewhere,  that  tuber- 
culosis had  very  little  effect  upon  the 
pressure  except  in  exceedingly  advanced 
cases,'  those  who  were  declining  rapidly 
and  those  who  were  running  high  fever, 
lie  also  found  that  as  the  cases  progressed 
favorably  the  blood  pressure  rose  steadily 
until  it  generally  rose  to  above  the  aver- 
age normal. 

He  therefore  concludes  that  blood 
pressure  is  of  considerable  importance  as 
a prognostic  aid.  O.  M.  G. 


AMMONIA  CO -EFFICIENT  IN  URINE. 

The  determination  of  the  ratio  between 
ammonia  nitrogen  and  the  total  nitrogen 
in  urine  has  recently  become  of  consid- 
erable interest,  from  the  evidence  it 
affords  of  intoxication  by  organic  acids. 
This  ratio  is  designated  the  ammonia  co- 
efficient. In  pathologic  conditions,  s'uch  as 
toxemia  of  pregnancy,  diabetes  mellitus, 
degenerations  of  the  liver,  and  acid  in- 
toxications of  chloroform  poisoning,  it 
may  rise  to  as  high  as  one  to  four. 

Hopkins  {Bull.  Univ.  Coll.  Med.  of 
Virginia,  July,  1908)  describes  a method 
of  determining  the  ammonia  co-efficient 
by  direct  Nesslerization.  The  ammonia 
is  determined  by  diluting  the  urine  volu- 
metrically  until  the  ammonia  nitrogen  in 
the  dilution  is  between  .001  and  .02  milli- 
grams per  cc.  A definite  portion  of  the 
dilution  is  Nesslerized,  and  the*ammonia 
nitrogen  in  I cc.  of  urine  computed.  The 
total  nitrogen  is  estimated  in  the  same 
manner,  first  reducing  the  organic  nitro- 
gen to  ammonium  sulphate  by  the  Kjel- 
dalil  process.  The  ratio  between  the 
amount  of  ammonia  nitrogen  and  total 
nitrogen  thus  determined  is  taken  as  the 
ammonia  co-efficient.  As  there  is  a pos- 
sible error  of  10  per  cent,  in  the  method, 
he  concludes  that  it  is  applicable  to  the 
determination  of  pathological  variations 
only.  For  this  purpose  it  answers  the 
requirements.  It  is  sufficiently  accurate 
to  determine  variations  of  clinical  impor- 
tance, and  has  great  advantages  in  its 
rapidity  and  in  the  simplicity  of  technic 
and  apparatus  used.  O.  M.  G. 
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TREATMENT  OF  SOME  OF  THE  SEVERER 
FORMS  OF  HEADACHE. 

Wilfred  Harris  {Brit.  Med.  Journ., 
Aug.  8,  1908)  points  out  that  for  the 
physician  whose  interest  in  the  treatment 
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of  headache  does  not  cease  with  the  ad- 
ministration of  a dose  of  phenacetin  or 
potassium  bromide,  it  is  useful  to  attempt 
some  form  of  working  classification  of 
the  causes  of  headache.  Clinical  group- 
ing according  to  situation  of  the  pain  or 
its  character  is  unsatisfactory  and  mis- 
leading. After  careful  consideration, 
Harris  has  arrived  at  the  following  ana- 
tomical classification  : 

SUPERFICIAL. 

1.  Diseases  of  the  brain  coverings:  (a) 
Scalp — for  example,  cellulitis,  weight  of 
hat  or  mass  of  hair,  (b)  Pericranium — 
for  example,  rheumatism,  (c)  Bone — for 
example,  tuberculosis  or  syphilitic  caries. 

2.  Reflex  visceral  neuralgias  of  scalp — 
ocular,  dental,  pulmonary,  cardiac,  gas- 
tric, etc. 

DEEP. 

3.  Reflex  cortical  neuralgia : Visual 

headache,  thunderstorm,  neurasthenia. 

4.  Toxemic:  Constipation  and  sluggish 
liver,  influenza  and  other  fevers,  foul  air, 
alcohol,  ether. 

5.  Increased  intracranial  pressure: 
Cerebral  tumor  and  abscess,  acute  ence- 
phalitis, hydrocephalus,  cerebral  hemor- 
rhage, cerebral  edema  in  chlorosis  and 
arterio-sclerosis,  sinus  thrombosis,  menin- 
gitis, tight  neck  band,  migraine,  epilepsy. 
The  brain  substance  itself  appears  to  be 
insensible  to  ordinary  tactile  or  painful 
stimuli,  and  the  actual  mechanism  of  the 
production  cf  the  pain  in  headache  is 
mainly  by  means  of  painful  stimuli  to 
nerves  supplying  the  coverings  of  the 
brain  or  its  vessels. 

Disease  of  brain  coverings:  In  this 

group,  the  nerves  of  the  scalp,  pericra- 
nium, or  bone,  are  irritated  by  the  morbid 
process,  and  thus  carry  painful  impres- 
sions to  the  sensory  centers. 

Reflex  visceral  neuralgias:  In  this 

group  the  morbid  process  affects  the 
nerves  of  one  of  the  viscera  at  a distance, 
such  as  the  branches  of  the  fifth  nerve 


in  the  eyes,  from  chronic  strain  of  the 
celiary  muscle  in  errors  of  refraction,  or 
painful  stimuli  from  iritis  or  glaucoma. 
In  this  case  the  painful  stimuli  reaching 
the  Gasserian  ganglion  and  sensory  nu- 
cleus of  the  fifth  nerve  sets  up  irritability 
of  other  parts  of  this  sensory  center,  so 
that  other  skin  areas  supplied  by  the  fifth 
nerve  become  tender  and  appear  to  be 
the  sources  of  pain — -a  true  reflex  neural- 
gia. Thus  the  supraorbital  pain  from 
astigmatism  and  the  temporal  pain  of 
iritis  and  glaucoma.  Even  diseases  of  the 
thoracic  organs  and  the  stomach  may  set 
up  reflex  neuralgias  of  areas  supplied  by 
the  fifth  nerve,  through  the  agency  of  the 
pneumogastric  nerve  and  its  cerebral  asso- 
ciation with  the  trigeminal.  Of  the  causes 
of  headache  within  the  cranial  cavity,  the 
true  neuralgic  Headaches,  such  as  neuras- 
thenia, or  that  produced  by  dazzling  of 
the  eyes,  various  emotions,  a thunder- 
storm, etc.,  are  probably  true  neuralgia 
of  the  cortical  sensory  centers,  and  are 
best  relieved  by  rest  and  anti-neuralgic 
remedies,  such  as  phenacetin,  pyramidon 
and  that  class  of  drug. 

Toxemic  Headaches — In  this  group  the 
mechanism  of  the  production  of  the  pain 
is  obscure.  In  some  instances,  as  in 
typhoid  fever,  influenza,  malaria,  etc., 
increased  intracranial  pressure  owing  to 
vascular  turgescence  probaly  plays  no 
inconsiderable  part.  While  very  probably 
the  headaches  produced  by  taking  alcohol 
or  by  breathing  air  smelling  of  ether  are 
in  part  due  to  this  same  arterial  engorge- 
ment. 

1 ncreased  Intracranial  Pressure — This 
is  of  all  causes  the  most  important,  and 
the  cause  of  the  most  severe  and  per- 
sistent pain.  Rarely  is  headache  so  severe 
as  to  keep  a patient  awake  unless  due  to 
one  of  the  cause  sof  increased  cranial  pres- 
sure. In  cerebral  tumor  there  is  general 
increase  of  pressure  from  the  growth,  and 
also  in  some  cases,  such  as  cerebellar 
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tumors,  by  obstruction  to  the  outflow  of 
cerebro-spinal  fluid.  The  headache  is, 
therefore,  likely  to  be  diffuse  and  of  little 
use  for  localizing  purposes.  It,  however, 
the  tumor  involves  the  cortex  and  the 
membranes,  then  the  headache  is  likely 
to  be  persistent  at  one  and  the  same  spot, 
for  days  at  a time,  and  there  is  in  addi- 
tion a sign  of  the  utmost  localizing  value, 
definite  tenderness,  elicited  on  firm  pres- 
sure on  the  scalp  directly  over  the  site 
of  the  growth. 

.Meningitis  is  one  of  the  causes  of  the 
most  severe  form  of  headache,  the  pain 
being  produced  in  two  different  and  dis- 
tinct ways:  First,  the  inflammation  of 

the  meninges  involves  the  nerve  endings 
which  supply  it;  and,  secondly,  the  result 
•of  the  inflammation  is  an  edema  of  the 
icortex,  causing  it  to  swell  and  increase 
'the  intracranial  pressure,  whereas,  at  the 
same  time,  in  acute  meningitis  of  the  pia 
arachnoid  there  is  an  excess  of  cerebro- 
spinal fluid  in  the  lateral  ventricles,  owing 
to  its  normal  means  of  escape  from  the 
foramina  at  the  base  of  the  brain  being 
'blocked.  This  sets  up  an  acute  hydro- 
cephalus, greatly  raising  the  intracranial 
pressure  and  causing  severe  headache. 
"Relief  to  this  headache  may  be  afforded 
sometimes  immediately  by  lumbar  punc- 
ture, or  by  means  of  leeches  applied  to 
the  temples  or  back  of  the  ears.  The 
headache  in  cerebral  syphilis  is  one  of  the 
most  intense,  while  relief  is  not  always 
brought  about  at  once  by  even  large  doses 
•of  iodide  and  mercury.  It  is  not  until 
the  edema  of  the  brain  and  excess  of 
cerebro-spinal  fluid  resulting  from  the 
meningitis  has  been  got  rid  of  that  the 
headache  subsides. 

In  arterio-sclerosis  severe  headache  is 
common,  lasting  for  weeks,  and  usually 
vertical  or  occipital.  Both  in  this  condi- 
tion and  in  anemia,  which  is  also  a cause 
of  headache,  there  is  cerebral  edema  rais- 
ing the  intracranial  pressure,  and  the 


drug  which  gives  the  quickest  and  most 
relief  to  the  pain  is  often  nitroglycerin. 
This  drug  is  somewhat  uncertain  in  its 
effects,  an  dthe  headache  may  be  aggra- 
vated instead  of  improved.  Leeching  then 
to  the  temples  or  mastoids  would  prob- 
ably be  more  efficacious,  or  even  a free 
venesection  at  the  arms. 

Migraine — True  migraine  is  the  most 
important  and  the  commonest  of  the 
causes  of  periodic  headache,  and  the- 
author  has  been  gradually  forced  to  the 
conclusion  that  the  actual  cause  of  the 
severe  pain  in  the  head  is  raising  of  the 
intracranial  pressure,  and  that  the  head- 
ache, while  it  lasts,  is  precisely  similar 
both  in  its  mode  of  origin  and  general 
characters  to  that  met  with  in  cerebral 
tumor.  The  intracranial  pressure,  being 
brought  about  by  arterial  dilatation  which 
succeeds  the  primary  vasomotor  construc- 
tion which  occurs  in  this  disease.  To 
relieve  the  pain  of  migraine  we  must 
apply  remedies  which  will  lower  the 
intracranial  pressure,  proceeding  upon 
the  same  lines  as  we  should  for  the  relief 
of  headache  of  cerebral  tumor  or  acute 
meningitis.  The  partial  success  achieved 
by  the  use  of  the  ordinary  anti-neuralgic 
remedies,  as  antipyrin,  phenacetin,  and 
similar  drugs,  is  due  to  this  depressant 
action  on  the  heart,  thus  lowering  the 
general  blood  pressure.  Cases  which  arc 
quickly  and  certainly  relieved  by  this 
class  of  drug  are  neuralgic  headaches,  not 
true  migraine. 

The  available  remedies  arc  divided  into 
two  classes — 

1.  Local,  trephining  and  opening  the 
dura;  lumbar  puncture;  leeches  to  the 
scalp,  fomentations,  hot  bottles  or  ice  bag 
to  the  scalp  and  neck. 

2.  Indirect,  by  lowering  of  the  general 
blood  pressure.  Nitroglycerin,  and  the 
nitrates,  cardiac  depressants,  such  as 
opium,  aconite,  chloral,  phenacetin,  anti- 
pyrin and  other  coal-tar  analgesics,  pur- 
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nation  diaphoresis  and  hot  bath . 

The  author  believes  that  trephining 
\v(  uld  be  justified  in  those  severe  cases 
•of  frequently  recurrent  migraine,  in  which 
the,  unfortunate  patient  is  prostrated  for 
one  or  more  days  every  week  or  so  by 
intense  headache  and  sickness.  Before 
this  is  seriously  thought  of  leeches  to  the 
scalp  should  be  applied  at  the  commence- 
ment of  the  headaches,  the  patient  given 
ten  grains  of  Dover’s  powder,  with  a hot 
drink  containing  one-sixth  of  a grain  of 
pilocarpin.  The  patient  should  be  kept 
lying  down,  warmly  wrapped  up,  so  as 
to  promote  perspiration. 

EAR,  NOSE  AND  THROAT. 

EDITEn  BY 

Wm.  C.  Bane,  M.  D. 

Professor  of  Otology,  Denver  and  Gross  College  of  Med- 
icine. 

C.  E.  Cooper,  M.  D. 

Denver,  Colorado. 

CHRONIC  PURULENT  OTITIS  MEDIA. 

Wendell  C.  Phillips  ( The  Post-Gradu- 
ate, June,  1908)  states  that  the  chief  cause 
of  chronic  purulent  otitis  media  is  neglect 
in  the  treatment  of  the  acute  condition. 
Relapses  are  largely  due  to  defects  in 
the  nose  and  naso-pharynx  and  the  neg- 
lect of  treatment.  Neglect  to  operate  in 
the  acute  purulent  mastoiditis  is  regarded 
as  an  important  etiological  factor.  If  all 
the  acute  purulent  otitis  media  cases  could 
have  proper  treatment  we  would  seldom 
see  the  chronic  ones.  More  or  less  necro- 
tic tissue  is  found  in  the  ear  and  attic. 
Pain  is  not  a prominent  symptom,  vet  an 
acute  exacerbation  is  indicated  by  pain. 
The  chief  symptom  is  an  offensive  dis- 
charge, whether  intermitting  or  constant. 
The  discharge  may  be  cured,  but  the  hear- 
ing may  be  worse.  When  the  symptoms 
indicate  brain  abscess  or  involvment  of 
the  meninges  the  prognosis  is  bad.  Chole- 
steatoma and  masses  of  granulation  tissue 
indicate  extensive  disease.  The  treat- 
ment is  given  under  two  headings,  non- 
•bperati,ve  and  operative.  „A  clear  history 


is  insisted  upon.  Stress  is  laid  upon 
examination  of  tne  hearing  to  ascertain 
if  the  internal  ear  is  involved.  Exami- 
nation of  the  middle  ear  and  attic  is  made 
for  necrosed  bone.  In  mild  or  promising 
cases  ample  local  treatment  should  be 
given  before  advising  the  radical  opera- 
tion. Local  treatment  of  the  nose  and 
naso-pharynx  is  urged.  Internal  medi- 
cation is  not  advised.  Emphasis  is  laid 
upon  avoiding  error  in  diagnosis  when 
constitutional  symptoms  may  suggest  ma- 
laria or  typhoid  fever.  Some  twelve  com- 
plications of  otitis  media  purulenta  are 
described — i.  e.,  pus  retention,  eczema, 
furuncle,  periostitis,  enlargement  of  the 
lymphatic  glands,  masses  of  granulation 
tissue,  purulent  mastoiditis,  adhesions  and 
sclerosis,  sinus  involvment,  brain  abscess, 
empyema,  general  sepsis  and  epidural 
abscess.  “Nearly  every  chronic  purulent 
otitis  media  case  has  had  at  some  time 
in  its  course  need  for  a mastoid  operation. 
One  patient  may  eventually  have  purulent 
meningitis,  another  may  have  abscess  of 
the  brain,  with  small  accessory  abscesses 
until  the  whole  is  involved.  Still  another 
may  have  an  abscess  with  a protective 
wall  formed  about  it  so  that  it  remains 
quiescent  until  something  happens  to  start 
ud  the  old  process.  Many  persons  go 
about  their  usual  occupations  with  brain 
abscesses.  Pachymeningitis  and  lepto- 
meningitis are  serious  complications  of 
purulent  otitis  media,  and  the  latter  is 
almost  invariably  fatal.”  Bane. 

In  the  case  of  a urethro-vaginal  fistula, 
the  vaginal  opening  can  readily  be  dis- 
covered by  the  injection  of  methylene  blue 
into  the  bladder  and  noting  its  escape 
through  the  vagina.  If,  however,  the 
opening  communicates  with  the  ureter,  the 
blue  colored  fluid  cannot  be  seen.  In  such 
a case,  a catheter  at  times  can  be  passed 
directly  from  the  vaginal  opening  into  the 
ureter. — ( Amer . Journ.  Surg.) 


386 


CONSTITUENT  SOCIETIES 


(Hottfititupnl  ^orirttra 


BOULDER  COUNTY. 

Aug.  6,  1908. 

The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  at  the  Physi- 
cians’ block  on  the  evening  of  the  above  date, 
President  L.  O.  Rodes  in  the  chair.  Those 
present  were  Drs.  Rodes,  Queal,  Evans,  Jolley, 
Reed,  Farrington.  L.  M.  Giffin,  Clay  Giffin, 
Baird,  Gilbert,  Wolfer,  Howard,  Trovelleon, 
Garwood.  Guest,  Dr.  E.  W.  Lazell,  of  Denver. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  E.  W.  Lazell,  of  Denver,  then  presented 
a paper  entitled  Frenkel’s  Treatment  of  Ta- 
betic Ataxia.  .Dr.  Lazell  outlined  Frenkel’s  pro- 
cedures in  treating  cases  of  tabes,  and  has 
found  in  his  pdactice  that  when  the  sclerosis 
of  the  posterior  columns  of  the  card  is  not 
complete,  where  even  but  a few  collateral 
fibers  remain,  so  that  by  re-education  the  tabe- 
tic learns  again  to  walk.  Frenkel’s  treatment 
brings  the  safest  and  surest  results.  At  the 
conclusion  of  his  paper  Dr.  Lazell  demonstrated 
to  those  present  by  means  of  a canvas  chart 
placed  on  the  floor,  the  exact  steps  used  in  the 
treatment.  Dr.  Lazell  was  extended  a unani- 
mous vote  of  thanks  by  the  Society  for  his 
able  paper  and  unique  demonstration. 

Dr.  Queal  reported  a case  of  adhesive  peri- 
carditis, exhibiting  an  autopsy  specimen  of  the 
affected  heart.  The  patient  complained  of 
dyspnea  and  pain  in  the  chest.  Examination: 
Respiration  rapid,  pulse  140  to  the  minute. 
Point  of  maximum  impulse  diffuse  and  indis- 
tinct. No  murmurs  of  the  heart  perceptible. 
Urine  showed  sugar,  diacetic  acid  and  acetone 
for  a period  of  two  weeks  and  then  disappeared. 
Heart  symptoms  most  serious.  Dulness  elicited 
or.  the  right  side.  Patient  was  tapped  five 
times  and  forty-six  ounces  of  exudate  removed. 
Heart  kept  about  the  same,  pulse  never  below 
120  to  the  minute;  tendency  to  intermit  after 
use  of  digitalis  and  straphanthus.  Patient  died 
very  suddenly.  Specimen  of  heart  revealed 
extensive  adhesive  pericarditis  and  myocarditis 
of  the  left  ventricle.  Microscopical  specimen 
showed  caseous  degeneration  of  the  heart  mus- 
cle, intermuscular  thrombosis,  myocarditis  and 
endocarditis. 

Dr.  T.  J.  Evans  reported  a case  of  probable 
epilepsy  or  hysteria.  Patient  was  a male,  and 
five  years  ago,  after  eating  a heavy  meal,  re- 
tired. In  a short  time  breathing  noticed  to 


be  unnatural.  Could  not  be  roused  for  two 
hours.  No  after  symptoms.  Has  had  several 
similar  attacks.  Gradually  these  have  become 
less  severe  and  the  only  manifestation  was 
inability  to  talk.  Today  the  doctor  witnessed 
an  attack.  Was  told  by  patient  an  attack  was 
coming  on.  Nothing  abnormal  noticed  except 
muttering  while  trying  to  articulate.  Examina- 
tion of  stomach  contents  and  urine  negative. 

Dr.  Gilbert  reported  a case  of  a young  man 
of  twenty  having  epileptic  seizures,  mostly  noc- 
turnal. Family  history  negative;  personal  his- 
tory good  except  for  two  accident  in  childhood, 
in  one  of  which  a leg  was  broken,  and  the  other 
a thigh,  the  patient  being  suspended  by  a foot 
from  a shed  for  a period  of  ten  minutes.  Injury- 
to  head  uncertain,  but  for  three  weeks  patient 
was  aphasec.  Seizures  inclined  to  be  Jack- 
sonian; left  arm  most  affected.  He  is  now 
aphasic  and  amnesic  for  a day  after  spells.  No 
external  signs  of  injury  to  the  cranium.  Sei- 
zures commenced  one  and  a half  years  ago, 
following  an  attack  of  the  mumps,  and  are 
increasing  in  severity.  Trephining  is  being 
considered. 

Dr.  Gilbert  reported  that  he  had  presented 
the  resolutions  adopted  at  last  meeting  regard- 
ing Boulder  City’s  milk  supply  to  the  city 
council. 

Dr.  Rodes  announced  that  he  had  collected 
$9.00  for  the  relief  map  to  be  prepared  by  the- 
Colorado  organization  of  the  International 
Tuberculosis  Congress. 

The  treasurer  was  requested  to  send  avail- 
able funds  to  the  state  secretary  of  the  State 
Medical  Society  as  per  former  request. 

Dr.  Queal  brought  up  the  subject  of  securing 
Dr.  McCormack  to  give  a public  lecture  under 
the  auspices  of  the  Boulder  County  Society.  Dr. 
Rodes  was  appointed  a committee  of  one  to 
make  all  necessary  arrangements  for  the 
meeting. 

Dr.  Giffin  brought  up  the  subject  of  a future 
meeting  place  of  the  society  and  moved  that 
if  satisfactory  arrangements  could  be  made 
with  Dr.  Gilbert  for  the  annulment  of  the 
present  lease,  that  future  meetings  be  held  in 
the  Colorado  University  dispensary.  Motion 
carried. 

Meeting  adjourned  to  meet  in  regular  session 
September  3,  at  Colorado  University  dispensary, 
H.  G.  GARWOOD,  Secretary. 


LAS  ANIMAS  COUNTY. 

The  regular  monthly  meeting  of  the  La* 
Animas  County  Medical  Society  was  held  FYi- 
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day  evening,  August  7,  at  the  office  of  Dr.  Ben 
Beshoar,  Dr.  Perry  Jaffa  in  the  chair.  The 
following  members  were  present:  Drs.  John 

R.  Espey,  James  G.  Espey,  Jaffa,  Beshoar, 
Curry,  Abrahams.  Robinson,  Lee,  Dunkel,  Hill 
and  Fox. 

Dr.  Beshoar  reported  a number  of  severe 
cases  of  ivy  poisoning. 

Dr.  John  R.  Espey.  reported  a very  interesting 
case  of  fracture  of  the  skull,  with  laceration 
of  brain  tissue.  At  the  present  time  (about  a 
week  after  accident)  the  paralysis  is  clearing 
up,  consciousness  has  been  regained  and  the 
patient  is  making  a splendid  recovery. 

Dr.  Fox  reported  a case  of  chronic  empema 
of  maxillary  sinus,  with  a fistulous  opening 
externally  below  the  left  eye. 

During  the  past  year  the  membership  has 
increased  materially,  and  the  society  is  at 
present  in  a flourishing  condition  and  the  meet- 
ings well  attended. 

It  was  decided  to  hold  a social  session  in  the 
near  future.  After  the  usual  business  trans- 
actions the  meeting  adjourned. 

EDWARD  W.  FOX.  Secretary. 


LARIMER  COUNTY. 

Fort  Collins,  Colo.,  Aug.  12,  1908. 

A special  meeting  of  the  Larimer  County 
Medical  Society  was  held  in  the  City  Hall  on 
the  above  date.  Those  present  were  Drs.  Tay- 
lor, Norton,  Upson.  Fee,  Stuver,  Schofield, 
Mozee.  Sadler,  Brinkman  and  Geith  (Wel- 
lington). 

A letter  was  received  from  Dr.  W.  F.  Church 
of  Weld  County  requesting  that  our  society 
support  Dr.  R.  F.  Graham,  of  Greeley,  for  presi- 
dent of  the  State  Medical  Society  at  the  com- 
ing meeting.  The  matter  was  discussed  and 
it  was  moved,  seconded  and  unanimously  car- 
ried that  Larimer  county  recommends  Dr. 
Graham  for  president,  and  we  hereby  instruct 
our  delegate  to  work  for  his  election. 

A motion  was  then  made  by  Dr.  Stuver,  sec- 
onded by  Dr.  Upson  and  unanimously  carried, 
that  the  president,  including  himself  as  a mem- 
ber, appoint  a committee  of  five  to  arrange 
for  the  meeting  for  Dr.  J.  N.  McCormack  to 
be  held  in  the  college  chapel  on  September  12, 
1908.  The  president.  Dr.  Taylor,  appointed  as 
the  other  members  of  this  committee  Drs.  Mc- 
Hugh, Kickland,  Norton  and  Stuver. 

The  bill  relating  to  the  transportation  of 
habit-forming  and  dangerous  drugs  in  inter- 
state and  foreign  commerce,  and  for  other 


purposes,  introduced  into  the  House  of  Repre- 
sentatives by  the  Hon.  James  Mann  on  May 
12,  1908,  as  then  taken  up  and  discussed,  and 
the  following  resolutions  unanimously  adopted, 
viz.: 

“Whereas,  A bill  (H.  R.  21982)  relating  to 
the  transportation  of  habit-forming  and  poison- 
ous drugs  in  interstate  and  foreign  commerce, 
and  for  other  purposes,  has  been  introduced 
into  Congress;  and 

“Whereas,  By  the  terms  of  said,  bill,  unless 
properly  amended,  the  liberty  of  the  physician 
will  be  restricted  and  his  ability  or  opportu- 
nities to  secure  the  remedies  needed  in  the 
practice  of  his  profession  greatly  abridged, 
thereby  working  an  injustice  to  himself  and  a 
detriment  to  his  patients,  therefore,  be  it 
“Resolved,  By  the  Larimer  County  Medical 
Society,  that  while  endorsing  the  general  pur- 
poses of  this  bill,  that  we  object  to  its  passage 
in  its  present  form  and  request  that  it  be 
amended  in  the  closing  part  of  section  1 by 
inserting  (line  2,  page  3)  after  “retail  drug- 
gists" legally  authorized  practitioners  of  medi- 
cine, thereby  exempting  the  medical  profession 
from  its  prohibitory  provisions;  and, 

“Be  It  Further  Resolved,  That  we  hereby 
instruct  our  delegate  and  alternate  to  the  com- 
ing meeting  of  the  State  Medical  Society  to- 
present  these  resolutions  to  the  State  Society 
and  try  to  secure  their  adoption  by  the  medical 
profession  of  the  state  of  Colorado,  and 

“Be  It  Further  Resolved,  That  a copy  of 
these  resolutions  be  sent  to  Mr.  Mann,  who- 
introduced  the  bill  into  Congress,  and  to  our 
United  States  Senators  and  Congressmen,  and 
that  copies  be  furnished  to  Colorado  Medicine 
and  the  Journal  of  the  American  Medical  Asso- 
ciation for  publication.” 

A resolution  was  then  adopted  asking  the 
honorable  mayor  and  city  council  to  furnish  a 
microscope  and  other  necessaries  for  making 
examinations  of  water,  milk  and  inestigating 
the  causes  of  disease. 

Adjourned. 

E.  STUVER.  Secretary. 

G 

Ipatlis 

Dr.  H.  B.  Bartholomew,  of  Denver,  died  very 
suddenly  as  a result  of  a pontile  thrombus.  He 
was  38  years  of  age  and  a graduate  of  Rush 
Medical  College,  class  of  1895.  He  had  been 
in  practice  in  Denver  since  1896.  The  doctor 
had  won  an  enviable  reputation  in  South  Den- 
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ver  and  his  loss  will  be  keenly  felt,  both  by 
his  large  acquaintance  and  the  profession. 


Dr.  Walter  G.  Melvin,  of  Ouray,  died  at  the 
Mercy  Hospital,  Denver,  August  ro.  The  doctor 
was  a graduate  of  the  Toulane  University  and 
was  licensed  in  Colorado  in  1903. 


Dr.  William  N.  Nickerson,  aged  63,  died 
August  19  at  Fort  Collins. 

A u 11  n it  n r p nt  r it  1 3 

The  Publication  Committee,  with  its  new 
personnel,  in  entering  upon  its  work,  earnestly 
solicits  the  active  co-operation  of  all  Secre- 
taries of  County  Societies  and  members  in 
making  Colorado  Medicine  of  more  interest  and 
value  to  its  subscribers  and  more  authoritative 
and  influential  as  the  mouthpiece  of  the  State 
Medical  Society.  Prompt  reports  from  all  local 
societies  and  items  of  general  and  personal 
interest  are  especially  requested. 

Owing  to  illness.  Dr.  J.  M.  Blaine  retires  as 
Advertising  Manager,  and  from  the  committee. 
He  has  conducted  his  department  with  a mini- 
mum of  loss  to  the  Society  and  the  recent 
issues  of  the  journal  represent  the  largest 
returns  from  advertising  since  its  establish- 
ment. Dr.  C.  G.  Parsons  succeeds  Dr.  Blaine 
as  Advertising  Manager  and  will  make  every 
effort  to  still  further  increase  the  income  from 
this  source. 


31 1 P Ut  Q 

Dr.  A.  L.  Skoog,  formerly  of  the  Woodcroft 
Hospital,  Pueblo,  is  visiting  in  Vienna. 


Dr.  H.  N.  Krohn,  of  Denver,  was  married 
August  27,  1908,  to  Miss  Hattie  Davidson.  The 
happy  couple  will  reside  at  1111  Milwaukee 
street  upon  their  return  to  Denver. 


The  Wyoming  State  Medical  Society  met  in 
the  Carnegie  library  at  Sheridan,  Wyo.,  in 
annual  session,  August  28  and  29,  1908. 


Dr.  J.  M.  Blaine  suffered  an  attack  of  hemi- 
plegia September  3,  and  is  in  the  Mercy  Hos- 
pital. He  is  improving. 


Dr.  P.  O.  Hanford,  City  Health  Commissioner 
of  Colorado  Springs,  was  severely  injured  as 
a result  of  an  automobile  accident  at  Palmer 
Uake.  The  doctor  was  on  his  way  to  the 


Denver  session  of  the  society  and  was  accom- 
panied by  his  wife,  who  escaped  uninjured. 

Dr.  Frank  R.  Slopansky,  formerly  of  Denver, 
was  married  to  Miss  Cecil  May  Budge  on  Sep- 
tember 5,  in  Salt  Lake  City,  Utah.  They  will 
reside  at  Helper,  Utah,  after  October  15th. 


Dr.  Robert  Levy  has  returned  from  an  enjoy- 
able trip  abroad. 

Dr.  W.  M.  Carling  has  removed  from  the  El 
Paso  Building  to  314  Mack  Block. 


A'pui  iHpmbprs 

Johnstone,  Marg.  L.,  Giffin,  Ctay,  Evans,  T. 
J.,  Howard,  L.  J.,  Peebles,  A.  R..  Boulder; 
Garcia,  Artruro,  Ward;  ^enderson,  Sr.,  Robert, 
Lafayette;  Ford,  J.  E.,  Haxtum;  Perdue,  P.  F., 
Sterling;  Van  der  Schow,  G.  E.,  Fowler;  Sig- 
man,  H.  G.,  Barbour,  L.  P.,  Rocky  Ford;  Don- 
lan,  J.  W..  La  Junta;  Agan,  .T.  N.,  Pierce; 
Parker,  H.  D.,  Nunn;  Dugan,  J.  A.,  Greeley; 
Fairchild,  W.  J..  Smith.  H.  A..  Delta;  Battan. 
L.  C.,  Cedaredge;  Moulton,  G.  A.,  Alma;  Davis, 
Lafayette  L..  Wiley;  Jones.  John  A„  Grenada; 
Pitts.  W.  F.,  Bristol;  Swope.  Opie  W..  Hart- 
man; Sherman,  E.  M.,  Wilson,  R.  D.,  Holly; 
Friend,  F.  Milton,  Kellogg,  J.  H.,  Packard, 
W.  A.,  Seabury,  A.  K..  Bartlett,  E.  E..  Hasty, 
field  J.  S.,  Lamar;  Wells,  N.  D..  Reed.  C.  W„ 
Stiles,  F.  N..  Grand  Junction;  Watson.  W.  V.. 
Collbran;  Bourk,  C.  A..  Goldfield:  Hereford. 
J.  H.,  Cripple  Creek;  Beall,  J.  T.,  Rifle;  Clay- 
ton,   , Eagle;  Smith,  J.  C..  Horan,  E.  J., 

Lienbach,  R.  C.,  Phelps.  E.  M.,  Glenwood 
Springs. 


Himka  j&rrrittrfc 


The  Principles  of  Pathology.  By  J.  George 
Adami,  M.  A.,  M.  D.,  LL.  D.,  F.  R.  S.  Pro- 
fessor of  Pathology  in  McGill  University,  and 
Pathologist  to  the  Royal  Victoria  Hospital. 
Montreal;  Late  Fellow  of  Jesus  College. 
Cambridge,  England.  Volume  I.  General 
Pathology.  With  322  Engravings  and  16 
Plates.  Pp.  948.  Cloth.  Price  $6.00.  Phila- 
delphia and  New  York:  Lea  & Febiger.  1908. 


Reference  and  Dose  Bock.  Bv  C.  Henri  Leon- 
ard, A.  M.,  M.  D.,  Emeritus  Professor  of 
Gynecology  in  the  Detroit  College  of  Medi- 
cine. New  and  Enlarged  Edition;  40th  thou- 
sand. Cloth.  Limp  Sides,  Round  Corners, 
Thin  Paper,  16mo.  Pp.  145.  Price,  75  cents. 
The  Illustrated  Medical  Journal  Company. 
Publishers,  Detroit,  Mich 
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Write  to 

C.  G.  PARSONS,  M.  D., 

Advertising  Manager. 


COLORADO  MEDICINE 


r^flREmoriT  3257  Bryant  Street 
U = DENVER,  COLO. 

For  the  Treatment  of  Pulmonary  and  Laryngeal  'I  U BERCU LOSIS  in  any  stage.  Excel- 
lent cuisine.  Moderate  Prices.  For  full  particulars  and  rates,  address, 

ANNA  H.  RALSTON,  Supt. 


FOR  SALE 


Physician  in  R.  R.  town  will  sell  for  what  property  is 
worth  ($1,5  0),  throw  in  $250.00  worth  of  Drugs  and 
introduce  purchaser  into  good  paying  practice  without  opposition.  See  Dr. 
J.  N.  HALL,  Denver,  Colorado. 


NEW  VORK 

Post-Graduate  Medical  School  and  Hospital 

SECOND  AVENUE  AND  TWENTIETH  STREET 


UNIUERSITY  OF  THE  STATE  OF  NEW  VORK 
: SUMMER  SESSION,  19  08  - - : 


This  college  for  practitioners  offers  the  best  clinical  facilities.  There 
are  225  beds  in  the  Hospital,  which  is  a part  of  the  Institution.  The  courses 
are  adapted  for  the  general  practitioner  as  well  as  for  those  who  wish  to 
becomeo  proficient  in  a specialty,  such  as  the  Eye,  Ear,  Nose  and  Throat, 
Dermatology  and  Hydrotherapy.  The  Laboratory  has  been  recently  enlarged 
and  well  equipped  for  the  study  of  Pathology,  Bacteriology  and  Clinical  Micro- 
scopy. Special  instruction  is  given  in  Hydrotherapy,  in  Tuberculosis  and  every 
Department  of  Medicine  and  Surgery.  The  sessions  continue  throughout  the 
year. 

For  further  particulars,  address,  GEORGE  GRAY  WARD,  JR.,  M.  D.,  Secretary  of  the 
Faculty,  Second  Avenue  and  Twentieth  Street,  New  York  City. 

GEORGE  N.  MILLER,  M.  D.,  President. 


WM.  JONES 

SURGICAL  INSTRUMENT  MAKER 


INSTRUMENTS  OF  EVERY  DESCRIP- 
TION MADE  TO  ORDER.  ALL  KINDS 
OF  BRACES  MADE  AND  FIT  GUAR- 
ANTEED. ELECTRO  PLATING.  ETC. 


TEL.  322  BLACK 


1430  STOUT  ST.  DFNVFR.  COI.O 


SAL  HEPATICA 

For  preparing-  an 

EFFERVESCING  ARTIFICIAL 

MINERAL  WATER 

Superior  to  the  Natural, 

Containing  the  Tonic,  Alterative  and 
Laxative  Salts  of  the  most  celebrated 
Bitter  Waters  of  Europe,  fortified  by 
the  addition  of  Lithia  and  Sodium 
Phosphate. 

BRISTOL  - MYERS  CO. 

277-279  Greene  Avenue, 

BROOKLYN  - NEW  YORK. 
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Legitimate  Pharmacy 
Prescription  Quality 
No  Substitution 


I HE  THREE  SIGNIFICANT  FEATURES  OF 

TOTMAN’S 

PRESCRIPTION  PHARMACY 

COR.  15th  AND  STOUT  STS.  DENVER,  COLO. 

STRICT  ATTENTION  GIVEN  TO  MAIL  ORDERS 

J\  /I  1 ’ I \ I / ^ A T 1 T / \ / \ T/  O All  the  latest  Medical  Book*  in  stock 

MbulCAL  BOOKS 

CLEMENT  R.  TROTH 

1513  STOUT  STREET DENVER,  COLORADO 

PHYSICIANS  ATTENTION! 

I have  drug  stores  for  sale  or  trade — with  and  without  practices — on  easy 
terms,  etc.,  anywhere  desired  in  U.  S.  or  Canada — also  drug  store  positions  of 
all  kinds.  Address  F.  V.  Kniest,  R.  P.,  “The  Drug  Store  Man,”  Omaha,  Neb. 


Established  1904. 

Strictly  Reliable. 

jr 

WE  CARRY  A FULL  LINE  OF 

JpL 

Microscopes, 

Blood  and  Urine  Instruments, 

Laboratory  Requisites,  Mounting  Tools, 

Stains  and  Chemicals. 

MlM 

Send  for  Catalogue  B,  or  Phone  your  wants. 

Prompt  and  Careful  Service. 

-Spencer  No.  40  H,  SSO  00 

PAUL  WEISS,  Optician,  1606  Curtis  St.,  Denver,  Colo. 
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The 

Denver  & Rio  Grande 

"Scenic  Line  of  the  World" 

TO  THE 

PACIFIC  COAST 

Offers  the  traveler  the  same  good  train 
service,  comfortable  and  luxurious  ac- 
commodations and  the  same  impressive 
scenic  attractions  in  winter  as  it  does  in 
summer.  Its  three  through  daily  trains 
which  are  operated  between  Denver  and 
the  Pacific  Coast  are  provided  with  the 
latest  pattern  of  Pullman  and  ordinary 
sleeping  cars,  chair  cars,  and  a perfect  sys- 
tem of  dining  cars  which  are  operated 
on  the  a la  carte  plan. 


The  two  morning  trains  from  Denver  carry  through 
Pullman  standard  sleeping  cars  which  are  operated  in 
connection  with  the  Burlington,  Rock  Island  and  Mis- 
souri Pacific  between  Chicago,  St.  Louis  and  San  Fran- 
cisco without  change.  If  you  contemplate  a trip  to  the 
coast,  let  us  send  you  illustrated  booklet  free,  and  infor- 
mation as  to  what  the  trip  will  cost  you. 

5.  K.  HOOPER,  G.  P.  & T.  A.,  DENVER. 
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MOUNT  AIRY  S A N ATORI U ME- TWELFl " n\?ern,dcolleormont st 

OFFERS  SUPERIOR  EQUIPMENT  AND  ADVANTAGES  TO  CASES  OF  GENERAL  INVALIDISM,  NERVOUS  AND 
Cerebral  Exhaustion,  Drug  and  Alcohol  Addiction.  Separate  modern  dwellings  for  men  and  women  ; electric  light,  city 
water,  six  suites  with  open  grates,  one  short  block  from  the  Fairmount  car  direct  from  the  Union  Depot.  For  terms, 
illustrated  circular  and  references,  address  DR.  J.  ELVIN  COURTNEY,  Academy  of  Medicine  BnildinK 
Denver,  Colo.  Sanatorium  Telephone.  York  849;  Office  Tel.,  Main  1579. 


AN  EXTERNAL  APPLICATION  FOR  INFLAMMATION  AND  CONGESTION 


Formula — Each  pound  contains  olive  oil  1 
oz.,  eucalyptus  oil  1 oz.,  oil  of  thymol  1 ov 
glycerin  y2  oz.,  gum-camphor  y2  oz..  tinct 
benzoin  comp.  2 dr.,  chloretone  1 dr.,  with  q.  ». 
of  petrolatum  and  beeswax. 

Samples  and  letters  of  endorsement  from  the  profession  sent  to  physicians  only  on  request. 


Your  druggist  can  always  secure  a supply  from  the  wholesale  drug  houses  of  W.  A. 
Hover  & Co.,  and  Davis  Bridaham  Co.,  of  Denver,  or  The  Hefley-Arcularius  Co.,  of  Colorado 
Springs.  Manufactured  by 


NICKERSON-WARNER  CHEMICAL  COMPANY 

408  Nassau  Block,  Denver,  Colo. 


BETTER— BUT  COST  NO  MORE 

LINDQUISTS  CRACKERS 

(MADE  IN  DENVER) 

THE  BEST  IN  THE  WORLD 
SOLD  EVERYWHERE-BY  ALL  GROCERS 


Colonist  Rates 

During  September  and  October 

San  Francisco  \ 

230 

Dining  Cars,  Meals  a la  Carte 

Thru  the  Rockies  by  Daylight 

MIDLAND  ROUTE 

Ask  your  local  agent,  or  address 

C,  H.  SPEERS,  G.  P.  A.,  DENVER,  COLORADO 


Los  Angeles 

Portland 

Seattle 

Tacoma 

Spokane 

Through  Tourist  Car  Service 


LIQUID  AND  DRY. 

Antidiphtheric  Globulins,  Liquid— The  globulins 
of  Antidiphtheric  Serum  precipitated  ana  puri- 
fied—diphtheria  antitoxin  from  which  the  non- 
essential  portions  of  the  serum  have  been  elim- 
inated. Much  more  concentrated  than  the  reg- 
ular serum,  the  same  number  of  antitoxic  units 
being  represented  in  much  smaller  bulk. 
Piston-syringe  containers— Six  sixes: 

5C0,  IOOO.  2000,  3000,  4000  and  3000  units. 

Antidiphtberic  Globulins,  Dry— The  globulins  of 
Antidiphtheric  Serum  precipitated,  purified  and 
dried.  Concentrated  and  permanent.  Always  ac- 
tive. Always  ready  for  U3e.  Keeps  indefinitely. 
The  package  (bulb  of  3000  units  of  Antidiphtheric  Glob- 
ulins and  bulb  of  sterile  water  in  a which  the  antitoxin  is 
to  be  dissolved)  is  readily  carried  in  the  medicine-case  or  I vest-pocket,  injec- 
tion may  be  made  with  any  ordinary  hypodermatic  syringe. 


This  serum  is  prepared  in  our  Biological  Laboratory  from 
the  blood  of  strong,  -healthy  rams  that  have  been  treated  with 
gradually  increasing  doses  of  dead  and  live  cultures  of  the 
-most  virulent  strains  of  gonococci  obtainable  from  patients 
suffering  with  the  disease,  the  process  being  essentially  the 
same  as  in  the  production  of  our  Antidiphtheric  and  other 
serums. 

During  the  past  year  we  have  placed  this  serum  in  the 
hands  of  over  one  hundred  careful  clinicians,  most  of  them 
specialists  in  genito-urinary  work,  asking  for  reports  as  to 
its  worth.  The  best  results  were  obtained  in  gonorrheal 
arthritis,  over  90%  of  the  cases  reported  being  cured  or  ben- 
efited. The  serum  has  also  proved  useful  in  epididymitis, 
prostatitis  and  orchitis.  No  claim  is  made  as  to  its  value  in 
acute  urethritis. 

Sealed  glass  bulbs  of  2 Cc.,  three  bulbs  in  a package. 
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PARKE,  DAVIS  & COMPANY 

laboratories:  Detroit,  mich.,  u.s.a.;  walkervillk.  ont.;  hou.islow,  eng. 

BRANCHES!  NEW  YORK.  CHICAGO,  »T.  LO’JIS.  BOSTON,  BALTIMORE.  NEW  ORLEANS.  KANSAS  CITY,  INDIANAPOLIS. 

Minneapolis;  London,  eng.:  Montreal,  quc.;  Sydney,  n.s.w.;  bt.  Petersburg.  Russia: 

BOMBAY,  INDIA:  TOR>0,  JAPAN!  BUENOS  AIRES.  ARGENTINA. 
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LEXER-BE  VAN 

The  Principles  and  Practice  of  Surgery 

American  Edition  Edited  by  Arthur  Dean  Bevan,  M.  D. 

NOT  LIKE  OTHER  SURGERIES 

Profusely  Illustrated.  Complete  in  One  Volume. 

Right  up-to-date.  Cloth,  $6.oo  net. 

The  advances  in  the  science  of  surgery  in  the  last  few  years 
have  been  so  rapid  and  so  great  that  it  has  been  difficult  for  the 
Surgeon  to  keep  abreast  of  the  increasing  knowledge.  This  work 
is  a presentation  of  the  scientific  principles  upon  which  the  practice 
of  modern  surgery  is  based,  and  it  is  the  most  complete,  up-to-date 
work  on  the  subject  yet  offered. 

Send  for  Our  1908  Illustrated  Announcement  of  New  Books 


D.  APPLETON  & CO.  PUBLISHERS 

29  to  35  West  32d  Street,  NEW  YORK  CITY 


Colorado  State  Medical  Society 

The  Next  Meeting  Will  Be  Held  at  Steamboat  Springs. 

OFFICERS. 

President:  P.  J.  McHugh,  Fort  Collins.  Secretary:  Melville  Black,  Majestic 

Vice  Presidents:  First,  D.  H.  Coover,  Building  Denver. 

Denver;  Second,  R.  G.  Thompson,  Treasurer:  Geo.  W.  Miel,  Denver. 

Trinidad;  Third,  C.  H.  Graves,  Canon 
City;  Fourth,  O.  P.  Shippey,  Villa 
Grove. 

Term  Expires:  Board  of  Councilors: 

1909 —  J.  T.  Melvin,  Saguache;  W.  W.  Reed,  Boulder. 

1910 —  Frank  Finney,  La  Junta;  E.  T.  Boyd,  Leadville. 

1911 —  E.  D.  McGill,  Wray;  A.  G.  Taylor,  Grand  Junction. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  Carl  Johnson,  Montrose;  C.  W.  Russell,  Monte  Vista. 

Delegates  to  American  Medical  Association: 

Term  Expires:  Delegates:  Alternates. 

1909 —  Crum  Epler,  Pueblo.  John  R.  Espey,  Trinidad. 

1910 —  Edward  Jackson,  Denver.  G.  H.  Stover,  Denver. 

COMMITTEES. 

(Date  of  Expiration  in  Parentheses.) 


Scientific  Work:  Melville  Black,  Chair- 

man, Denver;  W.  W.  Grant,  Denver; 
Geo.  A.  Moleen,  Denver. 

Credentials:  Melville  Black,  Chairman, 
Denver;  E .T.  Boyd,  Leadville;  C.  H. 
Geith,  Wellington. 

Public  Policy  and  Legislation:  M.  N. 

McGiffin,  Chairman,  Denver  (1910); 
John  M.  Foster,  Denver  (1909);  H.  L. 
Taylor,  Denver  (1911);  Ex-Officio, 
H ,B.  Whitney,  President;  Melville 
Black,  Secretary. 

Publication:  Geo.  A.  Moleen,  Denver 

(1909);  W.  A.  Jayne,  Denver  (1910) ; 


Melville  Black,  Denver  (1911). 
Auditing:  C.  H.  Hall,  Chairman,  Gree- 

ley; S.  C.  Halley,  Fort  Collins;  A.  S. 
Magruder,  Colorado  Springs. 
Necrology:  A.  G.  Taylor,  Chairman, 

Grand  Junction;  E.  A.  Elder,  Pueblo; 
Mary  E.  Bates,  Denver. 

Press:  C.  E.Tennant,  Chairman,  Den- 

ver; Hubert  Work,  Pueblo;  H.  G. 
Wetherill,  Denver. 

Medical  Education:  C.  K.  Fleming, 

Chairman,  Denver  (1910);  W.  P. 
Harlow,  Boulder  (1909);  D.  P.  May- 
hew,  Colorado  Springs  ( 1911). 


Entertainment; 

Constituent  Societies  and  Times  of  Meeting.  Secretaries. 

Boulder  County,  first  Thursday  in  each  month  H.  G.  Garwood,  Gorham 

Clear  Creek  Medical  Association A.  D.  Fraser,  Idaho  Springs 

Denver  County,  First  and  third  Tuesday  of  each  month.... C.  G.  Parsons,  Denver 
Delta  County,  next  meeting  March  21st w.  B.  Weedin,  Somerset 


Eastern  Colorado  Medical  Association R.  L.  Obrien,  Akron 

El  Paso  County,  second  Wednesday  of  each  month  O.  R.  Gillett,  Colorado  Springs 
Fremont  County,  first  Monday  of  January,  March,  May,  July,  September  and 

November  R.  C.  Adkinson,  Florence 

Garfield  County,  first  Monday  of  January,  March,  May  July,  September  and 

November  J.  C.  Smith,  Glen  wood  Springs 

Las  Animas  County,  first  Friday  of  each  month Edward  W.  Fox,  Trinidad 

Larimer  County,  First  Wednesday  of  each  month E.  Stuver,  Ft.  Collins 

Lake  County,  first  and  third  Thursday  each  month  E.  T.  Boyd,  Leadville 

Mesa  County,  first  Tuesday  in  each  moch  month S.  H.  Bell.  Montrose 

Montrose  County,  first  Thursday  of  eanth F.  R.  Smith,  Grand  Junction 

Northeast  Colorado  M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month H.  E.  Hall,  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Sickenberger,  Ouray 

Prowers  County  J.  H.  Kellogg,  Lamar 

Pueblo  County,  first  and  third  Tuesday  in  each  month Crum  Epler.  Pueblo 

San  Juan  County  C.  N.  Potts,  Silverton 

San  Luis  Valley,  next  meeting  in  October J.  McFadzean.  Del  Norte 

San  Miguel,  third  Saturday  in  each  month M.  M.  Hadley,  Telluride 

Teller  County  Medical  Society Thos.  O.  McIntyre.  Cripple  Creek 

Weld  County,  last  Monday  in  each  month  J.  G.  Hughes.  Greeley 
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MOUNT  AIRY  SANATORIUM6-™1" F£HE£Yi^coYFoRMON™T 

OFFERS  SUPERIOR  EQUIPMENT  AND  ADVANTAGES  TO  CASES  OF  GENERAL  INVALIDISM,  NERVOUS  AND 
Cerebral  Exhaustion,  Drug  and  Alcohol  Addiction.  Separate  modern  dwellings  for  men  and  women  ; electric  light,  city 
water,  six  suites  with  open  grates,  one  short  block  from  the  Fairmount  car  direct  from  the  Union  Depot.  For  terms, 
illustrated  circular  and  references,  address  I)R.  J.  ELVIN  COURTNEY,  Academy  of  Medicine  Building 
Denver,  Colo.  Sanatorium  Telephone.  York  849;  Office  Tel.,  Main  1579. 


GET  POPULARITY! 

IF  YOU  CANT, 

BORROW  SOME  FROM 

“The  Albany” 

It  is  the  most  popular  place  in  Denver  and  the  cheerful 
atmosphere  is  contagious. 

There  is  always  “something  doing”  at  the  Albany. 
Accommodations  the  best  in  the  city. 

Unique  restaurant  attractions  have  made  it  famous. 

Here  are  some<f=*Sjgj>5=J) 

THE  MAHOGANY  GRILL.  THE  COLONIAL  CAFE. 
HOLLY  ARBOR.  ORANGE  ROOM. 
VINEYARD  CAFE. 

BOHEMIA  GRILL  AND  THE  FAR  FAMED  BOHEMIA. 
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Cancer  of  the  Stomach 

With  its  accompanying  nausea  and  vomiting,  responds  usually  within  a week 
to  the 

PROTONUCLEIN 

treatment,  and  after  these  symptoms  have  disappeared  there  is  an  increase 
of  appetite. 

In  fact,  every  case  of  cancer,  especially  those  of  a carcinomatous  type, 
should  be  put  at  once  on  PROTONUCLEIN,  for  it  strengthens  them  if  an 
operation  is  decided  on  later  and  seems  actually  to  prevent  further  invasion 
of  the  glands. 

If  given  after  an  operation  it  builds  up  and  shortens  the  time  of  con- 
valescence. 

Full  literature  and  samples  can  be  obtained  by  addressing 


REED  & CARNRICK, 

42-44-46  GERMANIA  AVE.  JERSEY  CITY,  N.  J. 


Buick  No.  io 


THE  PHYSICIAN’S  MOTOR  CAR 
$1,000,  DENVER 

Five  Lamps,  Generator,  Top 
and  Magneto 


Ask  Your  Brother  Doctors  Who  Are 
Using  Them  About  Their  Reliability 


MacFarland 

Phone,  Main  7302 

16l8Gle„a,m  _/\lltO  Co. 
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MORE  MAXWELLS  SOLD  IN  COLORADO  THAN  ANY  OTHER  MAKE 


14  H.  P.  RUNABOUT 


Multiple-disc  Clutch.  Shaft  Drive.  Metal  Body.  Pressed  Steel  Frame. 
Three  Point  Suspension.  Sight  Feed  Oiler. 

Simple,  Powerful,  Durable. 

Twenty-five  doctors  operating  Maxwell  Cars  in  Denver.  Forty-one 
in  the  state. 

Send  for  list  and  ask  any  one  of  them. 

Before  buying  give  us  a chance  to  show  you. 

GEO.  H.  FERNALD.  PREST. 

The  Fernald  Automobile  Co. 

INC. 

1548  Broadway.  Phone  Main  3847f 

STATE  AGENTS  COLORADO,  WYOMING  AND  NEW  MEXICO. 

LINE  FOR  1908 

14-H.  P.  2-Cylinder  Runabout.  26-H.  P.  4-Cylinder  Touring  Car. 

20- H.  P.  2-Cylinder  Light  Touring  Car.  26-H.  P.  4-Cylinder  Roadster. 

20-H.  P.  2-Cylinder  Doctor's  Car.  40-Id.  P.  4-Cylinder  Large  Touring  Car. 
20-H.  P.  2-Cylinder  Delivery  Wagon. 

“THE  maxwell 

DENVER,  COLO. 
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THE  DR. 


RETREAT 


A Private  Sanitarium  With  All  Modern  Conveniences  and  Equipments  for  the 
EXCLUSIVE  TREATMENT  OF 

Alcohol  and  Dmg  Addictions 


425  BROADWAY,  DENVER,  COLO. 


PHONE  SOUTH  194 


Methods  Employed  Render  These  Addictions  The  Most  Certainly  and  Readily  Curable  of  all  the 
Chronic  Ailments.  For  Particulars  Address,  Dr.  John  H.  McKay,  Medical  Director. 


THE  RED  CROSS 

JAcxlt  Tonic 


BREWED  AND  BOTTLED  ONLY  BY 

THE  NEEF  BROS.  BREWING  CO. 

DENVER,  COLORADO 
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THE  PHYSICIAN’S  ATTENTION 

Is  directed  to  the  fact  that  we  are  the 

Leading  Prescription  Druggists  of  Denver 

Some  reasons  exist  for  this  being  true ; here  are  some : 

Only  State  Registered  clerks  put  up  your  Prescriptions  — the  Patient 
knows  this. 

We  have  what  you  prescribe  and  do  not  substitute — the  Patient  knows 

this. 

We  do  not  prescribe  for  the  Patient — the  Physician  knows  this. 

Therefore,,  with  correct  dispensing,  and  a desire  to  please  Physician  and 
Patient  and  not  overcharging,  we  are  a long  ways  ahead  of  all  competitors. 

THE  SCHOLTZ  DRUG  CO., 

Telephone  Your  Wants  to  Any  of  Our  Four  Stores. 


The  TONOLS  are  true  Glycerophosphates — not  mere  phosphates. 
The  following  combinations  advantageously  replace  the  bulky,  unstable,  expensive 
elixirs  and  syrups: 

Duotonol  Tablets 

2/4  gr.  Lime-Tonol,  2%  gr.  Soda-Tonol 

For  the  asthenias  due  to  phosphatic  impoverishment 

T riotonol  Tablets 

2J4  gr.  Lime-Tonol,  2 lA  gr.  Soda-Tonol,  I '6o  gr.  Strychnine-Tonol 

For  rapid  stimulation  in  severe  systemic  depression 

Quartonol  Tablets 

2Ji  gr.  Lime-Tonol,  2\£  gr.  Soda-Tonol,  J4  gr.  Quinine-Tonol,  1/200  gr.  Strychnine-Tonol 

For  prolonged  exhibition,  to  maintain  neurotonization 

Sextonol  Tablets 

2 gr.  Lime-Tonol,  2 gr.  Soda-Tonol,  gr.  Iron-Tonol 
gr.  Manganese-Tonol,  % gr.  Quinine-Tonol,  1 200  gr.  Strychnine-Tonol 

For  combined  nervine,  hemogenic  and  alterative  effect 

Literature  with  publications  by  Robin,  Williams,  Bardet,  Dana, 
Quackenbos,  Dercum,  Gordon,  Jolly,  Phillips  and  many  others  from 
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(The  Publication  Committee  desires  to  announce  that, 
in  assuming  the  responsibility  for  articles  appearing  under 
this  heading,  it  will  follow  the  policy  of  securing  editorials 
from  various  writers,  qualified  to  speak  with  authority  on 
the  subjects  treated,  all  of  which  will  be  published  with- 
out signature.) 

THE  INCREASING  USE  OF  LOCAL 
ANESTHESIA  IN  GENERAL 
SURGERY. 

To  one  who  has  not  given  close  atten- 
tion to  the  subject,  it  is  astonishing  how 
many  of  the  operations  in  general  sur- 
gery, that  formerly  required  ether  or 
chloroform,  can  be  done  painlessly  and 
in  perfect  safety  under  a local  anesthetic, 
and  without  serious  and  disquieting  con- 
sequences, such  as  vomiting,  intestinal 
disturbances,  pulmonary  difficulties  and 
suppression  of  urine. 

Considering  these  advantages,  it  seems 
strange  that  the  use  of  local  anesthesia 
in  general  surgery  remains  so  limited  in 
the  many  cases  suited  to  its  employment. 
There  are,  however,  reasons  for  this:  the 


newness  of  reliable  methods,  the  skepti- 
cism of  surgeons,  and  above  all,  perhaps, 
the  mental  attitude  of  patients  against 
operations  during  consciousness — a psy- 
chological inheritance  having  its  founda- 
tion among  the  horrors  of  the  ancient 
operating  rooms.  In  fact,  it  will  prob- 
ably take  years  to  establish  that  confidence 
in  local  anesthesia  which  it  really  merits, 
just  as  it  will  require  another  generation, 
with  different  ideas  of  height  and  equi- 
librium, to  become  accustomed  to  aerial 
navigation.  In  the  meantime,  however, 
surgeons  should  avoid  the  use  of  chloro- 
form and  ether  as  much  as  possible ; not 
only  as  a matter  of  safety,  but  in  order 
to  accustom  people  to  the  employment  of 
the  better  method,  remembering  always 
that  success  will  depend  not  only  upon 
having  a suitable  case,  but  also  a suitable 
patient.  This  is  being  done  abroad  much 
more  extensively  than  in  this  country, 
many  surgeons  doing  much  of  their  work 
in  this  way. 
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When  cocaine  was  discovered,  the 
problem  of  local  anesthesia  was  thought 
to  have  been  definitely  solved,  and 
many  brilliant  operations  were  done 
under  its  influence;  but  it  soon  be- 
came evident  that  the  strong  solu- 
tions employed  were  not  free  from 
danger,  a number  of  deaths  from  poison- 
ing being  reported  from  time  to  time. 
Schleich  now  introduced  his  method  of 
infiltration  with  very  weak  solutions, 
which,  although  safe,  was  not  always  sat- 
isfactory. It  was  then  noticed  that  if  the 
circulation  was  impeded  by  an  Esmarch 
strap,  a smaller  amount  of  cocaine  sufficed 
for  a more  prolonged  anesthesia,  while 
the  danger  of  poisoning  was  materially 
decreased.  Meanwhile  experiments  were 
made  with  other  less  powerful  drugs,  such 
as  eucaine,  alypin,  novocaine,  etc. ; and 
finally  the  discovery  was  made  that  the 
addition  of  a few  drops  of  adrenalin  pro- 
duced, through  vascular  contraction, 
much  the  same  results  as  did  the  use  of 
the  Esmarch  strap,  even  in  situations 
where  it  was  impossible  to  employ  the 
later,  thus  widely  extending  the  useful- 
ness and  practicability  of  the  method. 

The  technic  varies  according  to  the 
nature  of  the  operation,  and  it  must  be 
carried  out  with  great  exactness,  failure 
to  do  this  often  accounting  for  lack  of 
success. 

The  best  solution  for  general  use  is 
probably  that  recommended  by  Heinrich 
Braun,  consisting  of  novocaine  0.25  gm., 
and  normal  salt-solution  50.  gm.,  together 
with  5 drops  of  adrenalin  chlorid,  the 
amount  of  novocaine  being  sometimes  in- 
creased or  decreased  in  special  cases. 

Very  recently  a new  method  of  pro- 
ducing extensive  local  analgesia  has  been 
introduced  by  Bier,  which  promises  much, 
as  it  permits  of  the  performance  of  even 
such  major  operations  as  the  amputation 
of  limbs  and  the  resection  of  joints.  A 


weak  solution  of  the  anesthetic — novo- 
caine, for  instance — is  introduced  through 
a vein  into  the  field  of  operation,  as  in 
ordinary  transfusion,  the  general  circu- 
lation being  protected  by  the  use  of  an 
Esmarch  bandage. 

In  fact,  the  whole  subject  of  local  anes- 
thesia in  general  surgery  is  receiving  so 
much  attention  at  present  that  one  can 
safely  predict,  a great  increase  in  its  use 
as  soon  as  its  advantages  and  possibilities 
become  more  widely  understood  by  the 
laity  and  by  the  profession. 

THE  COST  OF  PATRIOTISM. 

That  injuries  resulting  from  the  pro- 
miscuous use  of  explosives  on  the  Fourth 
of  July  are  common  is  within  the  expe- 
rience of  all,  but  it  is  only  after  the 
statistics  from  all  parts  of  the  country 
have  been  collected  and  classified  that  the 
price  paid  for  this  method  of  expressing 
sentiments  of  patriotism  in  loss  of  sight, 
mangled  limbs  and  death  can  be  appre- 
ciated. For  several  years  past  the  J ourjial 
of  the  A.  M.  A.  has  published  these  sta- 
tistics and  in  a most  forcible  manner 
called  the  attention  of  medical  men  and 
the  general  public  to  this  matter.  A re- 
cent issue  (September  5,  1908)  contains 
a classified  list  of  these  injuries  for  1908, 
together  with  a summary  of  those  occur- 
ring during  the  last  six  years,  which  is 
interesting  and  instructive.  For  1908,  163 
fatalities  are  reported,  55  being  from 
tetanus  following  the  injury,  and  5,460 
non-fatal  injuries,  among  which  were  21 
cases  of  tetanus.  The  summary  for  six 
years  show's  that  29,296  persons  were 
injured,  and  of  these  1,316  died.  Colo- 
rado reports  13  injured  for  1908,  4 from 
firecrackers,  4 from  cannon,  2 from  fire- 
arms and  3 from  powder  or  fireworks, 
with  no  fatality.  That  this  price,  paid 
principally  by  the  children  and  youth  of 
the  country,  is  considerd  prohibitive  is 
answered  in  the  affirmaitve  by  the  re- 
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strictive  measures  forbidding  the  use  of 
firearms  and  firecrackers  being  adopted 
by  more  and  more  of  our  cities  and  towns 
each  year.  Other  methods  of  celebrating 
the  day  have  been  suggested  as  substi- 
tutes and  several  cities  are  putting  the 
matter  to  a practical  test.  This  humane 
and  laudable  movement  should  be  encour- 
aged and  means  devised  for  inculcating 
sentiments  of  pride  and  love  of  country 
in  the  hearts  of  the  coming  generation 
without  incurring  the  risks  attendant  upon 
the  use  of  explosives  by  inexperienced 
hands.  While  some  part  of  the  old  Fourth 
of  July  excitement  so  dear  to  Young 
America  would  certainly  be  lost,  enter- 
tainments could  be  provided  which  might 
prove  equally  enjoyable  and  possibly  of 
greater  educational  value. 


PREVENTION  OF  TYPHOID. 

That  typhoid  fever  germs  enter  the 
system  only  through  the  mouth  is  well 
known  to  medical  men  and  the  informed 
section  of  the  public.  The  source  of  the 
infection  is  commonly  ascribed  to  the 
water  supply,  especially  in  widespread 
epidemics,  and  to  milk,  raw  vegetables  or 
oysters  to  explain  isolated  cases  or  small 
groups  of  cases.  The  agency  of  the  com- 
mon house-fly  as  a conveyer  of  this  dis- 
ease, as  was  proven  at  the  camp  of  Chick- 
amauga  during  the  Spanish  war,  is  also 
well  known,  but  too  often  overlooked. 
When  the  public  comes  to  realize  this 
function  of  the  fly  and  its  frequency 
Boards  of  Health  will  not  be  left  without 
support,  as  recently  occurred  in  Denver, 
in  endeavoring  to  compel  grocers  and 
others  to  keep  exposed  food  supplies  prop- 
erly screened.  A startling  instance  of 
this  agency  of  the  fly  has  just  been  dem- 
onstrated in  Denver  in  which  a group  of 
typhoid  cases  occurred  among  families 
supplied  by  a certain  dairy.  The  dairy- 
man’s wife  was  found  to  have  had  typhoid 


fever  and  her  discharges  had  been  emp- 
tied, without  disinfection,  into  a privy  to 
which  flies  had  access  equally  with  the 
milk  in  the  milk  house,  twenty  feet  away. 
Gelatine  cultures  made  from  the  feet  of 
flies  found  in  the  milk  house  developed 
numerous  colonies  of  the  typhoid  bacilli. 


DR.  M’CORMACK’S  LECTURE 
TOUR  IN  COLORADO. 

Reports  received  by  Colorado  Medi- 
cine from  points  in  the  State  at  which 
Dr.  McCormack  lectured  under  the  aus- 
pices of  the  local  County  Medical  Societies 
are  unanimous  in  stating  that  he  was  well 
received  everywhere,  generally  by  large 
audiences,  and  that  his  visit  has  had  a 
stimulating  effect  which  prosises  to  result 
in  much  good,  both  to  physicians  and  the 
public,  as  the  following  abstracts  from 
reports  will  show : 

Larimer  County — Indications  for  much 
greater  harmony  in  the  profession.  Post- 
graduate school  decided  upon  at  a large 
and  enthusiastic  meeting  of  the  Society. 
Plans  for  the  work  actively  progressing. 

Mesa  County — Considering  plans  for 
post-graduate  work.  Helpful  advice  and 
suggestions  given  which  set  the  people 
thinking  and  a joint  meeting  of  the 
County  Society  and  the  Woman’s  Club 
arranged  for.  “He  is  doing  a great  mis- 
sionary work.” 

Lake  County — Owing  to  a belated  train 
only  one  meeting  held.  Post-graduate 
work  decided  upon. 

Boulder  County — The  “meetings  were 
conducive  of  the  highest  good  imagin- 
able.” 

El  Paso  County — Very  much  pleased 
and  confident  good  will  come  from  post- 
graduate work  if  it  can  be  started.  Joint 
committee  formed  to  investigate  the  work 
of  reform  suggested.  Health  department 
being  applied  to  for  information  and 
advice. 
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Morgan  County — \ igorous  discussion. 
People  interested  and  undertaking  to  bet-  ’ 
ter  sanitary  conditions.  Morgan  County 
Medical  Society  formed  and  arrange- 
ments for  post-graduate  work  being  con- 
sidered. 

Fremont  County — The  meeting  an  un- 
qualified success.  The  best  sermon  was 
preached  from  that  pulpit  in  a long  time. 

It  must  do  a great  deal  of  good. 

Weld  County — Two  meetings.  A strong 
moral  appeal,  a clarion  call  to  work  in 
peace  and  harmony. 

Pueblo  County — Greatly  pleased  by  the 
good  practical  talk,  both  to  physicians 
and  the  public. 


INTERNATIONAL  CONGRESS  ON 
TUBERCULOSIS. 

Elsewhere  in  this  issue  there  will  be 
found  the  reports  received  from  special 
correspondents  who  attended  this  notable 
gathering.  The  attendance  was  large  and 
the  most  prominent  specialists  on  tuber- 
culosis from  all  parts  of  this  country  were 
present. 

While  the  scientific  character  was  of 
the  highest  order,  no  little  dissatisfaction 
was  expressed  on  all  sides  on  account  of 
the  arrangements,  which  were  unfortu- 
nately inadequate  and  incomplete. 

Among  the  men  from  this  state,  those 
distinguished  by  being  placed  on  the  pro- 
gram were  Drs.  C.  E.  Edson,  Gerald 
Webb,  Charles  Denison,  W.  W.  William, 
C.  F.  Gardiner,  Will  H.  Swan  and  Presi- 
dent William  F.  Slocum,  of  Colorado 
College. 

Among  the  many  foreigners  present  the 
following  specialists  of  renown  were 
noted:  Koch,  von  Pirquet,  Calmette, 

Arloing,  Denys,  Beraneck,  Courmont, 
Petruschky,  Landouzy,  Williams,  Philip, 
Woodhead,  Newsholme,  Pannwitz,  Hey- 
mans,  Meyer,  von  Eeube,  Kirchncr,  Bara- 
dat,  Guinard,  Raw  and  Heron. 
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PRESIDENT’S  ADDRESS. 

By  H.  B.  Whitney, 

Denver,  Colo. 

It  is  well,  perhaps,  to  glance  occasion- 
ally at  some  of  the  every-varying  ethical 
relations  which  we  bear  towards  each 
other  and  the  public  at  large.  Otherwise, 
in  the  stress  of  daily  toil,  we  are  apt  to 
forget  our  obligations  to  ourselves  and 
to  our  profession,  our  possible  service  to 
the  individual  besides  the  mere  giving  of 
drugs,  and  even  those  larger  duties  which 
concern  the  health  and  welfare  of  the 
community  in  which  we  live.  In  response 
therefore,  to  the  high  honor  of  address- 
ing this  society  from  the  presidential 
chair,  I. shall  ask  your  attention  to  some 
of  the  homelier  aspects  of  medical  ethics 
among  ourselves  and  to  a very  few  of 
what  seem  to  me  important  questions  of 
the  hour. 

That  the  life  and  health  of  every  pa- 
tient is  an  altogether  sacred  trust,  above 
and  beyond  any  possibility  of  material 
estimate,  is  a truth  as  old  as  medicine 
itself;  and  although  the  Wm.  McClures, 
and  those  incarnations  of  benevolence 
who  never  present  bills,  are  but  flowers 
of  the  poet’s  imagination,  yet  it  may  be 
affirmed  that  there  are  few  more  faithful 
and  unselfish  servants  of  the  public  than 
physicians.  Nothing  should  so  arouse 
our  indignation  and  vehement  protest  as 
the  occasional  accusation  of  either  care- 
lessness or  indifference  on  the  part  of 
some  member  of  our  profession.  Assum- 
ing, then,  in  the  main,  a high  degree  of 
conscientiousness  and  fidelity,  what  are 
some  of  the  present  day  evils  which  we 
should  endeavor  to  overcome? 

In  the  first  place,  I would  deplore  a 
very  general  indifference,  with  consequent 
pernicious  and  far-reaching  effects,  in 
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connection  with  the  perpetuation  of  old- 
time  etiologic  and  therapeutic  errors.  The 
prevalence  of  false  conceptions  of  disease 
is  still  very  great,  even  among  the  well 
informed,  and  is  in  many  instances  preg- 
nant not  only  with  distress  for  the  patient, 
but  with  enormous  hindrances  to  scientific 
therapy.  Take,  for  example,  the  fear  of 
cold  as  the  chief  causative  factor  in  a wide 
range  of  diseases  and  complications. 
How  many  people  live  in  constant  dread 
■of  this  specter;  and  how  greatly  is  the 
anxiety  of  many  a mother  increased  be- 
cause of  her  conviction  that  cold,  fresh 
air  is  pernicious!  Do  we  not  deliberately 
foster  such  beliefs?  Too  often,  I fear, 
we  listen  without  protest  to  the  statement 
that  a puerperal  fever  was  due  to  care- 
lessness of  the  nurse,  to  an  open  window, 
or  an  indiscretion  in  diet,  to  constipation, 
or  some  other  equally  trivial  detail  that 
implies  neglect.  Again,  our  use  and  rec- 
ommendation of  certain  remedies  is  often 
a really  deplorable  species  of  decep- 
tion. We  recognize,  of  course,  the  prin- 
ciple of  perfect  liberty  in  the  choice  of 
therapeutic  agents ; but  when  patients  are 
led  to  infer  that  the  poultice  or  smear  of 
mud  is  of  vital  importance,  not  only  do 
we  injure  the  cause  of  truth,  but  we  dis- 
credit other  physicians  who  do  not  use 
these  methods.  Still  greater  is  the  bane- 
ful influence  upon  scientific  medicine  of 
him  who  constantly  breaks  up  diseases, 
and  whose  perpetual  lamentation  is  that 
he  was  called  too  late.  For  such  a man  no 
blame  can  be  too  severe,  and  the  perni- 
cious effect  of  such  teaching  upon  the  laity 
is  scarcely  exceeded  by  downright  quack- 
ery. The  speaker  was  once  discharged  by 
a very  prominent  family  because  he  dis- 
claimed ability  to  emulate  the  example  of 
the  well-known  physician  of  a neighbor 
who  had  checked  a pneumonia,  and  had 
remarked,  at  the  same  time,  that  in  an- 
other hour  it  would  have  been  too  late. 


It  seems  to  me  that  the  time  has  come 
when  humbug  should  cease;  when  the 
innumerable  popular  fallacies  in  regard 
to  remedial  agents  should  give  place  to 
scientific  knowledge;  and  when  every 
practitioner  should  attempt,  not  only  to 
cure,  but  also  to  enlighten  his  patients  as 
to  the  natural  course  of  disease,  and  the 
part  played  by  nature  in  the  restoration 
of  normal  conditions. 

And  is  it  not  true  that  the  highest  obli- 
gation of  the  physician — perhaps  his 
greatest  field  of  usefulness — does  not  lie 
in  the  administration  of  drugs,  possibly 
one  might  say  not  even  in  the  cure  of 
disease?  For  how  often  do  we  really 
cure?  How  often  must  we  admit  that 
all  our  therapeutic  agitation  is  of  doubtful 
utility,  and  that  we  have  been  little  more 
than  onlookers  at  one  of  nature’s  con- 
flicts? Such  thoughts  cannot,  at  times, 
be  other  than  extremely  painful  and  dis- 
couraging to  him  who  has  high  ideals  of 
faithful  service.  But,  fortunately  for  his 
peace  of  mind,  the  true  physician  soon 
finds  that  he  can  minister  to  the  sick  in 
ether  ways.  Aside  from  the  larger  as- 
pects of  his  relation  to  the  public  health, 
he  learns  that  not  the  least  of  his  oppor- 
tunities for  service  is  to  cheer,  to  comfort, 
to  stand  as  a rock  of  safety  to  which  those 
suffering  from  fear  and  apprehension 
may  securely  cling.  And  it  is  because 
this  function  can  only  be  exercised  by 
one  who  is  the  soul  of  truth  and  honor 
that  I plead  for  a greater  spirit  of  frank- 
ness in  our  relations  to  those  whom  we 
attend.  A notable  illustration  of  this 
need  is  seen  in  the  matter  of  prognosis. 
I am  sure  that  few  physicians  are  delib- 
erately pessimistic,  or  intentionally  exag- 
gerate danger  in  hope  of  the  greater  glory 
which  recovery  is  then  sure  to  bring.  I do 
feel,  however,  that  many  of  us  make  too 
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much  of  dangerous  possibilities  in  simple 
cases;  we  increase  rather  than  allay 
apprehension,  and  we  thus  fail  to  give  the 
anxious  and  troubled  that  mental  relief 
which  our  knowledge  and  wide  experi- 
ence should  insure.  The  ideal  physician 
of  the  present  day  must  be,  therefore,  not 
merely  a fine  diagnostician,  but  above  all, 
a man  of  truth.  Is  it  not  a painful  trav- 
esty of  the  art  of  healing  when  in  some 
trivial  case  a whole  family  is  put  upon 
the  rack  because  an  ignorant,  or  over- 
anxious, or  untrusted  physician  has  con- 
jured up  the  grim  specter  of  some  fatal 
disease?  Unavoidable  though  it  often 
be  to  warn  of  danger,  unless  there  be  not 
only  tact,  but  above  all,  unimpeachable 
sincerity,  it  may  well  be  questioned 
whether  they  are  not  wisest  who  eschew 
doctors  and  cling  to  faith  alone. 

Although  the  remuneration  for  medi- 
cal services  is  not  a pleasant  subject  for 
semi-public  discussion,  yet  I cannot  re- 
frain from  touching  briefly  upon  one  or 
two  of  the  present  day  aspects  of  pro- 
fessional fees.  While  the  twentieth  cen- 
tury opulence  of  the  surgeon  and  special- 
ist is  quite  beyond  even  the  dreams  of 
avarice,  the  position  of  the  general  prac- 
titioner arouses  within  me  a sympathy 
born  both  of  contemplation  and  of  fellow- 
ship. Not  only  do  we  find  the  good  old 
family  doctor  prophetically  deposited 
upon  the  junk  heap  of  the  no  distant 
future,  but  we  see  him  today  struggling 
against  the  ever-rising  tide  of  outside 
competition  and  cost  of  living  with  the 
fees  of  thirty  years  ago.  Many  of  us, 
apparently,  can  manage  to  subsist  only  by 
the  aid  of  speculation,  participation  in 
the  drug  business,  or  growing  beans  in 
the  back  yard.  But,  seriously,  let  no  one 
fear  that  the  day  of  the  family  physician 
is  really  past.  More  than  ever  before, 
is  there  need  of  the  man  of  broad  attain- 


ments and  far  vision ; if  for  nothing  else, 
to  protect  the  public  against  the  specialist. 
With  the  growth,  however,  in  general 
intelligence,  and  especially  the  greater 
knowledge  of  medicine  among  the  public 
at  large  which  time  is  sure  to  bring,  the 
ideal  physician  of  the  future  can  no 
longer  follow  in  the  exact  footsteps  of 
his  brother  of  today.  He  must  be  less 
of  an  oracle,  more  of  a diagnostician;  a 
little  less  of  a charlatan,  and  a good  deal 
more  of  a scientist;  not  so  much  a dis- 
penser of  drugs  as  a still  more  faithful 
guide,  councilor  and  friend  than  he  has 
been  in  the  past.  Now  it  is  an  unde- 
niable fact  that  the  family  physician  is 
relatively  underpaid.  The  price  of  nearly 
every  commodity  has  risen  at  least  30 
per  cent,  during  the  last  few  years,  while 
most  purely  medical  fees  have  remained 
unchanged.  This  matter  deserves  careful 
consideration  by  all  county  societies,  as 
well  as  by  every  individual  practitioner, 
in  estimating  the  value  of  his  services.  In 
every  considerable  center  of  population 
there  should  be  combined  effort  among 
all  reputable  physicians  either  by  county 
action  or  otherwise,  to  at  least  maintain 
the  standard  fee  for  ordinary  daily  ser- 
vice. I would  suggest  that  much  may 
be  accomplished,  here  in  Denver,  for 
example,  by  charging  on  each  bill  the 
regular  fee  of  $3  a visit,  or  $2  for  office, 
and  then  making  any  needful  discount  to 
the  poor. 

But  although  our  remuneration  should 
be  generous,  is  it  not  time  for  someone 
to  protest  against  the  enormous  surgical 
fees  which  are  not  infrequently  extorted 
from  the  rich,  and  which  are  little  less 
than  a disgrace  to  the  whole  medical  pro- 
fession? Nothing  could  have  a stronger 
stench  of  commercialism  than  the  too 
common  query,  How  much  will  the  pa- 
tient stand?  The  plea  usually  advanced. 
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that  no  price  can  be  too  great  for  the 
saving  of  life,  is  pure  cant.  We  are  all 
endeavoring  to  save  life,  and  we  cannot, 
in  the  nature  of  things,  make  any  attempt 
to  regulate  our  fees  according  to  the  in- 
trinsic value  of  the  service  performed. 
Does  the  family  physician  make  any  un- 
usual charge  for  piloting  a millionaire 
through  a pneumonia,  or  curing  him  of  a 
dropsy?  Except  in  rare  instances  of 
world-wide  reputation,  or  when  highly 
exceptional  or  individual  skill  is  required, 
the  man  of  wealth  should  pay  no  more 
than  the  maximum  fee  which  custom  has 
established  for  the  service  rendered.  The 
individual  whose  appendix  costs  him 
$5,000  may  properly  ask  whether  his 
extortioner  was  the  only  available  sur- 
geon. 

One  of  the  burning  questions  of  the 
hour  is  what  is  commonly  called  division 
of  fees.  Time  will  not  permit  a full  pre- 
sentation of  this  subject,  but  in  spite  of 
anathema  and  probable  misinterpretation, 
I do  not  hesitate  to  affirm  that  it  has  two 
sides.  Under  no  circumstances  should  a 
fee  be  shared  simply  because  a patient 
lias  been  referred;  the  surgeon  who  offers 
to  do  this,  and  the  physician  who  accepts, 
are  alike  contemptible.  On  the  other  hand, 
in  certain  cases,  a joint  bill  is,  to  my  mind, 
not  only  unobjectionable,  but  even  desir- 
able as  a recognized  custom,  at  least 
under  conditions  as  they  exist  in  Denver. 
Though  no  unvarying  rule  can  be  formu- 
lated, I personally  would  be  glad  to  favor 
some  general  agreement  that  in  all  capital 
operations,  at  which  the  family  physician 
is  present,  a joint  bill  shall  be  rendered, 
■of  which  the  physician  is  to  receive  not 
to  exceed  15  per  cent.  A separate  state- 
ment is  often  impracticable,  chiefly  be- 
cause the  services  rendered,  while  making 
in  the  gross  large  demands  on  the  time 
and  judgment  of  the  physician,  are  yet 


of  such  a character  as  to  be  scarcely  rec- 
ognized by  the  unthinking  layman  as  tax- 
able. In  the  first  place,  there  is  the  advice 
of  operation,  after  an  examination  for 
which  the  physician  receives  from  $1  to 
$5,  and  will  doubtless  continue  to  do  so, 
in  spite  of  the  $50  to  $100  which  the  new 
Denver  fee  bill  allows  for  this  service, 
hollowing  this  preliminary  examination 
are  innumerable  time-consuming  and  yet 
necessary  procedures,  such  as  further  in- 
vestigation, reassurances  and  explana- 
tions to  other  members  of  the  family, 
piesence  at  operation,  and  visits  supposed 
to  be  merely  friendly  during  convales- 
cence. To  neglect  any  of  these  things 
would  be  criticised  as  indifference,  while 
to  make  any  considerable  or  itemized 
charge  for  such  services  to  a patient  who 
has  probably  already  paid  for  his  opera- 
tion is  too  disagreeable  to  contemplate. 
^°w  a joint  bill,  as  above  suggested,  over- 
comes nearly  all  the  inherent  difficulties 
of  the  situation.  It  is  not  questioned  by 
the  patient,  because  the  physician’s  fee 
was  included  in  any  agreement  originally 
made.  It  discourages  graft,  because  if 
a more  or  less  definite  percentage  were 
recognized  it  would  become  more  dis- 
tinctly dishonorable  and  unethical  to  ask 
or  offer  more.  It  greatly  benefits  the 
honorable  surgeon,  who,  while  appreci- 
ating  the  position  of  his  colleague,  hesi- 
tates to  even  broach  the  subject  for  fear 
of  being  misunderstood.  And,  finally, 
since  15  per  cent,  of  the  ordinary  fee  is 
less  than  the  retention  of  the  case  would 
insure,  no  suspicion  of  unworthy  motive 
could  possibly  be  entertained. 

The  relations  of  physicians  to  each 
other  can  never  be  ideal  until  the  evolu- 
tion of  humanity  is  complete.  Individual 
ethics  is  the  outward  expression  of  char- 
acter. Laws  may  restrict  and  restrain, 
but  they  will  never  wholly  control  the 
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man  who  docs  not  possess  the  brotherly 
spirit.  Formulated  rules  of  conduct  are 
certainly  necessary,  but  in  our  personal 
conduct  and  criticism  of  one  another,  we 
should  remember  that  any  code,  however 
perfect,  is  but  a poor  substitute  for  the 
Golden  Rule;  and  that  in  any  difficult 
situation,  the  only  escape  from  unworthy 
selfishness  and  even  transgression  is  to 
put  one’s  self  in  the  place  of  him  whom 
one  is  tempted  to  offend. 

Again,  in  the  consideration  of  ethical 
relations,  we  should  never  lose  sight  of 
the  effect  which  our  petty  bickerings  and 
jealousies  may  have  on  the  public  at  large. 
We  all  glory  justly  in  the  honor  and  dig- 
nity of  our  profession,  and  we  ought 
studiously  to  avoid  everything  which 
tends  to  belittle  or  demean  its  reputation. 
While  the  necessity  for  a code  of  ethics 
is  scarcely  appreciated  by  the  laity  in 
general,  and  unmerited  sarcasm  is  not 
infrequently  expressed,  yet  it  must  be 
admitted  that  there  is  much  to  justify  the 
very  common  impression  that  doctors  are 
quarrelsome  and  jealous.  In  a certain 
town  in  Colorado  it  is  absolutely  impos- 
sible to  found  a local  society  because  of 
the  deadly  enmity  of  two  physicians, 
which  had  the  following  history : One 

was  called  as  consultant  in  a diffi- 
cult case,  and  chanced  to  perform  some 
necessary  manipulation.  He  was,  there- 
fore, glorified  by  the  family,  and,  abso- 
lutely without  his  connivance,  the  details 
were  published  in  the  local  paper.  Dr. 
A.  thereupon  accused  him  of  unethical 
conduct;  protests  were  unavailing,  and 
from  this  trivial  and  easily  remediable 
occurrence  an  implacable  enmity  has 
arisen.  Such  things  do  not  escape  the 
notice  of  the  public,  and  thus  not  only 
is  the  progress  of  stae  organization  im- 
peded, but  in  that  locality,  at  least,  dis- 
credit is  cast  upon  the  whole  profession. 


It  has  often  seemed  to  me  that  a too 
formal  insistence  upon  medical  ethics  is 
now  and  then  responsible  for  unfavorable 
criticism  which  is  more  or  less  deserved. 
In  striving  to  guard  each  other’s  interests 
we  ought  not  to  convey  the  impression 
that  we  are  too  anxious  to  hold  our  pa- 
tients— an  anxiety  certain  to  be  attributed 
to  unworthy  considerations — nor  that  we 
seek  to  establish  any  lien  upon  them  be- 
cause of  former  service.  To  refuse  to 
take  a case  under  certain  circumstances 
and  in  a certain  way,  may  suggest  that 
the  former  attendant  is  unduly  merce- 
nary, or  that  he  regards  the  family  as  a 
personal  asset,  an  attitude  which  is  uni- 
versally resented.  In  endeavoring  to  re- 
instate a colleague  in  the  good  graces  of 
a patient,  I have  often  had  an  uncomfort- 
able sensation  that  the  chief  impression 
produced  was  one  of  amazement  at  the 
littleness  of  doctors  and  of  more  or  less 
contempt  for  us  both.  I cannot  but  feel 
that  for  the  great  majority  of  such  cases, 
when  dissatisfaction  is  found  to  be  genu- 
ine, it  is  better  to  say  too  little  than  too 
much.  Whether  or  not  one  should  then 
communicate  with  the  former  attendant 
is  a matter'of  taste;  personally,  when  a 
patient  is  disloyal,  I do  not  care  to  be  so 
informed  by  my  triumphant  successor. 
Let  us,  however,  always  remember,  in  our 
judgment  of  other  physicians,  that  our 
cases  are  rarely  taken  from  us  by  unfair 
means;  we  alone  are  to  blame  if  they 
pass  into  other  hands.  The  man  who 
thinks  that  he  has  been  robbed  of  many 
patients  is  one  whose  greatest  need  is  to 
be  cured  of  his  self-esteem. 

To  revert  to  an  entirely  different  phase 
of  our  mutual  relationships,  it  may  be 
well  here  to  mention  another  matter 
which  has  been  brought  to  my  attention 
during  the  past  year,  and  which  concerns 
expulsion  from  local  societies.  A promi- 
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nent  member  of  such  a society  has  been 
recently  threatened  with  expulsion  be- 
cause he  refused  to  sign  an  agreement 
as  to  the  minimum  fee  for  insurance  ex- 
aminations. I learn,  also,  that  this  is  no 
exceptional  occurrence,  and  that  similar 
threats  have  been  made  in  other  localities. 
According  to  the  existing  by-laws  of  bur 
State  Society,  any  member  may  be  ex- 
pelled from  the  local  society,  and  thus 
from  the  state  and  national  organizations, 
for  any  cause,  however  trivial.  He  may, 
it  is  true,  appeal  to  the  district  councilor, 
and  eventually  to  the  State  Board  of 
Councilors;  but  in  the  meantime  he  may 
have  suffered  great  injustice  and  loss  of 
reputation,  and  the  burden  of  proof  rests 
thereafter  wholly  upon  himself.  For  a 
member  of  the  American  Medical  Asso- 
ciation to  be  thus  possibly  at  the  mercy 
of  a few  local  enemies  seems  to  me  an 
intolerable  condition.  I would,  therefore, 
recommend  to  the  House  of  Delegates 
such  a change  in  our  by-laws  as  would 
make  any  act  of  expulsion,  in  case  of 
appeal  by  the  member  concerned,  inoper- 
ative until  confirmed  by  the  Council.  It 
is  probable  that  in  most  cases  of  flagrant 
transgression  no  such  appeal  would  be 
made,  and  expulsion  would,  therefore,  be 
immediately  effective.  On  the  other  hand, 
in  any  doubtful  case,  the  burden  of  proof 
would  rest,  as  it  undoubtedly  should,  upon 
the  accusers,  and  not  upon  the  accused. 

Towards  society  at  large  the  duties  and 
responsibilities  of  the  profession  are  very 
great.  That  those  relating  to  public 
health,  and  especially  to  the  prevention 
of  disease,  have  always  been  met  with 
an  unparalleled  degree  of  devotion  and 
self-sacrifice  is  one  of  the  lasting  glories 
of  our  profession.  Numberless  are  the 
instances  where  life  itself  has  been  given 
in  humble  but  faithful  service;  rarer  are 
those  more  fulminent  examples  of  martyr- 


dom lie  that  of  the  immortal  Lazear, 
whose  heroic  work  and  death  at  the  post 
of  duty  have  literally  banished  one  of  the 
greatest  scourges  of  humanity.  And  a 
grateful  people,  with  millions  to  lavish 
annually  upon  the  descendants  of  Grand 
Army  veterans,  has  reluctantly  granted 
the  family  of  this  savior  of  the  world  a 
pension  of  $75  a month.  Let  us  at  least 
be  thankful  that  pecuniary  rewards  have 
never  been  the  goal  of  those  heroes  of  oui- 
profession  who  have  fallen  at  the  fighting 
line. 

It  is  not  my  purpose,  nor  would  it  be 
useful,  to  enumerate  the  various  ways  in 
which  the  physician  has  ever  and  always 
endeavored  to  guard  the  public  health.  I 
wish, . rather,  to  point  out  one  or  two  of 
the  newer  aspects  which  modern  devlop- 
ments  have  caused  the  ever-changing 
relation  of  the  medical  profession  to  the 
public  to  assume.  Formerly  there  were 
numerous  and  cogent  reasons  for  a certain 
degree  of  secrecy  in  the  practice  of  medi- 
cine. Our  ignorance  of  morphology  was 
so  great,  and  our  therapy  was,  of  neces- 
sity, so  groping  and  empirical,  that  the 
prestige  of  the  physician  could  often  be 
maintained  only  by  silence.  Such  a 
course  is  no  longer  necessary  or  desirable. 
I believe  that  the  time  has  come  when 
the  individual  patient  and  the  public  have 
a right  to  be  fully  informed  as  to  the 
natural  history  of  disease,  and  the  action 
of  remedial  measures.  Never,  as  today, 
has  there  been  such  need  of  truth  and 
sincerity  in  our  relations  with  the  public. 
The  widespread  knowledge  of  bacterial 
agencies  has  done  much  to  open  the  lay 
mind  ,t°  the  eager  reception  of  truth; 
while  on  the  other  hand,  we  ourselves 
can  no  longer  afford  to  foster  ignorance 
and  misconception.  The  occult  mysticism 
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of  Hahnemann's  therapy,  and  the  sublime 
absurdities  of  Mrs.  Eddy’s  philosophy 
can  only  appeal  to  those  to  whom  disease 
is  something  vague  and  mystical.  Tell  a 
man  he  has  the  itch,  and  he  may  well 
seek  a cure  in  some  twentieth  century 
dilution,  or  regard  it  as  an  error  of  mortal 
mind;  show  him  the  ascaris  scabei  bur- 
rowing in  his  tissues,  and  he  will  naturally 
seek  the  rational  and  scientific  remedy. 

How  the  public  may  best  be  instructed 
in  the  plain  facts  of  modern  scientific 
medicine  is  a more  difficult  problem,  but 
one  which  it  should  be  our  earnest  and 
united  effort  to  solve.  Much  may  be 
accomplished  in  our  daily  intercourse 
with  patients  and  families;  indeed,  as  I 
have  earlier  said,  it  seems  to  me  that 
this  must  be  the  chief  avenue  through 
which  the  public  can  be  reached.  It  may 
not  always  be  flattering  to  ourselves  to 
give  nature  her  due  meed  of  praise,  and 
we  must  needs,  more  than  ever  before, 
approve  ourselves  by  other  than  drug 
ministrations.  But  as  long  as  we  con- 
tinue to  inspire  the  belief  that  we  and 
our  potations  cure  tonsilitis  and  save 
pneumonics,  so  long  must  be  expect  scien- 
tific medicine  to  be  at  the  mercy  of  every 
pathy  and  ism.  For  do  they  not  also  cure? 
Let  us  be  honest  with  ourselves  and  sin- 
cere with  our  patients.  Let  us  constantly 
endeavor  to  instruct  as  to  the  natural 
course  of  disease.  Let  us  admit  the  limita- 
tions of  our  therapeutic  achievement,  and 
at  the  same  time,  we  need  not  be  too  mod- 
est in  our  efforts  to  demonstrate,  by  pre- 
cept and  example,  that  knowledge  and 
skill  do  nevertheless  grealty  conduce  to 
the  comfort  and  recovery  of  the  sick. 

Again,  we  make  too  little  effort  to  in- 
struct the  public  as  a whole.  Our  daily 
life  is  so  strenuous,  and  we  are  so  afraid 
of  ethical  offense,  that  we-  make  no  at- 
tempt to  neutralize  the  daily  stream  of 
falsehood  which,  chiefly  in  the  form  of 


advertisements,  pours  in  upon  the  news- 
paper public.  Why  not,  through  this 
same  channel,  teach  the  plain  facts  of 
medicine  to  a public  only  too  eager  to 
learn?  In  Boston  a systematic  course  of 
popular  lectures,  given  at  the  new  Har- 
vard School,  has  had  enormous  success 
as  regards  general  interest  and  attend- 
ance. In  Munich,  physicians  have  estab- 
lished and  published  regularly  a popular 
journal,  designed  solely  to  instruct  in 
hygiene  and  medicine.  Doubtless  some 
of  our  Colorado  dailies  would  gladly 
publish,  at  stated  intervals,  short  unsigned 
articles  of  general  interest.  The  possible 
benefit  of  such  instruction — for  example, 
in  the  care  and  prevention  of  typhoid,  the 
asepsis  of  childbirth,  the  dietetics  of  in- 
fancy, the  fresh  air  treatment  of  disease, 
and  a host  of  similar  subjects — could 
hardly  be  overestimated. 

If  I have  said  much  in  this  address 
concerning  the  education  of  the  public,  it 
is  because,  of  all  our  responsibilities,  this 
seems  to  me  to  be  at  the  present  moment 
the  greatest  and  most  momentous.  We 
ought  not  only  to  feel  a sense  of  shame 
that  we  have  waited  for  certain  lay  jour- 
nals to  make  a splendid  beginning  of  this 
work,  but  still  more  to  be  stirred  to  an 
ever-increasing  enthuiasm  for  its  con- 
tinuance. Let  us  hope  that  we  in  Colo- 
rado may  be  found  in  the  forefront  of 
those  who  are  vigorously  repelling  the 
ever  insistent  onslaughts  of  error  and 
quackery,  and  are  thus,  by  protection  of 
the  public,  endeavoring  to  meet  what  we 
have  always  gladly  recognized  as  one  of 
the  highest  obligations  of  our  profession. 


One  should  watch  carefully  for  over- 
distention of  the  bladder  in  all  cases  of 
lesions  of  the  spinal  cord.'  In  children 
the  bladder  has  been  known  to  distend 
sufficiently  to  hold  20-40  ounces. — (Airier. 
Journ.  Surg.) 
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PrnmbtnijB 

OF  THE 

THIRTY-EIGHTH  ANNUAL  MEET- 
ING OF  THE  COLORADO 
STATE  MEDICAL 
SOCIETY. 

MINUTES  OF  THE  PROCEEDINGS  OF  THE 
HOUSE  OF  DELEGATES. 

Monday,  September  7,  1908. 

House  of  Delegates  called  to  order  by 
H.  B.  Whitney,  President,  at  8 P.  M. 

Roll  call  by  the  Secretary  showed  25 
present  and  12  absent.  More  than  30  per 
cent,  of  the  members  of  the  House  of 
Delegates  being  present,  the  president 
announced  that  the  House  was  organized 
and  ready  for  the  transaction  of  business. 

The  secretary  reported  that  the  Prow- 
ers and  the  San  Juan  County  secretaries 
had  complied  with  the  constitution  and 
by-laws  and  had  applied  for  charters. 

The  president  ruled  that  if  the  dele- 
gates from  those  societies  should  appear 
they  should  be  admitted. 

The  delegate  from  Mesa  County,  H.  S. 
Day,  not  being  provided  with  credentials, 
it  was  moved  by  Dr.  Melville  Black, 
seconded  and  carried,  that  he  be  admitted. 

Moved  by  Dr.  Melville  Black,  seconded 
and  carried,  that  the  reading  of  the  min- 
utes of  the  House  of  Delegates  for  the 
year  1907  be  dispensed  with,  inasmuch  as 
they  were  voluminous  and  had  been  pub- 
lished in  Colorado  Medicine. 

The  next  order  of  business  was  the 
reading  of  the  report  of  the  secretary, 
Dr.  Melville  Black,  as  follows: 

REPORT  OF  SECRETARY. 

Owing  to  the  unfortunate  conditions 
existing  in  the  San  Juan  La  Plata  Med- 


ical Society,  Dr.  Tracy  Melvin,  the  Coun- 
cilor of  that  district,  paid  them  a visit 
to  see  what  could  be  done  to  promote 
harmony.  He  did  not  feel  that  he  could 
afford  to  make  the  journey  at  his  own 
expense,  so  he  was  instructed  by  Presi- 
dent Whitney  and  myself  to  send  his  bill 
to  the  society. 

Dr.  Melvin  reports  that  he  assisted  in 
forming  the  San  Juan  County  Medical 
Society.  He  found  the  conditions  exist- 
ing in  the  San  Juan  La  Plata  Medical 
Society  so  discouraging  that  nothing 
could  be  done  to  re-establish  it. 

There  is  nothing  in  our  by-laws  which 
prescribes  how  a constituent  society  should 
proceed  to  expel  a member.  The  matter 
has  been  referred  to  me  during  the  year 
for  an  opinion.  It  seems  to  me  that  our 
by-laws  should  deal  specifically  with  this 
matter. 

Exhibit  B.  This  is  some  correspond- 
ence regarding  a Mrs.  Williams,  who  re- 
ported the  section  on  Medicine  and  Neu- 
rology last  year  at  Glenwood  Springs. 
She  never  turned  in  her  notes,  and  I have 
been  unable  to  locate  her. 

A number  of  our  constituent  societies 
have  honorary  members.  I should  like 
to  be  instructed  whether  I should  direct 
the  editor  to  send  them  Colorade  Medi- 
cine. 

Exhibit  C.  A letter  from  Dr.  Sim- 
mons, of  the  American  Medical  Asso- 
ciation, as  follows : 

103  Dearborn  Ave.,  Chicago, 

July  17,  ’08. 

Dr.  Melville  Black, 

Sec’y  Colorado  State  Medical  Society, 
Denver,  Colo. : 

Dear  Doctor — At  the  Chicago  session 
of  the  American  Medical  Association  the 
following  resolution  was  adopted  by  the 
House  of  Delegates  and  the  General  Sec- 


400 


PROCEEDINGS. 


retary  was  instructed  to  bring  it  to  the 
attention  of  all  state  associations: 

“Resolved,  That  this  association  heart- 
ily approves  the  action  of  the  Board  of 
Trustees  in  restricting  advertisements  of 
medical  preparations  to  those  approved 
by  the  Council  on  Pharmacy  and  Chem- 
istry; and,  further, 

“Resolved,  That  this  House  of  Dele- 
gates requests  all  those  state  associations 
which  now  do  or  hereafter  may  publish 
or  control  medical  journals  to  restrict 
their  advertisements  to  such  approved 
preparations,  and  that  the  General  Sec- 
retary be  requested  to  bring  this  resolu- 
tion to  the  attention  of  all  the  state  asso- 
ciations.” 

In  accordance  with  the  instructions  of 
the  House  of  Delegates,  I ask  that  you 
bring  these  resolutions  to  the  attention 
of  your  state  association. 

Very  truly  yours, 

George  H.  Simmons,  Gen.  Sec’y, 
American  Medical  Association. 

Exhibit  D.  A letter  from  the  Colo- 
rado Pharmacal  Association,  as  follows  : 

Denver,  Colo.,  Aug.  19,  1908. 
Melville  Black,  M.  D., 

Sec’y,  Colo.  State  Medical  Asso., 
Denver,  Colo.  : 

Dear  Sir — I desire  to  inform  you  that 
the  following  members  of  our  asociation 
have  been  appointed  to  represent  us  at 
the  coming  meeting  of  your  association  : 
S.  L.  Bresler,  IT  Le  Cheverell,  Charles 
M.  Ford.  Trusting  the  usual  courtesy 
may  be  extended  them,  I am, 

Resp.  yours, 

Fred  C.  Siiaw,  Pres. 

J.  C.  Anderson,  Sec’y. 

This  Association  also  requested  a place 
on  the  program,  but  the  request  came  too 
late  to  be  granted,  as  the  program  had 


been  printed.  I took  the  liberty  of  assur- 
ing them,  however,  that  if  there  was  time 
just  before  the  President’s  Address  we 
would  give  it  to  them  for  the  presentation 
of  a paper  by  Charles  M.  Ford  on  a 
subject  pretaining  to  Pharmacy,  and  the 
exhibit  they  have  prepared  for  us. 

Exhibit  E.  A letter  from  Dr.  E. 
Stuver,  Secretary  of  the  Larimer  County 
Medical  Society,  regarding  membership. 
This  matter  is  continually  coming  up  and 
should  be  settled  fully  by  this  body.  The 
point  is  that  after  the  annual  meeting  of 
this  society,  a constituent  society  elects 
a new  member,  who  is  reported  to  us  and 
we  place  him  on  our  rolls  and  send  him 
Colorado  Medicine. 

When  the  annual  report  of  this  society 
comes  in  I find  this  man’s  name  is  not 
enrolled.  By  writing  to  find  out  why,  I 
usually  learn  that  he  has  moved  to  parts 
unknown.  He  paid  his  dues  when  he 
was  elected,  or  should  have  done  so,  but 
none  of  it  reached  us.  We  are  the  losers 
in  the  transaction  to  the  extent  of  almost 
a year  of  Colorado  Medicine.  As  a 
matter  of  fact,  the  year  for  the  sending 
of  Colorado  Medicine  is  badly  defined. 
For  example : the  fiscal  year  of  constitu- 
ent societies  is  from  January  to  January, 
and  the  annual  reports  of  these  societies 
showing  membership  are  in  by  September 
1st.  Notwithstanding  the  fact  that  the 
membership  year  closes  January  1,  many 
members  with  dues  unpaid  for  the  ensu- 
ing year  continue  to  receive  Colorado 
Medicine  until  the  following  September 
— nine  months  for  nothing.  Now  take 
the  case  of  this  same  man  whose  dues 
the  Larimer  County  Society  refuse  to 
pay  because  he  was  elected  in  December, 
1907.  Suppose  his  name  had  been  in- 
cluded in  the  annual  report  of  that  soci- 
ety for  1908,  and  we  heard  nothing  more 
of  this  man,  we  would  continue  to  send 
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him  Colorado  Medicine  until  the  An- 
nual Report  for  1908  was  received.  He 
would  be  getting  Colorado  Medicine 
for  almost  two  years  for  the  payment  of 
one  year’s  dues,  but  the  way  Dr.  Stuver 
figures  it  we  don’t  get  any  dues  from 
this  man  at  all,  notwithstanding  we  sent 
him  Colorado  Medicine  for  almost  one 
year.  I fail  to  see  any  equity  in  this 
proposition.  There  seems  to  me  to  be 
only  one  way  of  equitably  settling  this 
matter,  and  that  is  for  constituent  soci- 
eties to  pay  $3.00  dues  to  the  State  Soci- 
ety for  every  name  reported  between 
Annual  Reports,  no  matter  whether  the 
member  has  moved  away  or  not.  This 
office  should  receive  prompt  reports  from 
constituent  secretaries  regarding  mem- 
bers who  have  died  or  moved.  I regret 
to  report  that  there  are  several  constituent 
societies  that  I hear  from  only  once  a 
year,  and  then  it  is  through  the  Annual 
Reports,  and  it  comes  only  after  I have 
written  several  times  regarding  it. 

I also  find  there  is  a growing  dispo- 
sition to  report  the  changes  in  member- 
ship to  Colorado  Medicine  rather  than 
to  this  office.  We  have  regular  cards  for 
reporting  these  changes,  and  they  should 
be  sent  to  the  secretary.  Colorado  Med- 
icine can  only  take  its  mailing  list  from 
the  roll  of  members  which  are  properly 
certified  to  the  secretary. 

It  should  be  evident  to  all  of  us  that 
every  year  we  are  slowly  but  surely  run- 
ning behind  in  our  finances.  This  is 
because  our  income  is  inadequate.  When 
we  set  aside  $2.00  per  capita  for  Colo- 
rado Medicine  there  is  left  only  $1.00 
per  capita,  or  about  $700.00  for  the  run- 
ning expenses  of  the  society.  This  soci- 
ety, gentlemen,  can  not  be  successfully 
conducted  upon  that  amount.  There  are 
a number  of  things  we  would  like  to  do 
and  should  do,  but  they  cost  too  much 


money.  We  should  pay  the  expenses  of 
our  delegates  to  the  meeting  of  the  Amer- 
ican Medical  Association,  and  we  should 
pay  the  expenses  of  the  Chairman  of  the 
Committee  on  Legislation  and  the  Chair- 
man of  the  Committee  on  Medical  Edu- 
cation to  the  National  Conference  each 
year.  This  year,  at  Chicago,  there  was 
organized  the  Society  of  State  Secre- 
taries and  Editors,  and  it  was  recom- 
mended that  the  expenses  of  the  secre- 
tary and  editor  be  paid  to  that  meeting. 
Last  year  it  cost  us  nothing  to  have  Dr. 
Mayo  with  us,  and  this  year  it  costs  noth- 
ing to  have  Dr.  McCormack,  but  this  is 
not  usually  the  case,  as  you  know.  We 
simply  can  not  do  the  things  we  would 
like  to  do  on  $1.00  per  capita.  We  could 
do  it  on  $2.00  per  capita. 

We  cannot  think  for  a moment  of  dis- 
continuing Colorado  Medicine.  It  is 
our  very  life  blood,  and  is  vital  to  outr 
success  and  standing  as  a progressive 
State  Medical  Society.  We  can  increase 
our  dues  to  $4.00  per  year.  It  will  not 
be  a hardship  on  any  one  and  it  will 
enable  us  to  live  within  our  means. 

Another  important  matter  is  the  com- 
bining of  the  Editor’s  and  Secretary’s 
offices  into  one.  These  two  offices  rightly 
belong  together,  and  this  officer  should 
be  paid  a salary  which  would  enable  him 
to  employ  a competent  stenographer  to 
relieve  him  of  much  of  the  detail  work. 

I take  pleasure  in  presenting  for  your 
action  the  constitution  and  by-laws  of 
the  San  Juan  County  Medical  Society, 
composed  of  four  members,  and  of  the 
Prowers  County  Medical  Society,  com- 
posed of  twelve  members,  dues  paid  for 
1908.  These  societies  apply  for  charter. 
These  two  applications  for  charter  I have 
handed  to  the  Committee  on  Credentials, 
who  will  report  to  you  upon  them  later. 

Melville  Black,  Secretary. 
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RECEIPTS  FROM  ALL  SOURCES. 
REINSTATEMENTS. 


Members. 


Sept. 

20, 

1907 

Eastern  Colorado 

1 

$ 3-oo 

Sept. 

20, 

1907 

San  Juan  

1 

3.00 

Sept. 

27, 

1907 

San  Luis  Valley 

1 

3.00 

Sept. 

30, 

1907 

San  Miguel  

2 

6.00 

Oct. 

10, 

1907 

Boulder  

1 

3.00 

Oct. 

26, 

1907 

A.  J.  Nossaman 

1 

3.00 

Oct. 

26, 

1907 

Weld  

1 

3.00 

Nov. 

19> 

1907 

John  Fox  

1 

3.00 

Nov. 

22, 

1907 

El  Paso 

3 

9.00 

Dec. 

10, 

1907 

San  Luis  Valley 

1 

3.00 

Feb. 

25, 

1908 

Denver  

7 

2 1. 00 

July 

27, 

1907 

W.  W.  Wilkinson 

1 

3-OCF-$ 

DUES  FOR  1908. 


Boulder  County 42 

Clear  Creek 10 

Denver  247 

Delta 16 

Eastern  Colorado  12 

El  Paso 68 

Fremont  21 

Garfield 18 

Las  Animas 28 

Larimer 23 

Lake  23 

Mesa  17 

Montrose 10 

Northeast  Colorado II 

Otero 16 

Ouray 7 

Prowers  12 

Pueblo 40 

San  Luis  Valley 16 

San  Juan  4 

San  Miguel  2 

Teller  14 

Weld 30 

J.  A.  Nossaman 1 


$126.00 

30.00 

741.00 

48.00 

36.00 

204.00 

63.00 

54.00 

84.00 

69.00 

69.00 

51.00 

30.00 
33-00 

48.00 

21.00 

36.00 

120.00 

48.00 

12.00 
6.00 

42.00 

90.00 

3.00 — $2,064.00 


.if 


688 


Jan.  28,  1908 
May  29,  1908 
Sept.  3,  1908 


RECEIPTS  FROM  JOURNAL. 
From  J.  M.  Blaine,  advertising.. 
From  J.  M.  Blaine,  advertising.. 
From  J.  M.  Blaine,  advertising.. 


$ 77-25 
45.00 

194.32—$  316.57 


$2,443-57 
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REMITTANCES  TO  THE  TREASURER. 


Sept. 

27, 

1907 

Cash 

turned 

over 

to 

Dr. 

Miel.  . . 

Sept. 

2 7, 

1907 

Cash 

turned 

over 

to 

Dr. 

Miel.  . . 

Oct. 

21, 

1907 

Cash 

turned 

over 

to 

Dr. 

Miel.  . . 

Nov. 

22, 

1907 

Cash 

turned 

over 

to 

Dr. 

Miel . . . 

Jan. 

28, 

1908 

Cash 

turned 

over 

to 

Dr. 

Miel . . . 

Feb. 

25, 

1908 

Cash 

turned 

over 

to 

Dr. 

Miel . . . 

Apr. 

14, 

1908 

Cahs 

turned 

over 

to 

Dr. 

Miel.  . . 

May 

20, 

1908 

Cash 

turned 

over 

to 

Dr. 

Miel . . . 

May 

28, 

1908 

Cash 

turned 

over 

to 

Dr. 

Miel.  . . 

July 

1 6, 

1908 

Cash 

turned 

over 

to 

Dr. 

Miel.  . . 

Aug. 

21, 

1908 

Cash 

turned 

over 

to 

Dr. 

Miel.  . . 

Aug. 

28, 

1908 

Cash 

turned 

over 

to 

Dr. 

Miel . . . 

Sept. 

5, 

1908 

Cash 

turned 

over 

to 

Dr. 

Miel.  . . 

It  was  moved  by  Dr.  Sol  Kahn,  sec- 
onded and  carried,  that  the  report  of  the 
secretary  be  received  and  that  a committee 
of  three  be  appointed  by  the  chair  to 
draft  suitable  resolutions  to  cover  the 
suggestions  offered  by  the  secretary,  said 
committee  to  report  to  the  House  not  later 
than  Wednesday  morning,  Sept.  9,  1908. 

The  President  appointed  on  this  com- 
mittee Drs.  Sol  Kahn,  of  Leadville,  and 
S.  Simon  and  J.  N.  Hall,  of  Denver. 


$ 6.00 

3.00 

9.00 
1 S.00 
98.25 

21.00 

75.00 

45.00 

300.00 

133.00 

472.00 

399.00 

864.32— $2,443.57 

Moved  by  Dr.  Sol  Kahn,  seconded  and 
carried,  that  this  committee  also  embody 
in  its  report  a suggestion  to  the  House  in 
reference  to  the  number  of  delegates  from 
the  different  societies — whether  such 
number  should  be  based  upon  the  mem- 
bership the  first  of  January  or  at  the 
time  of  the  meeting. 

Report  of  the  treasurer,  by  George 
Miel,  as  follows: 


REPORT  OF  TREASURER. 


RECEIPTS. 


Balance  on  hand $1,641.35 

Received  from  Secretary 2,443.57 

Interest  on  time  deposit 5.00 


Total  receipts  $4,089.92 

DISBURSEMENTS. 

- Journal  Maintenance — 

1907 

Oct.  2 Postage  expended  by  editor $ 6.00 

Oct.  21  Reed  Pub.  Co.,  Colorado  Medicine  for  October.  . . 113.87 

Nov.  26  Reed  Pub.  Co.,  Colorado  Medicine  for  November.  133.88 

Dec.  23  Reed  Pub.  Co.,  Colorado  Medicine  for  December.  140.80 

1908 

Jan.  28  Reed  Pub.  Co.,  Colorado  Medicine  for  January.  . . 1 53.97 

Feb.  17  Reed  Pub.  Co.,  Colorado  Medicine  for  February.  . 155.08 

Mar.  17  Reed  Pub.  Co.,  Colorado  Medicine  for  March 1 35.05 
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Apr.  17  Russel  & Kurd,  Colorado  Medicine  for  April 13  !-°5 

May  25  Russell  & Hurd,  Colorado  Medicine  for  May 131.49 

June  17  Russell  & Norman,  Colorado  Medicine  for  June.  145.14 

July  17  Russell  & Norman,  Colorado  Medicine  for  July..  138.00 

Aug.  22  Russell  & Norman,  Colorado  Medicine  for  August  144-95 

Sept.  5 Dr.  George  A.  Moleen,  editor’s  salary 300.00 

Sept.  5 Postage  expended -85 — $ 2 19. 20 

Expenses  of  Last  Meeting — 

Oct.  12  Thos.  R.  Shearer,  stenographer $ 154-75 

Oct.  12  Cliff  S.  Rowe,  stenographer 33-°° 

Nov.  18  Mr.  I.  McGrady,  stenographer : 31.45 — $ 219.20 


General  Expenses — 

1907 

Oct.  2 Dr.  S.  D.  Van  Meter,  printing  and  postage, 


campaign  literature $ 69.50 

Oct.  12  Reed  Pub.  Co.,  800  transactions  printed 347.90 

Oct.  12  Reed  Pub.  Co.,  blank  books  and  stationery I9-9° 

Oct.  21  Reed  Pub.  Co.,  express  and  mailing  transactions..  64.92 

Dec.  12  Dr.  J.  Tracy  Melvin,  expenses  and  councilor 31.30 

1908 

Feb.  11  Reed  Pub.  Co.,  1,000  copies  by-laws  and  consti- 
tution   3i-8o 

Apr.  6 R.  Mauff,  flowers  for  Dr.  J.  C.  Graham 7.50 

Aug.  5 Russell  & Norman,  programs  for  next  meeting.  . . 63.75 

Sept.  5 Dr.  Melville  Black,  salary  as  Secretary 200.00 

Exchange  and  expended  on  checks 1.60 — $ 838.17 


$2,887.59 

Total  receipts $4,089.92 

Total  disbursements  2,887.59 


Cash  balance 


Moved  by  George  A.  Moleen  that  the 
report  of  the  treasurer  be  referred  to  the 
auditing  committee. 

Dr.  George  A.  Moleen,  editor  of  Colo- 
rado  Medicine,  submitted  the  following 
report : 

To  the  House  of  Delegates,  Colorado 
State  Medical  Society: 

As  Editor  -of  your  journal,  Colorado 


$1,202.33 

Respectfully  submitted, 

George  W.  Miel,  Treasurer. 

Medicine,  I beg  to  submit  the  report,  for 
the  fiscal  year,  as  follows : 

There  have  been  published  since  the 
last  meeting  but  eleven  issues ; this  is 
owing  to  the  occurrence  of  this  session 
somewhat  earlier  than  usual,  and  there- 
fore, for  the  purpose  of  comparison,  an 
estimate  regarding  the  forthcoming  Sep- 
tember number  will  be  used  in  the  totals. 
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In  the  eleven  issues  there  was  a total 
of  454  pages  of  reading  matter,  being  an 
average  of  41  pages  each  month.  On  this 
basis  there  will  have  been  495  pages  of 
reading  matter  published  during  the  fiscal 
year.  This  is  an  increase  of  87  pages 
over  last  year,  or  about  18  per  cent. 

Of  the  45  papers  presented  at  the  Glen- 
wood  Springs  meeting,  41  have  been  pub- 
lished with  discussions;  one  the  commit- 
tee declined  to  publish,  and  four  remain 
for  the  September  issue.  There  have 
been  five  papers  published  out  of  the  large 
number  submitted  since  the  last  annual 
meeting. 

It  has  been  necessary  to  decline  a con- 
siderably larger  number  of  volunteered 
articles  this  year  foy  men  in  this  state, 
as  well  as  outside,  in  the  endeavor  to 
avoid  increasing  the  cost  of  publication 
which  the  increased  space  would  demand. 

It  is  a pleasure  to  state  that  the  secre- 
taries of  local  societies  have  been  unusu- 
ally prompt  in  furnishing  commendable 
reports  of  their  meetings.  The  abstracts 
from  the  current  literature  made  by  the 
collaborators  are  deserving  of  the  appre- 
ciation of  the  membership. 

The  cost  of  the  journal,  by  the  month, 
including  cuts  and  half-tones,  printing, 
binding,  cover,  wrapping,  addressing, 
postage  and  distribution  (for  the  eleven 
months)  was  as  follows: 


1907 —  October $ 113.87 

November  133-88 

December 140. So 

1908 —  January 1 53-97 

February 155-08 

March 135.05 

April 13 1. 14 

May 131-49 

June 145. 14 

July 138.00 

August  144-95 


Total $1,523.37 


Being  an  average  of  $138.48  per  month, 
or  $1,661.85  for  twelve  months,  or  an 
increase  of  3 per  cent,  over  the  cost  of 
last  year. 

The  total  cost  of  the  journal  is  as 


follows  : 

Printing,  etc.,  as  above $1,661.85 

Editor’s  salary 300.00 


Total $1,961.85 

Resources  : 

Assessment  700  members  at  $2. $1,400. 00 

Net  advertising  returns 488.70 

Value  of  books  reviewed 146.25 


Total $2,034.95 


It  has  been  the  purpose  of  the  Editor 
to  exercise  as  much  economy  n the  pub- 
lshing  of  the  journal  as  would  be  con- 
sistent with  maintaining  the  present 
standard  of  the  publication. 

The  Editor  wishes  to  acknowledge  the 
valuable  support  and  aid  rendered  by  the 
remainder  of  the  Publication  Committee. 

It  seems  advisable  to  reiterate  the  sug- 
gestion made  last  year  that,  as  soon  as 
expedient,  the  office  of  secretary  and  that 
of  the  editor  be  combined. 

While  it  is  essential  that  any  publica- 
tion should  maintain  an  individual  quality 
in  its  editorial  policies,  it  seems  to.  require 
that  the  Publication  Committee  should  be 
retained  in  full  number  as  an  advisory 
one  to  the  Editor. 

Respectfully  submitted. 

George  A.  Moleen,  Editor. 

Moved  by  Melville  Black,  seconded  and 
carried,  that  a committee  of  three  be  ap- 
pointed to  consider  the  wisdom  of  com- 
bining the  offices  of  Secretary  and  Editor, 
as  suggested  by  Dr.  Moleen. 

The  President  appointed  at  such  com- 
mittee Drs.  W.  A.  Jayne,  Denver;  W.  A. 
Little,  Canon  City,  and  G.  H.  Cattermole, 
Boulder. 
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Owing  to  the  absence  of  Dr.  J.  M. 
Blaine,  Advertising  Editor,  on  account  of 
illness,  his  report  was  presented  by  Dr. 
George  A.  Moleen,  as  follows: 

To  the  House  of  Delegates,  Colorado 
State  Medical  Society: 

The  following  is  taken  from  the  books 
of  Dr.  J.  M.  Blaine,  who,  owing  to  illness, 
is  unable  to  present  it  personally : 

RECEIPTS. 

By  cash  collected  to  date  (detail 


record  attached)  $786.60 

EXPENDITURES. 

To  commission  $196.65 

To  Reed  Pub.  Co.  (purchase  of 

Colorado  Medical  Journal.  ...  101.25 

To  Dr.  M.  Black,  secretary 316.67 


To  amount  on  hand,  due  society, 

in  the  hands  of  Adv.  Manager.  172.13 

$786.60 

Respectfully  submitted. 

George  A.  Moleen,  for 
J.  M.  Blaine. 

Previous  to  the  report  of  the  Publica- 
tion Committee,  Dr.  Black  read  the  resig- 
nation of  Dr.  J.  M.  Blaine,  as  follows: 
To  the  House  of  Delegates  of  the  Colo- 
rado State  Medical  Society: 

It  is  with  sincere  regret  that,  owing  to 
the  condition  of  my  health,  I am  com- 
pelled to  hand  you  my  resignation  as  a 
member  of  the  Publication  Committee. 
I have  always  felt  a keen  interest  in  our 
state  journal  and  have  endeavored  to 
increase  the  amount  of  the  advertising, 
whereby  it  might  be  not  only  continued, 
but  increased  in  size. 

Wishing  for  Colorado  Medicine  con- 
tinued success,  and  thanking  the  members 
for  their  kindnesses  and  courtesies,  I am, 
Sincerely, 

J.  M.  Blaine,  Advertising  Manager. 
Dr.  W.  A.  Jayne,  Denver:  I move  that 


the  Secretary  be  instructed  by  this  House 
to  write  Dr.  Blaine  a note  to  the  effect 
that  it  accepts  his  resignation  with  great 
regret  and  expresses  the  sympathy  in  his 
illness  and  thank  him  for  the  good  work 
he  has  done  for  the  society. 

Seconded  by  Dr.  Simon,  of  Denver, 
and  carried  unanimously. 

Report  of  the  Publication  Committee 
was  read  by  Dr.  Edward  Jackson,  as 
follows : 

REPORT  OF  TPIE  CHAIRMAN  OF  THE  COM- 
MITTEE ON  PUBLICATION. 

In  completing  the  fifth  year  of  the  pub- 
lication of  Colorado  Medicine,  it  seems 
proper  to  call  attention  to  certain  general 
aspects  of  the  conduct  of  such  a journal 
by  our  State  Medical  Society.  The  report 
of  the  Editor  and  Advertising  Manager 
have  placed  before  you  the  details  of  our 
journal,  the  necessary  expenditure  for 
conducting  it,  and  the  part  of  such  ex- 
penditure which  we  can  expect  to  be 
borne  by  legitimate  advertising.  It 
should  be  noted  that  the  amount  received 
for  advertising  would  appear  consider- 
ably larger  if  all  due  the  society  had  been 
collected  to  date,  and  if  Dr.  Blaine’s  ill- 
ness had  not  prevented  the  turning  over 
to  the  Secretary  of  the  society  of  a por- 
tion of  the  funds  actually  collected,  and 
due  the  society.  The  amount  expended 
has  fallen  well  within  the  appropriation. 

Aside  from  the  question  of  publishing 
our  transactions  in  creditable  and  con- 
venient shape,  and  aside  from  securing 
for  the  money  expended  a certain  amount 
of  medical  literature  of  fair  quality,  it  is 
probable  that  in  no  other  way  could  the 
same  sum  be  expended  so  as  to  yield  as 
important  results  in  the  direction  extend- 
ing the  organization  of  the  profession 
and  increasing  its  efficiency,  and  in  rais- 
ing the  standards  and  ideals  of  its  indi- 
vidual members.  The  fact  that  each 
month  we  can  know  something  of  what 
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is  going  on  in  the  County  Medical  Socie- 
ties all  over  the  state,  binds  us  together 
and  quickens  our  interest  in  each  other; 
and  the  influence  of  our  journal  in  the 
direction  of  arousing  a sense  of  responsi- 
bility in  the  matter  of  professional  ethics 
may  be  illustrated  by  experiences  en- 
countered within  the  last  year. 

In  an  editorial  published  in  the  October 
number  attention  was  called  to  the  adver- 
tisements of  a Denver  quack  in  which  his 
‘'uterine  evacuant”  was  claimed  to  have 
the  endorsement  of  five  members  of  our 
State  Medical  Society.  The  publication 
of  the  names  of  these  gentlemen  aroused 
considerable  indignation  on  their  part, 
and  the  part  of  their  friends.  Yet,  with- 
out such  publication,  and  the  explana- 
tions and  denials  it  produced,  this  quack 
would  have  continued  to  deceive  other 
members  of  the  State  Medical  Society, 
and  in  time  would  have  added  some  of 
them  to  his  list  of  customers  and  pre- 
sumed endorsers. 

In  the  Journal  of  the  American  Medi- 
cal Association  for  Dec.  21,  1907,  and 
March  14,  1908,  was  exposed  the  meth- 
ods of  the  Abbott  Alkaloidal  Company, 
of  Chicago,  a corporation  managed  by 
men  who  see  no  incompatibility  between 
the  responsibility  of  the  physician  to 
advise  his  patient,  with  an  eye  single  to 
the  patient’s  interest,  and  the  activities 
of  the  promoter  working  for  the  sale  of 
proprietary  medicines,  or  mining  stock  of 
doubtful  value.  Through  Colorado 
Medicine  attention  was  called  to  the 
work  of  the  Association  Journal,  and  also 
to  the  fact  that  one  of  the  medical  au- 
thorities, paraded  by  the  Alkaloidal 
Company,  had  deserted  the  field  of  medi- 
cine for  the  more  congenial  one  of  the 
mining  promoter.  This  article  brought 
sundry  appeals  from  the  head  of  the  Al- 
kaloidal Company  for  space  in  which  he 


might  “defend”  himself,  and  denial  of 
the  desired  space  brought  denunciation 
of  our  Editor  in  the  columns  of  Dr.  Ab- 
bott’s journal;  the  circulation  of  what  Dr. 
Abbott  calls  “An  Appeal  for  a Square 
Deal”  extensively  throughout  our  state 
and  the  request  that  each  doctor  should 
write  to  Dr.  Moleen  and  endeavor  to  con- 
vince him  of  the  error  of  upholding  the 
Journal  of  the  American  Medical  Asso- 
ciation, and  the  work  of  its  Council  of 
Pharmacy. 

In  contrast  with  this  course  of  defend- 
ing the  medical  profession  against  the 
predatory  advertiser,  compare  the  gar- 
bled, misleading,  and  in  this  way  false, 
literature  printed  by  the  medical  journals 
owned  by  private  parties,  and  conducted 
as  a money-making  enterprise.  Possibly 
in  the  future  some  other  way  of  securing 
clean  medical  journals  will  be  devised. 
But  up  to  the  present  time,  publication 
by  a medical  society  is  the  only  method 
that  has  proven  certainly  efficient.  There 
have  been  men  who  thought  that  pro- 
fessional honor  was  worth  sustaining  at 
any  price.  Is  it  not  worth  to  us  the  two 
dollars  a year  that  it  costs  for  each  mem- 
ber of  our  State  Society? 

During  the  year  past  our  journal  has 
been  the  subject  of  vigorous,  and  some- 
times deserved,  criticism  on  the  part  of 
the  members.  But  it  should  be  empha- 
sized that,  subject  to  limitations  of  space, 
its  editorial  columns  are  open  to  all  mem- 
bers ;of  our  society,  who.  have  well-con- 
sidered and  properly  worded  communica- 
tions to  present  through  them.  It  would 
be  better  for  all  concerned  if  more  of  the 
criticism  came  in  the  form  of  positive 
contributions,  instead  of  mere  denuncia- 
tion of  what  may  have  been  imperfectly 
expressed  by  the  writer,  and  seriously 
misunderstood  by  readers.  It  is  to  be 
hoped  that  in  the  future  a larger  number 
of  our  members  can  be  induced  to  take 
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an  active  personal  interest  in  the  conduct 
of  our  journal. 

Edward  Jackson,  Chairman. 

Dr.  Sol  Kahn,  of  Leadville : I move 

that  the  report  be  received  and  that  it 
be  turned  over  to  the  committee  of  which 
Dr.  \V.  A.  Jayne  is  chairman,  appoined 
by  the  President  this  evening,  and  to  be 
embodied  in  their  report  to  this  House. 

Seconded  and  carried. 

REPORTS  OF  COMMITTEES. 

rile  report  of  the  Committee  on  Scien- 
tific Work  presented  the  following  re- 
port : 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
WORK. 

We  present  the  results  of  our  year’s 
work  in  the  program  arranged  for  this 
meeting.  Owing  to  the  many  outside 
attractions  which  will  be  offered  this 
week,  we  decided  to  have  the  scientific 
sessions  each  day  last  from  10  A.  M.  to 
i 130  P.  M.  By  so  doing  we  believed 
that  there  would  be  no  conflict  between 
the  scientific  and  entertainment  features 
of  the  meeting. 

Another  reason  for  a short  program  is 
that  unless  the  present  size  of  COLORADO 
Medicine  is  increased,  we  cannot  publish 
more  than  forty-eight  papers  during  the 
year. 

Melville  Black,  Chairman. 

F.  W.  Kenney. 

Saling  Simon. 

The  President:  The  report  will  be 
accepted  and  placed  on  file. 

The  report  of  the  Committee  on  Cre- 
dentials was  made  by  Dr.  Melville  Black, 
secretary  and  ex-officio  member  of  said 
committee,  orally,  to  the  effect  that  all 
the  credentials  were  in  his  hands  except 
those  of  the  delegate  from  Mesa  County. 

The  President:  The  report  will  be 
accepted. 


1 he  report  of  the  Committee  on  Public 
Policy  and  Legislation  was  deferred,  and 
the  same  with  the  report  of  the  Auditing 
Committee;  also  the  report  of  the  Com- 
mittee on  Necrology. 

Owing  to  the  absence  of  the  chairman 
of  the  Committee  on  Medical  Education, 
Dr.  C .K.  Fleming,  this  report  was  de- 
ferred. 

Dr.  E.  P.  Hershey,  chairman  of  the 
Entertainment  Committee,  being  absent, 
his  report  was  passed. 

Dr.  Melville  Black  presented  the  fol- 
lowing report  of  the  Committee  on  Re- 
vision and  Printing  of  Constitution  and 
By-Laws : 

REPORT  OF  COMMITTEE  ON  REVISION  AND 
PRINTING  OF  CONSTITUTION  AND 
BY-LAWS. 

We  take  pleasure  in  presenting  the 
printed  and  bound  Constitution  and  By- 
Laws  as  adopted  by  this  body  at  Glen- 
wood  Springs  in  September,  1907. 

W.  A.  Jayne,  Chairman. 

The  next  order  of  business  was  the 
election  of  a Nominating  Committee  of 
five.  The  President  called  for  nomina- 
tions, and  the  following  names  were  pre- 
sented : 

Sol  Kahn,  Leadville;  C.  H.  Call,  Gree- 
ley; A.  H.  Williams,  Denver;  F.  W. 
Lockwood,  Fort  Morgan;  George  H. 
Cattermole,  Boulder. 

Moved  by  Dr.  J.  C.  Chipman,  of  Ster- 
ling, that  nominations  close.  Seconded 
and  carried. 

Moved  by  Dr.  S.  Simon  that  the  Secre- 
tary cast  the  ballot  of  the  House  of  Dele- 
gates for  the  five  persons  named  as  Nomi- 
nating Committee.  Seconded  and  carried, 
and  the  Secretary  announced  that  he  cast 
the  vote  of  the  twenty-five  members  pres- 
ent for  Drs.  Sol  Kahn,  C.  If.  Call,  A.  H. 
Williams,  F.  W.  Lockwood  and  George 
Id.  Cattermole,  and  they  were  declared 
duly  elected. 
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Moved  by  Dr.  \V.  A.  Jayne,  of  Denver, 
that  an  Appropriation  Committee  of 
three  be  appointed  for  the  coming  year. 
Which  motion  was  seconded. 

Dr.  Sol  Kahn  moved  an  amendment 
by  inserting  the  words,  “of  which  the 
Secretary  shall  be  one.” 

Dr.  Jayne  accepted  the  amendment. 

The  motion  as  amended  was  carried. 

Moved  by  Dr.  Melville  Black  that  the 
House  now  adjourn  until  8:30  o’clock 
Tuesday,  September  8,  1908,  at  the  Al- 
bany Hotel. 

Seconded  and  carried. 


September  8,  1908,  8:30  A.  M. 

House  of  Delegates  called  to  order  by 
Dr.  H.  B.  Whitney,  President. 

Roll  call  by  the  Secretary  showed  22 
present  and  15  absent. 

The  minutes  of  the  session  of  Septem- 
ber 7,  1908,  were  read  and  approved. 

Dr.  Melville  Black,  on  behalf  of  the 
Committee  on  Credentials,  announced  that 
the  constitution  and  by-laws  of  the  Prow- 
ers County  Medical  Society  had  been 
found  correct,  with  some  very  minor 
changes,  and  that  the  constitution  and 
by-laws  of  the  San  Juan  Medical  Society 
were  found  correct;  the  dues  of  both  soci- 
eties had  been  paid  and  the  committee 
recommended  that  these  societies  be 
granted  charters. 

Moved  by  J.  C.  Chipman,  of  Sterling, 
that  each  of  these  societies  be  granted  a 
charter.  Motion  seconded  and  carried. 

There  being  no  further  business  to 
come  before  the  House  at  this  session,  it 
was  moved  by  Dr.  W.  C.  Bane,  of  Den- 
ver, that  the  House  adjourn  until  8:30 
a.  m.  Wednesday,  September  9,  1908. 


September  9,  1908,  8:30  A.  M. 
House  of  Delegates  called  to  order  by 
the  President,  Dr.  H.  B.  Whitney. 

The  roll  call  by  the  secretary. 


There  were  nineteen  present  and 
eighten  absent. 

Dr.  Crum  Epler,  of  Pueblo,  presented 
the  following  report  of  the  Committee  on 
Necrology,  which  upon  motion,  duly  sec- 
onded and  carried,  was  approved  : 

To  the  Officers  and  Members  of  the  Colo- 
rado State  Medical  Society: 

Gentlemen— Your  Committee  on  Ne- 
crology begs  leave  to  report  the  deaths  of 
the  following  members  of  the  Colorado 
State  Medical  Society  during  the  past 
year : 

J.  B.  Devlin,  Denver. 

W.  N.  Nickerson,  Denver. 

J.  W.  Graham,  Denver. 

John  Briscoe,  Denver. 

H.  B.  Bartholomew,  Denver. 

W.  G.  Melvin,  Ouray. 

Thos.  H.  Craven,  Fremont. 

D.  S.  Hoffman,  Ouray. 

I.  A.  Winternitz,  Colorado  City. 

F.  F.  Estill,  Colorado  Springs. 

John  Boice,  Denver. 

Dr.  W.  T.  Tittle  presented  the  follow- 
ing report  of  the  Auditing  Committee : 

To  the  House  of  Delegates  of  the  Colo- 
rado State  Medical  Society: 

Sirs— We,  your  Auditing  Committee, 
hereby  certify  that  we  have  carefully 
examined  the  accounts  of  the  Treasurer, 
Secretary,  Editor  and  Advertising  Man- 
ager, as  rendered  in  their  reports  to  your 
body,  and  find  them  correct. 

We  find,  however,  in  the  statement  of 
the  Advertising  Manager  of  Colorado 
Medicine  no  record  of  monies  received 
from  the  following  advertisers,  whose 
advertisements  appear  in  the  August 
issue:  Dr.  Pettey,  the  Albany  Hotel, 

Reed  & Carnrick,  Faughlin  Mfg.  Co.,  F. 
V.  Kneist,  Claremont  Sanitarium,  Reed 
Publishing  Co. 

Respectfully  submitted. 

G.  H.  Stover. 

W.  T.  Tittle. 
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Dr.  George  A.  Moleen  explained  that 
he  had  made  up  a report  of  Dr.  J.  M. 
Blaine,  Advertising  Manager,  and  he  had 
incorrertly  credited  an  item  of  $22.00  to 
the  Totman  Drug  Co.  instead  of  to  the 
Angier  Chemical  Company. 

The  report  of  the  Auditing  Committee 
was  approved. 

Dr.  A.  H.  Williams,  Denver,  presented 
the  following  report  of  the  Nominating 
Committee : 

REPORT  OF  THE  NOMINATING  COMMITTEE. 

For  President:  R.  F.  Graham,  Gree- 

ley; P.  J.  McHugh,  Fort  Collins. 

For  Vice  Presidents:  First,  D.  H. 

Coover,  Denver;  Second,  R.  G.  Thomp- 
son, Trinidad;  Third,  C.  H.  Graves, 
Canon  City;  Fourth,  O.  P.  Shippey, 
Saguache. 

For  Secretary:  Melville  Black,  Den- 

ver. 

For  Treasurer:  George  W.  Miel, 

Denver. 

For  Councilors:  C.  W.  Russell,  Monte 

Vista;  Carl  Johnson,  Montrose. 

For  Delegate  to  American  Medical 
Association:  Edward  Jackson. 

For  Alternate:  George  H.  Stover. 

For  Members  of  Publication  Commit- 
tee: W.  A.  Jayne,  Melville  Black. 

Plare  of  Meeting:  Steambot  Springs. 
A.  H.  Williams,  Chairman. 

Report  of  committee  appointed  to  con- 
sider the  advisability  of  consolidating  the 
offices  of  secretary  of  the  society  and 
editor  of  the  state  journal  was  presented 
by  W.  A.  Jayne,  chairman,  Denver,  as 
follows : 

House  of  Delegates,  Colorado  State  Med- 
ical Society: 

Gentlemen — Your  committee,  appoint- 
ed to  consider  the  advisability  of  com- 
bining the  offices  of  Secretary  of  the  So- 
ciety and  Editor  of  the  state  journal,  and 
the  report  of  the  Publication  Committee, 
beg  to  report  as  follows: 


After  conference  with  the  Secretary  of 
this  Society,  the  Editor  of  COLORADO 
Medicine  and  the  chairman  of  the  Pub- 
lication Committee,  your  committee  is  of 
the  opinoin  that  it  is  unwise  to  fuse  these 
offices,  in  one  {person,  at  the  present  time. 

The  work  of  the  Secretary’s  office  and 
that  of  the  Editor’s  is  such  that  it  would 
require  a very  considerable  part  of  any 
one  man’s  time — a larger  proportion  than 
one  would  feel  able  to  give  to  the  work 
without  serious  interference. with  his  prac- 
tice, and  certainly  not  unless  given  a much 
larger  remuneration  than  the  society  is 
able,  at  present,  to  pay  for  this  work.  In 
the  course  of  time  the  fusion  of  these  two 
offices  in  one  person  may  become  desir- 
able, but  the  committee  advises  that  the 
matter  be  postponed  for  the  present. 

Your  committee  understands  that  the 
Publication  Committee  has,  in  the  past, 
allowed  the  Advertising  Manager  a com- 
mission of  25  per  cent,  on  new  contracts 
and  10  per  cent,  on  collections.  This  per- 
centage would  appear  to  be  sufficiently 
liberal  to  induce  any  agent  of  the  Publi- 
cation Committee  to  attend  to  this  busi- 
ness more  closely  and  avoid  such  large 
losses  to  the  society  as  we  have  apparently 
now  suffered. 

Your  committee  advises  that  the  reso- 
lution passed  by  the  House  of  Delegates 
of  the  American  Medical  Association,  to 
the  effect  that  advertisements  of  drugs 
and  preparations  should  be  limited  to 
those  which  have  received  the  sanction  of 
the  Council  on  Pharmacy,  be  adopted  by 
this  society,  and  the  Publication  Com- 
mittee be  instructed  to  follow  this  rule. 
We  further  advise  that  the  Publication 
Committee  be  instructed  to  confer  with 
the  Council  on  Pharmacy  before  entering 
into  any  contract  to  advertise  new  drugs 
and  preparations. 

This  rule  would  place  the  advertising 
pages  of  Colorado  Medicine  on  the  same 
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ethical  plane  adopted  by  the  Journal  of 
the  American  Medical  Association,  and 
avoid  all  controversy  and  criticism. 

Respectfully  submitted. 

W.  A.  Jayne,  Chairman. 

W.  T.  Little. 

George  H.  Cattermole. 

Moved  by  Dr.  Sol  Kahn,  of  Leadville, 
that  the  report  be  received  and  action 
thereon  postponed  until  the  next  morning. 
Motion  seconded  and  carried. 

The  report  of  the  Committee  on  Medi- 
cal Education  was  presented  by  Dr.  W.  P. 
Harlow,  of  Boulder,  as  follows : 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION. 

In  view  of  the  fact  that  the  chairman 
of  this  committee,  Dr.  Fleming,  is  absent 
in  Europe,  and  that  it  was  impossible  for 
me  to  get  in  communication  with  Dr. 
Dennis,  the  third  member  of  this  com- 
mittee, I feel  that  this  should  be  consid- 
ered as  a statement  of  a member,  rather 
than  as  the  report  of  the  entire  committee. 

As  a delegate  from  the  Colorado  State 
Medical  Society,  we  had  the  honor  of 
attending  the  spring  meeting  of  the  Asso- 
ciation of  American  Medical  Colleges, 
held  at  Cleveland,  Ohio,  and  at  that  meet- 
ing was  made  a member  of  the  committee 
of  five  on  Medical  Education.  At  the 
Chicago  meeting  of  the  Council  on  Medi- 
cal Education  of  the  A.  M.  A.,  we  repre- 
sented the  College  Association  and  the 
Colorado  State  Society.  The  delibera- 
tions and  findings  of  these  bodies  have 
been  printed  in  the  educational  number 
of  the  journal  of  the  A.  M.  A.,  and  it  will 
not  be  necessary  for  me  to  repeat  them 
here.  There  are  three  associations  work- 
ing along  similar  lines,  all  tending  to 
higher  requirements  in  medical  education, 
including  both  preliminary  education, 
medical  education  and  hospital  or  similar 
practice.  These  associations  are  the  Con- 
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federation  of  Reciprocating  State  Exam- 
ination and  Licensing  Boards,  the  Asso- 
ciation of  American  Medical  Colleges,  the 
Counsel  of  Medical  Education  of  the  A. 
M.  A.,  and  these  bodies  are  keeping  in 
close  touch  with  each  other’s  ideas  through 
the  means  of  inter-committees.  In  a gen- 
eral way  the  work  of  these  men  interested 
in  better  medical  education  may  be 
summed  up  as  follows: 

Preliminary  Education — At  the  present 
time  it  is  agreed  that  before  beginning 
the  study  of  medicine,  the  student  should 
have  had  at  least  one  year’s  (preferably 
two)  study  in  a literary  college,  such 
work  embracing  chemistry,  biology,  phys- 
ics and  one  language,  preferably  German. 
An  “ideal”  schedule  has  been  suggested 
for  the  future,  requiring  graduation  from 
an  accredited  high  school,  one  year  in  a 
college  of  liberal  arts,  taking  the  studies 
above  mentioned,  four  years  in  the  study 
of  medicine,  and  an  additional  year  spent 
in  a hosjEtal  or  like  service,  before  ad- 
mitting the  applicant  to  unqualified  prac- 
tice of  medicine.  It  is  quite  apparent  that 
this  is  not  feasible  at  the  moment,  but 
we  should  bear  in  mind  this  desirable 
“ideal”  schedule. 

There  are  one  hundred  and  sixty  medi- 
cal schools  in  the  United  States.  Fifty 
of  the  best  of  these,  including  your  two 
Colorado  schools,  are  members  of  the 
Association  of  American  Medical  Col- 
leges. Among  other  things,  this  Asso- 
ciation desires  that  admission  to  a med- 
ical school  be  granted  only  on  certificate 
issued  by  the  Board  of  Medical  Examin- 
ers, the  Superintendent  of  Public  Instruc- 
tion, or  their  authorized  officer,  and  this 
plan  meets  with  the  approval  of  the  offi- 
cers of  the  two  medical  schools  in  Colo- 
rado, but  has  not  been  adopted  by  our 
Board  of  Examiners. 

These  associations  are  working  toward 
a consolidation  of  medical  schools  where 
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it  is  possible,  thus  decreasing  the  total 
number  and  increasing  their  efficiency, 
and  it  is  recommended,  both  by  this  Asso- 
ciation and  the  Counsel  of  Medical  Edu- 
cation and  many  prominent  medical  in- 
structors, such  as  President  Elliott  of 
Harvard,  that  such  medical  instruction  be 
placed  under  the  auspices  of  state  univer- 
sities. ( e . g.,  Dr.  Bevan’s  Annual  Report 
at  the  A.  M.  A.  meeting). 

There  is  a committee  on  “Uniform 
Curriculum,”  the  members  of  which  have 
been  appointed  from  the  different  geo- 
graphical positions  in  the  United  States, 
as  well  as  representing  all  branches  of 
medical  instruction. 

It  is  the  office  of  this  committee  to  work 
out  a schedule  to  be  taught  in  each  sem- 
ester of  each  medical  year,  and  the  mini- 
mum amount  of  such  instruction  accept- 
able from  a member  of  their  association. 

This  is  a great  work,  and  the  chairman 
of  the  committee  tells  me  that  he  hopes 
to  make  a report  embracing  the  first  and 
second  year’s  work  at  the  next  meeting 
of  the  association,  and  that  the  third  and 
fourth  year's  schedule  will  follow  prob- 
ably one  year  later. 

When  this  has  been  adopted  by  the 
fifty  or  more  medical  schools  of  the  asso- 
ciation all  outside  schools  must  neces- 
sarily come  to  the  same  plan,  and  then 
there  will  not  be  a bad  “mix-up”  in  cred- 
its when  a student  in  one  part  of  the 
country  finds  it  desirable  to  change  from 
Ids  alma  mater  to  some  distant  school. 
For  instance,  it  will  be  possible  for  a 
student  to  leave  any  medical  school  at 
the  end  of  either  semester  in  any  year 
and  have  his  credits  accepted  by  any 
other  school  belonging  to  the  association 
and  continue  his  education  without  loss 
of  time  or  standing. 

The  two  medical  schools  in  Colorado 
have  been  awake  to  these  advanced  ideas 
in  medical  teaching.  For  instance,  be- 


ginning 1910  all  students  entering  either 
one  of  our  medical  colleges  will  be  re- 
quired to  present  credentials  of  at  least 
one  year’s  collegiate  work  in  chemistry, 
biology,  physics,  etc. 

The  matter  of  consolidation  has  also 
been  considered.  In  face,  a working  basis 
for  agreement  to  the  consolidation  of  the 
two  medical  schools  was  worked  out  satis- 
factorily to  the  committee  from  both 
schools  considering  same,  but  certain  legal 
difficulties  arose  and  it  was  mutually 
agreed  that  negotiations  be  called  off, 
both  parties  to  the  conference  agreeing 
that  the  ideas  which  had  been  the  basis 
of  their  conferring  together  had  in  no 
way  been  changed,  namely,  that  there 
should  be  just  one  big  medical  school  in 
the  state  of  Colorado. 

W.  P.  Harlow. 

The  Secretary  read  the  following  com- 
munication from  Dr.  Hubert  Work,  of 
Pueblo : 

Pueblo,  Colo.,  Sept.  7th,  1908. 
Dr.  Melville  Black,  Sec., 

Majestic  Bldg.,  Denver,  Colo.: 

My  Dear  Dr.  Black — Concerning  a 
report  from  the  special  committee  ap- 
pointed to  look  into  the  efficiency  of  the 
pointed  to  look  into  the  efficacy  of  the 
present  medical  law  of  the  State  Board 
of  Medical  Examiners,  I regret  to  say 
that  Dr.  Stuver  of  the  committee  was 
unable  to  attend  the  spring  meeting  of 
the  Board  because  of  the  very  short  notice 
that  they  were  able  to  give  him.  Dr. 
Grant  and  myself  attended  and  adjourned 
to  meet  with  them  at  their  fall  meeting. 
The  Secretary  notified  me  by  ’phone  of 
the  date  of  the  meeting  the  day  before 
they  convened,  and  I presume  also  the 
other  members  of  the  committee,  but  it 
was  impossible  for. me  on  such  short  notice 
to  attend  this  meeting.  Dr.  Stuver  failed 
to  be  present  for  the  same  reason,  and  I 
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some  time  ago  wrote  Dr.  Grant  to  write 
me  what  he  washed  to  have  incorporated 
in  the  report,  but  up  till  today,  the  7th, 

I have  not  heard  from  him,  so  that  the 
efforts  of  your  committee  have  been 
utterly  fruitless.  I regret  the  fact  very 
much,  particularly  as  I will  be  unable  to 
attend  the  meeting  before  Thursday,  and 
will  have  no  opportunity  even  to  present 
a partial  report.  When  the  matter  comes 
up  before  the  House  of  Delegates,  kindly 
ask  that  our  report  be  deferred  until 
Thursday,  hoping  that  we  may  get  some- 
thing together  by  that  time.  I regret 
exceedingly  to  report  failure,  but  it  is 
unavoidable  in  this  connection. 

Wishing  you  may  have  one  of  the  best 
meetings  in  the  history  of  the  society,  I 
remain  cordially, 

Hubert  Work. 

Dr.  Crum  Epler  moved  that  the  report 
of  the  committee  as  made  by  Dr.  Work 
be  received  and  the  committee  continued. 

Motion  seconded  and  carried. 

Dr.  Crum  Epler,  of  Pueblo,  entered  a 
protest  against  the  discontinuance  of  the 
custom  of  having  a banquet  at  the  close 
of  the  session,  stating  that  the  banquet, 
in  his  opinion  and  in  the  opinion  of  other 
members  with  whom  he  had  talked  on  the 
subject,  was  one  of  the  most,  if  not  the 
most,  enjoyable  of  the  entertainments 
offered,  not  only  to  the  visiting  but  to 
the  resident  memebrs  as  wrell. 

Dr.  W.  T.  Little,  of  Canon  City,  sug- 
gested the  importance  of  having  efficient 
secretaries  of  the  constituent  societies, 
who  w'ould  be  wide  awake  and  promptly 
send  to  the  secretary  of  the  State  Society 
for  publication  in  the  journal  news  items 
of  interest  to  the  profession  in  general. 

Dr.  George  A.  Moleen  suggested  that 
each  constituent  society  have  a reporter, 
whose  exclusive  business  would  be  to  fur- 
nish such  news  items,  and  Dr.  Epler 
slated  that  he  thought  the  State  Society 


should  have  a reporter  whose  business 
it  would  be  to  send  ieems  to  the  Journal 
of  the  American  Medical  Association. 

Dr.  George  W.  Miel,  of  Denver,  pre- 
sented the  following  amendment  to  Sec- 
tion 3 of  Chapter  VIII  of  the  by-laws, 
which  was  passed  until  the  next  morning: 

Under  “Duties  of  Officers,”  Chapter 
VIII,  Section  3,  to  simplify  the  duties  of 
Treasurer  and  Auditors,  strike  out  the 
continuous  words,  “of  the  assessments  of 
and  payments  by  constituent  societies, 
members  and  from  other  sources.” 

Geo.  W.  Miel. 
Melville  Black. 

It  was  moved  by  Dr.  Crum  Epler,  of 
Pueblo,  seconded  and  carried,  that  the 
trustees  investigate  the  matter  of  the  defi- 
ciency in  the  finances  of  the  society  and 
make  a report  and  recommendations  con- 
cerning the  same  tomorrow  morning. 

Dr.  H.  B.  Whitney  presented  the  fol- 
lowing amendments  to  Section  4,  Chapter 
XII  of  the  by-laws: 

Add  the  following  to  said  section  4 : 

“Provided,  however,  that  in  case  of 
expulsion  from  a constituent  society,  due 
notice  shall  be  given  the  member  con- 
cerned; and  in  case  of  appeal  by  such 
member,  said  act  of  expulsion  shall  be 
inoperative  and  void  unless  confirmed  by 
the  council. 

H.  B.  Whitney. 

It  was  moved  by  Dr.  Sol  Kahn,  of 
Leadville,  that  inasmuch  as  this  -was  a 
matter  of  special  importance,  that  the 
proposed  amendment  be  submitted  to  a 
committee  of  three,  upon  which  they 
should  report  tomorrow  morning.  The 
president  appointed  as  the  members  of 
such  committee  Drs.  W.  A.  Jayne,  Den- 
ver; Crum  Epler,  Pueblo,  and  W.  T. 
Little,  Canon  City. 

It  was  moved  by  Dr.  Melville  Black 
that  a committee  of  three  be  appointed 
to  consider  and  report  upon  the  recom- 
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mendations  made  by  the  President  in  his 
annual  address. 

President  Whieney : I suggest  that  the 
matter  be  left  to  the  committee  which  I 
have  just  appointed. 

Dr.  Melville  Black:  I accept  that  as 

an  amendment  to  my  motion. 

The  motion  as  amended  was  seconded 
and  carried. 

The  Secretary  presented  the  resigna- 
tion of  Dr.  P.  J.  McHugh,  of  Fort  Collins, 
as  a member  of  the  House  of  Delegates. 

To  the  House  of  Delegates,  Colorado 

State  Medical  Society: 

Gentlemen — I hereby  tender  my  resig- 
nation as  a member  of  the  House  of  Dele- 
gates from  Larimer  County,  same  to  take 
effect  at  this  morning's  8:30  meeting  of 
the  House  of  Delegates. 

Respectfully  yours, 

P.  J.  McHugh. 

Denver,  Colo.,  Sept.  9,  1908. 

Moved  by  Dr.  Sol  Kahn,  of  Leadville, 
that  the  resignation  be  accepted.  Sec- 
onded and  carried. 

It  was  moved  by  Dr.  Crum  Epler  that 
the  House  of  Delegates  adjourn  to  8 :30 
o’clock,  Thursday,  September  10th,  1908. 


September  10,  1908,  8:30  A.  M. 

House  of  Delegates  called  to  order  by 
the  Presidene,  H.  B.  Whitney. 

Roll  call  by  the  secretary.  There  were 
23  present  and  13  absent. 

President  Whitney  read  the  following 
telegram  from  Dr.  Robert  Levy,  of 
Denver : 

“Steamer  Patricia,  Mid-ocean.  Greet- 
ing. Best  wishes  for  successful  session. 
Regrets.  Levy.” 

The  next  order  of  business  being  the 
election  of  officers  for  the  ensuing  year, 
President  Whitney  asked  if  there  were 
any  other  nominations  for  President. 
There  being  none,  he  directed  the  mem- 


bers to  prepare  their  ballots  for  President, 
and  appointed  Drs.  J.  N.  Hall  and  George 
W.  Cattermole  as  tellers  to  receive  and 
count  the  ballots. 

Upon  a ballot  being  taken,  Dr.  P.  J. 
McHugh  was  declared  elected  President 
for  the  ensuing  year. 

Moved  by  Dr.  C.  H.  Hall,  on  behalf  of 
Weld  County,  that  the  election  of  Dr. 
P.  J.  McHugh  be  made  unanimous.  Sec- 
onded and  carried. 

There  being  no  further  nominations  for 
the  office  of  First  Vice-President,  it  was 
moved  by  Dr.  Little  that  nominations  close 
and  the  Secretary  be  instructed  to  cast 
the  ballot  of  the  House  of  Delegates  for 
Dr.  D.  H.  Coover,  of  Denver,  for  that 
office.  Carried. 

There  being  no  further  nominations  for 
the  office  of  Second  Vice-President,  t 
was  moved  by  Dr.  Sol  Kahn,  of  Leadville, 
that  nominations  close  and  that  the  Sec- 
retary be  instructed  to  cast  the  ballot  of 
the  House  of  Delegates  for  Dr.  R.  G. 
Thompson,  of  Trinidad,  for  that  office. 
Carried. 

There  being  no  further  nominations  for 
the  office  of  Third  Vice-President,  it  was 
moved  by  Dr.  J.  N.  Hall,  of  Denver,  that 
the  Secretary  be  instructed  to  cast  the 
ballot  of  the  House  of  Delegates  for  Dr 
C.  H.  Graves,  of  Canon  City,  for  that 
office.  Carried. 

There  being  no  further  nominations  for 
the  office  of  Fourth  Vice-President,  it  was 
moved  by  Dr.  W.  A.  Jayne,  of  Denver, 
that  the  Secretary  be  instructed  to  cast 
the  ballot  of  the  House  of  Delegates  for 
Dr.  O.  P.  Shipley,  of  Saguache,  for  that 
office.  Carried. 

There  being  no  further  nominations  for 
the  office  of  Secretary,  it  was  moved  by 
Dr.  W.  A.  Jayne,  of  Denver,  that  nomi- 
nations close  and  that  the  President  cast 
the  ballot  of  the  House  of  Delegates  for 
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Dr.  Melville  Black,  of  Denver,  for  that 
office.  Carried. 

There  being  no  further  nominations  for 
the  office  of  Treasurer,  it  was  moved  by 
Dr.  W.  A.  Jayne,  of  Denver,  that  nomi- 
nations close  and  that  the  Secretary  cast 
the  ballot  of  the  House  of  Delegates  for 
Dr.  George  W.  Miel,  of  Denver,  for  that 
office.  Carried. 

There  being  no  further  nominations  for 
the  office  of  Councilors,  it  was  moved  by 
Dr.  W.  A.  Jayne,  of  Denver,  that  nomi- 
nations close,  and  that  the  Secretary  be 
instructed  to  cast  the  ballot  of  the  House 
of  Delegates  for  Drs.  C.  W.  Russell,  of 
Monte  Vista,  and  Carl  Johnson,  of  Monr- 
rose,  for  these  offices.  Carried. 

There  being  no  further  nominations  for 
Delegates  to  the  American  Medical  Asso- 
ciation, it  was  moved  by  Dr.  J.  N.  Hall, 
of  Denver,  that  the  Secretary  be  instruct- 
ed to  cast  the  ballot  of  the  House  of  Dele- 
gates for  Dr.  Edward  Jackson,  of  Denver, 
for  this  office. 

There  being  no  further  nominations  for 
the  office  of  Alternate  to  the  Delegate  to 
the  American  Medical  Association,  it  was 
moved  by  Dr.  W.  A.  Jayne,  of  Denver, 
that  nominations  close  and  that  the  Sec- 
retary be  instructed  to  cast  the  ballot  of 
the  House  of  Delegates  for  Dr.  George 
H.  Stover,  of  Denver,  for  that  office. 
Carried. 

Further  nominations  being  called  for, 
for  members  of  the  Publication  Commit- 
tee, Dr.  W.  C.  Bane,  of  Denver,  nomi- 
nated Dr.  Edward  Jackson,  of  Denver, 
and  Dr.  George  A.  Moleen  nominated 
Dr.  F.  G.  Byles,  of  Denver. 

The  secretary  of  the  Committee  on 
Nominations  stated  to  the  society  that 
they  intended  to  present  the  name  of  Dr. 
W.  A.  Jayne  for  the  short  term  and  Dr. 
Melville  Black  for  the  long  term.  A 
ballot  was  hereupon  taken,  with  the  result 
that  Dr.  W.  A.  Jane  was  declared  duly 


elected  as  a member  of  the  Publication 
Committee  for  the  short  term  and  Dr. 
Melville  Black  for  the  long  term. 

Dr.  George  A.  Moleen  presented  to  the 
House  of  Delegates  his  resignation  as  a 
member  of  the  Publication  Committee. 

It  was  moved  and  seconded  that  the 
resignation  be  not  accepted.  Carried. 

The  Secretary  read  the  following  letter 
from  the  Board  of  Trade  of  Glenwood 
Springs : 

Glenwood  Springs,  Colo., 

Sept.  5,  1908. 

The  Colorado  State  Medical  Association, 

Denver,  Colorado : 

Gentlemen — We  cordially  invite  you  to 
hold  your  next  annual  meeting  in  Glen- 
wood Springs,  and  we  assure  you  that 
every  effort  will  be  made  to  make  your 
visit  both  pleasant  and  profitable  to  you. 
Your  Association  has  met  with  us  in  the 
past,  and  if  you  will  come  again  we  can 
promise  you  as  good,  or  even  better,  time 
than  you  had  before. 

The  Glenwood  Springs  Board 
of  Trade, 

C.  C.  P.ARKS,  President. 

It  was  moved,  seconded  and  carried 
that  Steamboat  Springs  be  selected  as  the 
place  for  the  next  meeting. 

Dr.  George  A.  Moleen  : I move  you, 

Mr.  President,  that  the  rules  be  suspended 
that  we  may  take  up  an  order  of  new 
business,  in  view  of  the  recommendations 
which  Dr.  McCormack  made  to  the  soci- 
ety yesterday. 

Seconded  and  carried. 

Dr.  George  A.  Moleen  : I move  that 

a committee,  to  be  known  as  the  State 
Press  Committee,  be  appointed,  whose 
duty  it  shall  be  to  confer  with  the  officers 
of  the  State  Press  Association  and  other 
representatives  of  the  newspaper  interests 
with  a view  to  securing  their  co-operation 
in  public  health  work,  and  the  restriction 
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or  prevention  of  dishonest  methods  in  the 
practice  of  medicine,  or  quackery. 

Dr.  W.  A.  Jayne:  In  view  of  the  fact 

that  this  same  subject  was  treated  by  the 
President  in  his  address,  and  that  the 
President’s  address  has  been  referred  to 
a committee  which  is  to  report  this  morn- 
ing, and  which  will  be  ready  to  report 
in  a few  moments,  I move  that  this  matter 
be  delayed  until  that  committee  make  a 
report. 

Seconded  and  carried. 

Dr.  George  A.  Moleen : Under  this 

head,  I desire  to  offer  an  amendment  to 
Article  VIII  of  the  Constitution  by  add- 
ing to  Section  3 the  following: 

“If  it  be  known  that  any  member  is 
a candidate  for  any  office  within  the  gift 
of  the  Association,  this  fact  will  render 
him  ineligible  for  any  office  for  a period 
of  two  years.” 

I understand,  according  to  the  provi- 
sion of  the  Constitution,  that  nothing  can 
be  done  with  this  amendment  now,  and 
that  it  will  have  to  go  over  until  another 
year. 

Dr.  W.  C.  Bane,  of  Denver,  presented 
the  following  resolution  : 

“Be  it  resolved,  That  the  Colorado 
State  Medical  Society,  in  convention  as- 
sembled, believing  in  the  utility  of  anti- 
toxin as  a sure  preventive,  and  cure  for 
diphtheria,  endorses  the  plan  of  the  free 
distribution  of  antitoxin  as  carried  out 
in  the  state  of  Illinois. 

“Be  it  resolved,  That  the  State  Medi- 
cal Association  petition  the  coming  State 
Legislature,  in  behalf  of  public  health, 
public  safety  and  public  economy,  to 
make  an  appropriation  of  five  thousand 
dollars  annually  for  the  purchase  and 
free  distribution  of  diphtheria  antitoxin 
throughout  the  state  of  Colorado  under 
the  direction  of  the  State  Board  of 
Health. 

“Be  it  resolved,  That  a committee  of 


three  be  appointed  by  the  chair  to  present 
the  necessity  of  such  action  to  our  State 
Legislature.” 

Dr.  Melville  Black  moved  for  unani- 
mous consent  of  the  House  of  Delegates 
to  consider  this  resolution  at  the  present 
time.  Seconded  and  carried. 

Moved  by  Dr.  Melville  Black  that  the 
resolution  be  approved  by  the  House  of 
Delegates  and  that  such  a committee  as 
recommended  by  the  resolution  be  ap- 
pointed. Seconded  and  carried. 

Dr.  Black  presented  the  following  re- 
port of  the  Appropriations  Committee: 

APPROPRIATIONS. 


For  Colorado  Medicine $1,400.00 

Salary  of  Editor 300.00 

Salary  of  Secretary 200.00 

Programs  60.00 

Stenographers,  meeting  of  1908  225.00 

Emergency  fund 100. OO 


Total $2,285.00 


Melville  Black, 

P.  J.  McHugh, 

C.  H.  Call, 

Committee. 

Dr.  George  H.  Cattermole,  of  Boulder, 
called  ateention  to  the  fact  that  the  report 
of  the  Publication  Committee  had  not 
been  acted  upon  as  yet.  It  was  moved 
by  Dr.  Black,  seconded  and  carried,  that 
the  report  be  adopted. 

The  Trustees,  to  whom  was  referred 
the  question  of  the  deficiency  in  the 
finances  of  the  society,  and  to  make  rec- 
ommendations to  remedy  the  same,  sub- 
mitted the  following  report : 

That  an  endeavor  would  be  made  for 
another  year  to  make  our  present  assess- 
ment of  dues  carry  the  expenses  of  the 
society.  If  a shortage  occurs  near  the 
end  of  the  year  some  of  the  larger  con- 
stituent societies  can  be  asked  for  an 
advance  payment,  as  was  done  this  year. 
It  is  hoped  that  the  receipts  from  the 
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advertising  in  Colorado  Medicine  will 
be  so  much  larger  during  the  coming  year 
that  ample  funds  will  thus  be  provided. 
H.  B.  Whitney,  President, 
Melville  Black,  Secretary, 
Geo.  W.  Miel,  Treasurer, 

T rustees. 

The  committee  appointed  to  consider 
the  President’s  address  and  changes  in 
the  by-laws  made  an  oral  report,  through 
Dr.  W.  A.  Jayne,  in  substance  to  the 
effect  that  the  resolution  presented  by  Dr. 
George  A.  Moleen,  containing  the  recom- 
mendation of  Dr.  McCormack,  in  refer- 
ence to  the  matter  of  a Committee  on 
Publicity,  should  be  adopted. 

That  the  amendment  to  the  by-laws 
offered  by  President  Whitney,  governing 
the  expulsion  of  members  from  a con- 
stituent society,  should  not  be  adopted. 

As  to  the  amendment  to  the  by-laws 
proposed  by  Dr.  George  W.  Miel,  con- 
cerning the  duties  of  Treasurer,  being 
a proposed  amendment  of  Seceion  3 of 
Chapter  VIII,  the  committee  recom- 
mended only  to  the  extent  of  striking  out 
the  words,  “the  assessments  of  and”. 

Moved  by  Dr.  George  W.  Miel  that 
the  report  of  the  committee  be  accepted. 
Seconded  and  carried. 

Dr.  Melville  Black  presented  the  fol- 
lowing report  of  the  Board  of  Councilors 
on  the  appeal  of  Dr.  L.  G.  Crosby: 

We  learn  that  at  the  meeting  of  March 
6,  1908,  Dr.  Crosby,  addressing  the  offi- 
cers and  members  of  the  Ouray  County 
Medical  Society,  made  the  following  re- 
quest in  writing : “Please  drop  my  name 

from  membership  in  the  Ouray  County 
Medical  Society  at  once,  and  oblige.” 
Notwithstanding  the  fact  that  a member 
of  any  organization,  medical  or  other,  all 
scores  having  been  paid  and  no  charge 
of  misconduct  pending,  has  an  inalienable 
sight  to  resign  such  membership,  yet  the 
Ouray  County  Medical  Society,  by  tabling 


said  request,  refused  a privilege  that  was 
clearly  Dr.  Crosby’s,  by  right  of  reason. 
It  is,  therefore,  the  sense  of  the  Board 
of  Councilors  of  the  Colorado  State  Med- 
ical Society,  that  the  Ouray  County  Med- 
ical Society  be  requested  to  rescind  its 
action  wherein  it  expelled  from  member- 
ship Dr.  L.  G.  Crosby. 

S.  D.  Hopkins,  Chairman. 
The  committee  appointed  to  make  a 
report  upon  the  recommendations  made 
by  the  Secretary,  submitted  the  following 
report,  and  it  wa  smoved,  seconded  and 
carried  that  the  report  be  accepted  : 

To  the  President  and  House  of  Delegates 
of  the  Colorado  State  Medical  Society: 
We,  your  committee,  appointed  to  re- 
port upon  the  suggestions  of  your  Secre- 
tary, beg  leave  to  recommend  that  in  the 
matter  of  dues  of  the  members  of  the 
constituent  societies,  that  each  society  be 
required  to  pay  to  the  State  Society  $3 
per  member  for  the  current  year,  and 
any  one  joining  the  local  osciety  between 
the  annual  meeting  and  January  1st  fol- 
lowing will  be  required  to  comply  with 
the  above. 

In  the  matter  of  the  increase  of  dues 
to  the  Colorado  State  Medical  Society, 
we  deem  it  inexpedient  to  raise  same  at 
this  time.  If  the  annual  deficit  which  has 
occurred  the  past  two  years  should  be 
maintained  in  the  coming  year,  the  ques- 
tion might  then  come  before  the  House 
of  Delegates  for  serious  consideration. 

Sol  G.  Kahn, 

J.  N.  Hall, 

S.  Simon, 

Committee. 

It  was  moved  by  Dr.  George  W.  Miel 
that  a vote  of  thanks  be  extended  by  this 
osciety  to  the  retiring  officers  for  their 
efficient  conduct  of  their  respective  offices 
during  the  past  year,  and  for  this  very 
profitable  and  enjoyable  meeting  of  the 
society.  Seconded  and  carried. 
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Moved  by  Dr.  W.  T.  Little,  of  Canon 
City,  that  a vote  of  thanks  be  extended 
to  Dr.  E.  P.  Plershey  and  the  Entertain- 
ment Committee  for  the  splendid  enter- 
tainments provided  for  the  members  at 
this  meeting.  Seconded  and  carried 
unanimously  . 

Dr.  Melville  Black,  of  Denver  moved 
that  a vote  of  thanks  be  also  extended  to 
the  Albany  Hotel  management  for  their 
many  ' courtesies  extended  during  the 
sessions.  Seconded  and  carried. 

On  motion,  duly  seconded  and  carried, 
the  House  of  Delegates  hereupon  ad- 
journed sine  die. 

MINUTES  OF  THE  GENERAL  SESSION. 

Tuesday,  September  8,  1908. 

The  society  was  called  to  order  by  the 
President,  Dr.  H.  B.  Whitney,  of  Denver. 

Dr.  Whitney  made  the  following  re- 
marks : 

“We,  of  Denver,  extend  most  cordial 
greetings  to  all  of  those  from  the  outside. 
We  always  feel  grateful  when  you  come 
to  us  in  Denver.  We  will  try  this  year, 
as  we  have  done  every  year  before,  to  do 
everything  we  can  for  your  amusement 
and  entertainment  while  you  are  here. 

I wish  to  call  your  attention  anew  to 
the  by-law  which  provides  that  no  paper 
shall  last  over  fifteen  minutes  and  no  dis- 
cussion over  five  minutes.  Each  man  is 
permitted  to  discuss  the  same  paper  but 
once.  1 feel  that  a great  deal  of  the  suc- 
cess of  our  meetings  depends  upon  a strict 
observance  of  these  rules,  and  I shall 
therefore  endeavor  so  far  as  my  cheap 
watch  will  permit  to  eep  you  strictly  up 
to  the  time,  and  I hope  no  one  will  feel 
agrieved,  even  though  lie  be  a man  of  the 
greatest  prominence,  if  he  is  shut  off  at 
the  end  of  fifteen  minutes  in  reading  his 
paper  or  at  the  end  of  five  minutes  in 
discussion. 

I am  also  reminded  that  the  proceed- 


ings will  be  very  much  facilitated  if  every 
member  who  reads  a paper  will  come  for- 
ward (that,  of  course,  is  understood),  and 
also  every  man  who  discusses  a paper  will 
come  forward,  at  the  same  time  announc- 
ing his  name,  in  order  that  it  may  be 
written  upon  the  board.” 

The  paper,  “Sarcoma  of  Mesentery  in 
a Child  of  Four  Years,”  by  Dr.  C.  W. 
Russell,  of  Monte  Vista,  was  omitted  on 
account  of  the  absence  of  Dr.  Russell. 

Paper — “Abuse  of  the  Sharp  Curette,” 
by  Dr.  J.  F.  Coleman,  Montrose,  Colo., 
representing  the  Montrose  County  Med- 
ical Society.  Discusesd  by:  Dr.  H.  T. 
Pershing,  Denver;  Dr.  T.  M.  Burns,  Den- 
ver; Dr.  C.  Herman  Graves,  Canon  City; 
Dr.  Crum  Epler,  Pueblo;  Dr.  W.  W. 
Wilkinson,  Silverton.  Discussion  closed 
by  Dr.  C.  Johnson,  Montrose,  who,  in  the 
absence  of  Dr.  Coleman,  had  read  the 
paper. 

Paper — “Apiiendicitis,”  by  Dr.  C. 
Herman  Graves,  Canon  City,  representing 
the  Fremont  County  Medical  Society. 

Paper — “Differential  Diagnosis  Be- 
tween Appendicitis  and  Pelvic  Disease,” 
by  W.  F.  Church,  Greeley,  representing 
the  Weld  County  Medical  Society. 

After  the  reading  of  the  above  papers 
President  Whitney  introduced  to  the  soci- 
ety Dr.  William  J.  Chandler,  of  South 
Orange,  X.  J.,  the  duly  accrediated  rep- 
resentative of  the  State  Medical  Society 
of  New  Jersey.  Dr.  Chandler  spoke 
briefly. 

The  two  papers  bearing  upon  the  sub- 
ject of  appendicitis  were  discussed  to- 
gether by:  Dr.  Crum  Epler,  Pueblo;  Dr. 
John  R.  Espey,  Trinidad;  Dr.  W.  A. 
Kickland,  Fort  Collins;  Dr.  E.  L.  Mc- 
Kinnie,  Colorado  Springs.  Discussion 
closed  by  Dr.  C.  Herman  Graves,  Canon 
City,  and  Dr.  W.  F.  Church,  Greeley. 

Dr.  E.  P.  Hershey,  chairman  of  the 
Entertainment  Committee,  made  an- 
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nouncements  concerning  the  entertain- 
ment of  delegates  at  the  State  Fair  at 
Overland  Park  and  the  President's  recep- 
tion at  Lakeside. 

Paper— “Myocardial  vs.  Endocardial 
Changes  as  a Cause  of  Death,”  by  Dr. 
O.  M.  Gilbert,  Boulder,  representing  the 
Boulder  Countl  Medical  Society.  Dis- 
cussed by:  Dr.  S.  Simon,  Denver.  Dis- 
cussion closed  by  Dr.  O.  M.  Gilbert, 
Boulder. 

Paper,  “Rheumatism,”  by  Dr.  W.  W. 

Wilkinson,  Silverton,  representing  the 
San  Juan  Medical  Society.  Discussed  by: 
Dr.  W.  T.  Little,  Canon  City;  Dr.  J.  W. 
Torbett,  Marlin,  Tex.;  Dr.  O.  M.  Gilbert, 
Boulder.  Discussion  closed  by  Dr.  W. 
W.  Wilinson,  Silverton. 

Dr.  Melville  Black  announced  that  Mr. 
C.  M.  Ford,  representing  the  Colorado 
Pharmacal  Association,  had  prepared  a 
paper  which  was  of  vital  interest  to  the 
medical  profession,  and  moved  that  Mr. 
Ford  be  given  opportunity  to  read  same. 
The  motion  was  seconded  and  prevailed. 

Mr.  Ford  read  his  paper,  which  was 
discussed  by  Dr.  George  A.  Moleen, 
Denver.  Dr.  Moleen  moved  that  a vote 
of  thanks  be  extended  to  Mr.  Ford  for 
the  paper,  and  that  the  paper  be  made 
a part  of  the  proceedings  of  the  society 
and  be  published  in  the  state  journal.  The 
motion  was  seconded  and  was  carried 
unanimously.  Discussion  of  Mr.  Ford’s 
paper  was  continued  by  Dr.  George  W. 
Miel,  Denver,  and  closed  by  Mr.  Ford. 

After  a short  recess  the  annual  address 
of  the  President,  Dr.  H.  B.  Whitney, 
Denver,  was  delivered,  concluding  the 
day’s  rogram. 

Adjournment  was  then  taken  until  10 
o'clock  Wednesday  morning. 

Wednesday,  Sept.  9,  1908,  10  A.  M. 

Paper— “Idiopathic  Inequality  of  the 
Pupils  of  the  Eyes,”  by  Dr.  E.  T.  Boyd, 


Leadville,  representing  the  Lake  County 
Medical  Association.  Discussed  by:  Dr. 
H.  T.  Pershing,  Denver;  Dr.  Melville 
Black,  Denver;  Dr.  J.  A.  Patterson,  Colo- 
rado Springs;  Dr.  George  H.  Cattermole, 
Boulder;  Dr.  Edward  Jackson,  Denver; 
Dr.  Bernard  Oettinger,  Denver.  On  mo- 
tion, duly  seconded  and  carried,  Dr.  H. 
1'.  Pershing,  Denver,  was  given  the  privi- 
lege of  speaking  a second  time  on  this 
subject.  Discussion  closed  by  Dr.  E.  T. 
Boyd,  Leadville. 

Paper  — “Earache  and  Its  Conse- 
quences,” by  Dr.  J.  A.  Patterson,  Colo- 
rado Springs,  representing  the  El  Paso 
County  Medical  Society.  Discussed  by 
Dr.  E.  T.  Boyd,  Leadville. 

Dr.  J.  N.  McCormack,  of  Bowling 
Green,  Ky.,  representing  the  American 
Medical  Association,  was  introduced  to 
the  society. 

On  invitation  of  President  Whitney, 
Dr.  L.  Webster  Fox,  of  Philadelphia,  read 
a paper  entitled  “The  Relation  Between 
Retinal  Hemorrhages  and  High  Arterial 
Pressure,”  which  was  discussed  by:  Dr. 
J.  A.  Patterson,  Colorado  Springs;  Dr. 
H.  G.  Wetherill,  Denver;  Dr.  William  H. 
Wilder,  Chicago.  Discussion  closed  by 
Dr.  L.  Webster  Fox,  Philadelphia. 

Upon  motion  of  Dr.  H.  G.  Wetherill, 
Denver,  seconded  and  unanimously  car- 
ried, Dr.  Fox  was  tendered  a rising  vote 
of  thanks  for  the  pkresentation  of  his 
paper. 

Paper — “The  Etiology  and  Diagnosis 
of  Syphilis  and  the  Bearing  of  Our  Re- 
cent Knowledge  of  These  Points  Upon 
the  Treatment  of  the  Disease,”  by  Dr. 
Carroll  E.  Edson,  Denver,  representing 
the  Medical  Society  of  the  City  and 
County  of  Denver.  Discussed  by:  Dr. 

Oliver  Lyons,  of  Denver;  Dr.  S.  Simon, 
Denver.  Discussion  closed  by  Dr.  Car- 
roll  E.  Edson,  Denver. 

Paper — “The  Care  of  Typhoid  Fever,” 
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by  Dr.  H.  S.  Henderson,  Grand  Junction, 
representing  the  Mesa  County  Medical 
Society.  Discussed  by:  Dr.  R.  C.  Robe, 
Pueblo;  Dr.  Daniel  S.  Newman,  Denver; 
Dr.  William  J.  Chandler,  South  Orange, 
N.  J. ; Dr.  Kate  Lindsey,  Boulder;  Dr. 
P.  J.  Rothwell,  Denver;  Dr.  Mary  E. 
Bates,  Denver;  Dr.  Oliver  Lyons,  Den- 
ver; Dr.  C.  D.  Spivak,  Denver;  President 
PI.  B.  Whitney.  Discussion  closed  by  Dr. 
H.  S.  Henderson,  Grand  Junction. 

Owing  to  the  absence  of  the  authors, 
and  there  being  no  one  present  to  repre- 
sent them,  the  following  papers  were  not 
read:  “Should  We  All  Be  Specialists?” 

by  Dr.  W.  A.  Kickland,  Fort  Collins, 
representing  the  Larimer  County  Medical 
Society;  “Physicians’  Co-Operative  Hos- 
pitals,” by  Dr.  E.  Gard  Edwards,  La 
Junta,  Colorado,  representing  the  Otero 
County  Medical  Society;  “Gonorrheal 
Ophthalmia,  with  Report  of  a Case  of 
Ulcerated  Cornea,”  by  Dr.  R.  G.  Daven- 
port, Trinidad,  Colo.,  representing  the 
Las  Animas  County  Medical  Society,  and 
“The  Care  of  the  Aged,”  by  Dr.  W.  L. 
Dorland,  Pueblo,  representing  the  Pueblo 
County  Medical  Society. 

Adjournment. 


INSTALLATION  OF  OFFICERS. 

Thursday,  Sept.  10,  1908,  4 P.  M. 

The  meeting  was  called  to  order  by  the 
President,  Dr.  H.  B.  Whitney. 

President  Whitney:  We  will  listen  to 

the  report  of  the  Secretary  of  the  pro- 
ceedings of  the  House  of  Delegates. 

Dr.  Sol  Kahn,  Leadville : The  pro- 

ceedings are  so  voluminous  that  I move 
you  that  the  reading  of  them  be  dispensed 
with,  with  the  exception  of  that  part  of 
it  which  refers  to  the  elections,  for  the 
reason  that  they  will  all  be  printed  in  the 
first  publication  of  Colorado  Medicine 
anyhow,  and  it  would  seem  to  be  a repe- 


tition to  take  an  hour  to  wade  through 
all  that. 

The  motion  was  seconded  and  carried. 

The  Secretary  read  the  portion  of  the 
minutes  showing  result  of  election. 

Dr.  Black,  in  announcing  that  the  place 
of  the  next  meeting  is  Steamboat  Springs, 
stated  that  the  people  of  Steamboat 
Springs  had  been  very  desirous  of  having 
the  Convention  meet  there,  in  which  de- 
sire they  were  ably  backed  by  the  Moffat 
Road,  which  had  made  a rate  of  $10  for 
the  round  trip ; that  persons  from  the 
Western  slope  would  be  met  by  a special 
train  at  the  “Bridge,”  as  they  call  it,  about 
fourteen  miles  from  Wolcott,  that  there 
would  be  an  automobile  line  running  be- 
tween Wolcott  and  that  point.  A hotel 
capable  of  accommodating  about  five  hun- 
dred people  is  to  be  finished  by  next  June. 
The  general  entertainment  features  of 
Steamboat  Springs  compare  very  favor- 
ably with  those  of  Glenwood  Springs,  and 
the  meeting  at  Glenwood  Springs  having 
been  such  a very  pronounced  success,  the 
committee  was  moved  to  feel  that  Steam- 
boat Springs  would  also  be  a desirable 
place  for  the  meeting. 

Drs.  Chipman  and  Work  were  asked 
to  escort  the  newly  elected  President,  Dr. 
P.  J.  McHugh,  of  Fort  Collins,  to  the 
chair. 

Dr.  P.  J.  McHugh  : My  physician  has 

instructed  me  not  to  talk  very  much,  and 
consequently  the  remarks  that  I make 
upon  this  occasion  will  be  very  abbrevi- 
ated. I simply  want  to  thank  the  society" 
for  the  very'  esteemed  honor  which  they 
have  bestowed  on  me  today.  I appre- 
ciate it  very  much,  and  I regret  that  my 
voice  is  not  in  condition  so  that  I can 
more  fully  express  my  thanks  to  the  soci- 
ety. I realize  the  brainy  and  scientific 
minds  composing  the  membership  of  this 
splendid  Colorado  organization,  which  is 
celebrated,  I believe,  in  every  state  of  the 


MEETINGS  OF  THE  SECTIONS. 


421 


Union  for  the  prominence  of  its  physi- 
cians, and  I deem  it  a great  honor,  my 
friends,  to  preside  over  a body  composed 
of  men  of  this  class  and  of  minds  of  this 
caliber.  I therefore  thank  you  for  the 
honor  conferred,  and  I shall  try  to  carry 
out  my  duties  as  wisely  as  I can,  for  the 
best  interests  of  the  Colorado  Medical 
Society.  (Applause.) 

Dr.  J.  N.  McCormack  then  addressed 
the  society,  after  which  the  meeting  ad- 
journed sine  die. 


MEETINGS  OF  THE  SECTIONS. 


SURGERY,  GYNECOLOGY  AND  ORTHOPEDICS. 

The  Section  was  called  to  order  by  the 
Chairman,  Dr.  George  B.  Packard. 

Paper — “Somnoform,”  Dr.  C.  G.  Par- 
sons, Denver.  Discussed  by  Dr.  E.  F. 
Dean,  Denver;  Dr.  E.  J.  A.  Rogers,  Den- 
ver, and  discussion  closed  by  Dr.  C.  G. 
Parsons. 

Paper — “Latent  Pelvic  Infections,”  Dr. 
Charles  B.  Dyde,  Greeley.  Discussed  by 
Dr.  H.  G.  Wetherill,  Dr.  Kate  Lindsay, 
Boulder. 

Paper — “Surgical  Treatment  of  Chron- 
ic Constipation,”  Dr.  Horace  Heath,  Den- 
ver. Discussed  by:  Dr.  J.  R.  Arneill, 
Denver;  Dr.  John  R.  Hopkins,  Denver; 
Dr.  H.  G.  Wetherill,  Denver.  Discussion 
closed  by  Dr.  Horace  Heath. 

Paper,  “A  New  Operation  for  Ingrown 
Toe  Nail,”  Dr.  S.  D.  Van  Meter,  Denver, 
was  omitted. 

Paper  — “Oblique  and  Complicated 
Fractures  of  the  Leg,”  Dr.  W.  W.  Grant, 
Denver. 

Paper — “Immediate  Operative  Treat- 
ment of  Certain  Fractures;  Stereopticon 
Exhibit  of  Illustrative  Skiagrams,”  Dr. 
Leonard  Freeman,  Denver,  and  Dr.  G.  H. 
Stover,  Denver.  Discussed  by:  Dr.  M. 
E.  Preston,  Denver;  Dr.  C.  B.  Lyman, 
Denver;  Dr.  W.  W.  Grant,  Denver.  Dis- 


cussion closed  by  Dr.  Leonard  Freeman. 

Paper — “The  Technic  of  Bier’s  Hyper- 
emia,” Dr.  H.  M.  Cohen,  Denver.  Dis- 
cussed by  Dr.  Leonard  Freeman,  Denver. 
Discussion  closed  by  Dr.  H.  M.  Cohen. 

Paper — “Conditions  of  Mal-Alignment 
of  the  Cervical  Vertebrae;  Their  Causes 
and  Consequences,”  Dr.  Mary  E.  Bates, 
Denver.  Discussed  by:  Dr.  Mary  D. 

Beckley,  Fort  Collins;  Dr.  M.  Jean  Gale, 
Denver;  Dr.  W.  A.  Sedgwick,  Denver; 
Dr.  George  W.  Miel,  Denver;  Dr.  M.  E. 
V.  Fraser,  Denver;  Dr.  Leonard  Free- 
man, Denver.  Discussion  closed  by  Dr. 
Mary  E.  Bates. 

Adjournment. 


INTERNAL  MEDICINE  AND  NEUROLOGY. 

The  Section  was  called  to  order  by  Dr. 
O.  M.  Gilbert,  Chairman. 

The  Chairman  appointed  Dr.  Edward 
W.  Lazell,  of  Denver,  as  Secretary. 

Chairman  Gilbert:  We  have  with  us 

this  morning  Dr.  Goddard,  of  the  Kansas 
State  Medical  Society.  Dr.  Goddard, 
will  you  arise  and  meet  the  members?  We 
shall  be  very  glad  indeed  to  extend  the 
courtesies  of  this  society  to  Dr.  Goddard. 
Will  you  say  a few  words  to  us,  Doctor? 

Dr.  C.  C.  Goddard,  Leavenworth,  Kan- 
sas : Mr.  Chairman,  I did  not  come  pre- 

pared to  say  anything.  I happen  to  be 
in  Denver  just  now,  and  of  course  I nat- 
urally drifted  into  a medical  society.  I 
am  glad  to  see  the  interest  that  is  taken 
in  the  state  of  Colorado  in  the  proper  reg- 
ulation of  the  medical  profession.  In 
some  respects  I think  the  Colorado  law 
is  superior  to  ours,  but  we  are  all  working 
to  the  same  end  and  I am  very  glad  to 
meet  with  the  Colorado  State  Society.  I 
hope  some  time  that  a good  many  of  you 
will  happen  around  where  we  are  meet- 
ing. We  will  try  to  give  you  a good  time 
if  you  do. 

Chairman  Gilbert : We  all  appreciate 
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Dr.  Goddard’s  invitation,  and  I hope  to 
see  the  time  when  we  may  be  able  to  take 
advantage  of  it,  and  I also  hope  to  see 
the  suggestion  carried  out  that  was  made 
last  year  for  a closer  interstate  relation- 
ship. 

The  Scientific  program  was  then  taken 
up. 

Paper — “Cancer  of  the  Pancreas,  with 
Report  of  a Case  and  Specimen,”  by  Dr. 
C.  B.  Van  Zant,  Denver.  Discussed  by 
Drs.  E.  C.  Hill,  Denver;  George  H.  Cat- 
tcrmole,  Boulder;  C.  D.  Spivak,  Denver, 
and  discussion  closed  by  Dr.  C.  B.  Van 
Zant. 

The  President  announced  that  Dr.  C. 
B.  Lyman  was  expected  to  discuss  a paper 
before  the  Surgical  section  and  asked 
unanimous  consent  of  the  members  pres- 
ent to  vary  the  regular  order  and  permit 
Dr.  Lyman  to  read  his  paper  at  this  time, 
which  consent  was  granted. 

Paper — “The  Importance  of  Early  Di- 
agnosis in  Certain  Troubles  of  the  Upper 
Abdomen,”  by  Dr.  C.  B.  Lyman,  Denver. 
Discussed  by  Drs.  Sol  Kahn,  Leadville, 
and  J.  N.  Hall,  Denver.  Discussion  closed 
by  Dr.  C.  B.  Lyman. 

As  Dr.  C.  E.  Walbrach,  of  Denver,  Avas 
not  present,  his  paper  entitled  “Remarks 
on  Certain  Forms  of  Cardiac  Neurosis” 

Paper — “Report  of  a Case  of  General 
Neuritis  of  Both  Carnial  and  Spinal 
Nerves  Following  Typhoid,”  by  Dr.  Ed- 
ward W.  Lazell,  Denver.  Discussed  by 
Drs.  B.  Oettinger,  Denver;  W.  D.  Roth- 
well,  Denver;  J.  N.  Hall,  Denver,  and 
discussion  closed  by  Dr.  Edward  W. 
Lazell. 

Paper — “The  Integumental  Tuberculin 
Reactions,”  by  Dr.  Gerald  B.  Webb,  of 
Colorado  Springs.  Discussed  by  Drs.  B. 
H.  Matthews,  Denver;  S.  Simon,  Denver; 
S.  G.  Bonney,  Denver;  C.  C.  Goddard, 
Leavenworth,  Kan.;  George  H.  Catter- 


molc,  Boulder,  and  closed  by  Dr.  Gerald 

B.  Webb. 

Paper — “The  Medical  Treatment  of 
Advanced  Pulmonary  Disease,”  by  Dr. 
J.  F.  McConnell,  Colorado  Springs.  Dis- 
cussed by  Drs.  S.  G.  Bonney,  Denver; 

C.  B.  Van  Zant,  Denver;  G.  B.  Webb, 
Colorado  Springs,  and  closed  by  Dr.  J.  F. 
McConnell. 

Dr.  George  H.  Cattermole,  Boulder, 
asked  to  be  excused  from  reading  his 
paper  entitled  “Disease  of  the  Thyroid 
Gland,”  on  account  of  the  fact  that  the 
time  for  adjournment  had  arrived. 

It  was  moved,  seconded  and  carried 
that  Dr.  Cattermole’s  paper  be  read  by 
title  and  published  in  Colorado  Medi- 
cine. 


OPHTHALMOLOGY  AND  OTO-LARYNGOLOGY. 

The  Section  was  called  to  order  by  Dr. 
E.  W.  Stevens,  Chairman. 

Paper — “Pemphigus  of  the  Conjunc- 
tiva, with  Report  of  a Case,”  Dr.  Wm.  C. 
Bane,  Denver.  Discussed  by  Dr.  C.  A. 
Ringle,  Greeley;  W.  H.  Wilder,  Chicago, 
and  discussion  closed  by  Dr.  Wm.  C. 
Bane. 

Paper — "Laryngo-Fissure  for  Intrinsic 
Laryngeal  Carcinoma,  with  Report  of  a 
Case,”  Dr.  F.  L.  Dennis,  Colorado 
Springs.  Discussed  by  Dr.  T.  J.  Galla- 
her,  Denver;  Dr.  J.  H.  Allen,  Denver, 
and  discussion  closed  by  Dr.  F.  L.  Dennis. 

Paper — “A  Case  of  Thrombosis  of  the 
Cavernous  Sinus  Following  Mastoiditis,” 
Dr.  Daniel  S.  Newman,  Denver. 

The  Chairman  announced  that  owing  to 
the  sickness  of  Dr.  A.  R.  Solenberger,  of 
Colorado  Springs,  the  paper,  “Throm- 
bosis of  the  Intracranial  Venus  Sinuses 
Due  to  Disease  of  the  Nose  and  Its  Acces- 
sary Cavities,”  would  have  to  be  omitted. 
The  Chairman  said  that  Dr.  Solenberger 
was  ill  at  the  hospital,  and  that  he  had 
hoped  he  might  be  sufficiently  recovered 
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to  be  picsent  with  his  paper,  or,  failing 
that,  to  at  least  prepare  the  paper  and 
send  it  to  the  meeting,  but  that  owing  to 
the  serious  nature  of  his  affliction  he  had 
been  unable  to  do  even  that. 

Paper  — “Thrombosis  of  the  Intra- 
cranial Venus  Sinuses  of  Otitic  Origin," 
Dr.  Thomas  J.  Gallaher,  Denver. 

Paper — -“Ocular  and  Orbital  Symptoms 
of  Thrombosis  of  the  Cavernous  Sinus,” 
Dr.  Edward  Jackson,  Denver. 

The  papers  of  Drs.  Neuman,  Gallaher 
and  Jackson  were  discussed  by  Dr.  F.  R. 
Spencer,  Boulder;  Dr.  Fritz  Fassen,  Pu- 
eblo; Dr.  W.  H.  Wilder,  Chicago;  Dr. 
F.  F.  Dennis,  Colorado  Springs;  Dr. 
George  F.  Libby,  Denver;  Dr.  Wm.  C. 
Bane,  Denver;  Dr.  E.  W.  Stevens,  Den- 
ver, and  discussion  closed  by  Dr.  T.  J. 
Gallaher,  Denver,  and  Dr.  Edward  Jack- 
son,  Denver. 

Paper — “The  Differential  Diagnosis  of 
Lesions  of  the  Mouth  Due  to  Sarcoma, 
Carcinoma,  Tuberculosis  and  Syphilis,” 
Dr.  T.  E.  Carmody,  Denver. 

The  section  then  adjourned. 


PEDIATRICS,  CONTAGIOUS  DISEASES  AND 
SANITARY  SCIENCE. 

The  Section  was  called  to  order  by  Dr. 
Z.  H.  McClannahan,  Chairman. 

Paper — “Rheumatism  in  Childhood,” 
Dr.  Wm.  F.  Spaulding,  Kersey.  Discus- 
sion by  Dr.  Daniel  J.  Scully,  Colorado 
Springs.  (Dr.  Scully  being  unable  to  be 
present  on  account  of  illness,  his  discus- 
sion was  read  by  the  Chairman)  ; Dr. 
Minnie  T.  Love,  Denver;  Dr.  W.  T.  Lit- 
tle, Canon  City;  Dr.  C.  G.  Hickey,  Den- 
ver. Discussion  closed  by  Dr.  Wm.  F. 
Spaulding. 

Paper — “Blood  Conditions,”  Dr.  Tracy 
R.  Love,  Denver.  Discussion  by  Dr.  W. 
f . Little,  Canon  City.  Discussion  closed 
by  Dr.  Tracy  R.  Love. 

Paper — “Typhoid  Fever  in  Infants,” 


Dr.  W.  T.  Little,  Canon  City.  Discussion 
by  Dr.  W.  L.  Dorland,  Pueblo.  Discus- 
sion closed  by  Dr.  W.  T.  Little. 

Paper — “Avenue  of  Tubercular  Infec- 
tion in  Children,”  Dr.  C.  G.  Hickey, 
Denver.  Discussion  by  Dr.  W.  L.  Dor- 
land,  Pueblo;  Dr.  H.  W.  Wilcox,  Denver. 
Discussion  closed  by  Dr.  C.  G.  Hickey. 

Paper — “Tubercular  Involvment  of  the 
Bones  in  Childhood,”  Dr.  H.  W.  Wilcox, 
Denver.  Discussion  by  Dr.  C.  G.  Hickey, 
Denver,  and  closed  by  Dr.  H.  W.  Wilcox. 

Paper — “Needed  Legislation  to  Regu- 
late Milk  Supply,”  Dr.  L.  O.  Rodes,  of 
Boulder.  Discussion  by  Dr.  C.  G.  Hickey, 
Denver,  and  closed  by  Dr.  Rodes. 

Paper — “A  Plea  for  the  Distribution 
of  Diphtheria  Antitoxin  in  the  State  of 
Colorado,”  Dr.  F.  E.  Waxham,  Denver. 

Adjournment.. 

WARNING! 

A blind  man  has  been  collecting  instru- 
ments in  the  vicinity  of  Brush,  Colo.,  for 
the  ostensible  purpose  of  sharpening  or 
repairing  them.  He  claimed  to  be  in  the 
employ  of  the  Geo.  E.  Taylor  Drug  Co., 
of  Pueblo.  After  waiting  some  time  for 
the  return  of  instruments  collected,  this 
firm  was  written,  which  elicited  the  infor- 
mation that  no  such  man  was  in  their 
employ. 

He  is  described  as  about  5 feet,  4 or  5 
inches  in  height,  with  long  hair,  fair  com- 
plexion, face  covered  with  acne  rosacea, 
shabby  clothes  and  with  his  pockets  full 
of  papers;  age,  about  23  or  25.  He  car- 
ries an  oblong  many-sided  stick  and  uses 
an  oblong  piece  of  nickel  full  of  square 
holes  and  explains  this  as  a means  of 
writing  by  punching  holes  in  a piece  of 
cardboard. 

[The  same  individual  passed  through 
Denver  and  visited  this  office,  stating  that 
he  represented  a Kansas  City  instrument 
house.  He  took  some  orders  for  dress- 
ings, but  made  no  other  demands. — Ed.] 
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THE  SPECIFIC  TREATMENT  OF  TYPHOID. 

Victor  C.  Vaughan  ( Amer . Journ.  Med. 
Sci.j  Sept.,  ’08)  contributes  a most  valu- 
able article  on  this  subject.  He  says  that 
there  is  no  likelihood  of  an  antitoxin, 
comparable  to  that  for  diphtheria,  ever 
being  discovered.  The  conditions  are 
essentially  different.  Diphtheria  bacilli 
excrete  a soluble  toxin  which  may  be  as 
definitely  neutralized  as  one  chemical 
neutralizes  another  in  the  test  tube,  while 
the  typhoid  bacillus  is  the  poison  and  does 
not  excrete  any  toxin — at  least,  not  in 
important  amounts. 

He  reminds  us  of  the  three  kinds  of 
immunity  which  are  essentially  different 
in  character:  (i)  Antitoxic  Immunity, 

which  applies  only  to  such  as  serpent 
venoms ; vegetable  poisons,  such  as  ricin 
and  abrin ; diphtheria,  tetanus  and  botu- 
lismus.  These  poisons  resemble  enzymes 
in  many  particulars.  Ehrlichs  side  chain 
theory  seems  to  offer  the  most  plausible 
explanation  of  the  action  of  this  kind  of 
immunity.  (2)  Phagocytic  Immunity, 
which  refers  to  the  destruction  of  bacteria 
by  the  phagocytes  and  may  be  artificially 
increased  except  in  very  virulent  forms. 
(3)  Lytic  Immunity.  This  he  prefers  to 
the  terms  bacteriolytic  or  bacteriocidal  for 
obvious  reasons,  but  admits  that  the  word 
is  not  satisfactory,  and  hopes  for  a better. 
He  applies  this  to  that  form  of  immunity 
in  which  bacteria  or  other  protied  sub- 
stances are  killed,  split  up  or  so  altered 
chemically  that  they  are  rendered  harm- 
less, or  comparatively  so.  There  is  no 
antitoxin  for  typhoid  poison  and  phago- 
cytic action  is  certainly  not  marked,  so  it 


is  left  to  explain  it  upon  the  lytic  theory. 
He  shows  that  all  true  protied  molecules 
may  be  chemically  split  into  two  groups — 
poisonous  and  non-poisonous.  The  ty- 
phoid bacillus  he  shows  to  be  only  a pro- 
tied  and  splits  up  identically  with  egg- 
white,  etc.  The  poison  group  from  each 
of  these  seems  identical,  regardless  of  the 
source.  The  specificity  lies  in  the  non- 
poisonous  group.  Graduated  doses  of  the 
poisonous  group  will  establish  a consider- 
able degree  of  tolerance,  but  it  is  not  spe- 
cific, whereas  the  non-poisonous  group  or 
“residue”  seems  to  contain  the  specific 
immunizing  elements  and  will  establish 
a high  degree  of  immunity  which  is  spe- 
cific— i.  e.,  protects  against  this  organism 
and  none  other.  An  interesting  fact  was 
observed  in  that  three  “minimum  fatal 
doses”  of  the  poisonous  group  might  be 
given  and  death  averted  by  the  immediate 
administration  of  ether,  while  the  control 
animals  died  in  from  seven  to  twelve  min- 
utes. He  thinks  that  in  some  way  the 
ether  prevents  the  fixation  of  the  poison 
by  the  respiratory'  cells  until  it  has  time 
to  be  fixed  by  other  cells.  He  thinks 
some  practical  means  of  application  of 
this  principle  may  be  found.  In  guinea 
pigs  a single  dose  of  the  residue  gives  pro- 
tection against  twice  the  fatal  dose  for 
forty  day's  or  more,  and  it  is  presumed 
that  in  man — by  ordinary  means  of  infec- 
tion the  dose  being  much  smaller — the 
immunity  would  be  longer.  He  says 
Wright’s  vaccination  was  undoubtedly'  of 
much  service,  but  that  he  used  the  un- 
broken bodies  of  the  bacilli  and  that  it 
has  been  proven  to  be  much  less  potent 
than  the  “soluble  residue.”  He  thinks 
that  if  ty'phoid  could  be  recognized  in  its 
prodromal  stage,  much  might  be  expected 
from  the  vaccination,  by'  way  of  aborting 
the  disease.  He  hopes  for  some  means 
of  recognizing  it  in  this  stage.  In  well 
developed  cases  he  thinks  it  is  of  some 
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value,  but  must  be  used  with  the  greatest 
care  or  damage  may  be  done.  He  thinks 
it  is  of  undoubted  value  in  preventing 
relapse.  O.  M.  G. 


CHLORETONE  AS  A SPECIFIC  OF  CHOREA. 

At  the  last  meeting  of  the  British  Med- 
ical Association,  Wynter  read  a paper  on 
this  subject.  (London  Lancet,  Sept.  5, 
’08.)  He  reported  fifty  cases  treated  by 
this  method  during  the  past  three  years, 
with  relief  from  the  symptoms  in  every 
case.  He  gave  five  grains  in  one-half 
ounce  of  petroleum  emulsion,  sometimes 
sweetened  with  glycerin,  every  four,  six 
or  eight  hours,  according  to  the  severity 
of  the  attack  and  the  age  of  the  patient. 
After  subsidence  of  the  movements  which 
occurred  in  two,  three  or  four  days,  the 
dose  was  reduced  to  one-half  or  less.  The 
average  duration  of  the  treatment  was 
nine  days,  in  the  majority  from  four  to 
seven  days  sufficed,  but  the  average  time 
was  extended  by  the  inclusion  of  several 
cases  which  showed  rheumatism  or  valvu- 
lar disease.  The  average  stay  in  the  hos- 
pital was  three  weeks,  they  were  then 
kept  in  the  convalescent  home  near  by  for 
three  weeks  and  watched  for  reoccur- 
rence. The  most  rapid  improvement  was 
met  with  in  early  cases,  and  several  cases 
responded  to  the  treatment  after  resisting 
treatment  for  from  several  months  to  as 
long  as  three  years.  “Those  children,  who 
were  admitted  with  cardiac  disease,  had 
all  previously  suffered  from  attacks  of 
rheumatism  or  scarlet  fever,  and  showed 
compensatory  changes  in  the  heart,  but 
no  recent  endocarditis  or  pericarditis  was 
observed  in  the  others.”  The  use  of  laxa- 
tives seems  to  assist  the  action  of  chlore- 
tone  by  increasing  absorption.  Acces- 
sory measures  were  used,  such  as 
rest  in  bed,  liberal  diet,  isolation  by 
screens,  etc.,  and  the  patients  were 
encouraged  to  do  some  finger  work 


as  soon  as  the  involuntary  move- 
ments subsided,  as  an  incentive  to  control, 
and  as  a test  of  steadiness,  before  they 
were  declared  convalescent.  The  chlore- 
tone  was  followed  by  iron,  cod  liver  oil 
or  arsenic.  Some  stupor  was  occasionally 
observed,  but  passed  away  in  a few  hours 
after  discontinuance  of  the  drug.  No 
bad  effects  were  observed,  other  than  the 
occasional  stupor,  erythema  and  desqua- 
mation of  the  hands  and  feet,  all  probably 
due  to  overdosage.  The  cases  ranged 
from  the  mildest  to  the  most  severe,  but 
were  said  to  be  of  average  severity.  Only 
one  case  has  so  far  relapsed.  The  claims 
seem  rather  extraordinary,  but  if  they  are 
verified  by  others  it  will  prove  a valuable- 
addition  to  our  therapy.  O.  M.  G. 


BISMUTH  SUBNITRATE  POISONING. 

Since  arsenic  free  bismuth  subnitrate 
has  been  obtainable  it  has  been  used  in 
very  large  doses,  partcularly  to  facilitate 
X-ray  examinations  of  the  gastrointes- 
tinal tract  with  a feeling  that  the  drug  is 
non-poisonous.  Only  recently  I heard  a 
physician  say  to  a Medical  Society  : “You 
may  give  bismuth  subnitrate  in  pound 
doses  if  you  like;  it  is  absolutely  harm- 
less.” 

The  researches  of  Hans  Meyers  have 
shown  that  while  bismuth  subnitrate  is 
not  absorbed  by  the  intact  gastrointes- 
tinal mucosa  if  there  is  necrosis  of  the 
membane,  the  drug  may  find  its  way  into 
the  blood  and  cause  metallic  poisoning, 
with  symptoms  very  similar  to  those  of 
poisoning  by  quicksilver. 

Some  two  years  ago  Benneke  and  Hof- 
mann of  Marburg  gave  a three  weeks  old 
babe  three  or  four  grams  of  bismuth  in 
100  c.c.  of  buttermilk;  twelve  hours  later 
the  child  was  in  collapse,  and  within  fif- 
teen hours,  dead.  They  assumed  that  the 
buttermilk  promoted  absorption  of  the 
bismuth,  but  did  not  account  for  methae- 
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maglobinacmia  which  was  present  at 
death.  Boehme  reported  another  case  of 
fatal  poisoning  last  year — a child  iS 
months  old  was  given  three  grams  (45 
grains)  of  bismuth  subnitrate;  cyanosis, 
dyspnea,  methaemaglobinaemia  and  death 
within  twenty-four  hours.  The  autopsy 
was  made  by  Heffter,  who  found  nitric 
acid  in  the  blood  and  pericardial  exudate, 
but  no  bismuth  either  in  blood  or  liver; 
reducing  intestinal  bacteria  had  formed 
nitric  acid  from  the  bismuth  subnitrate. 

Erich  Meyer  gave  a 20-year-old  tuber- 
culous man  50  grams  of  the  subnitrate; 
within  three  hours,  collapse,  pallor  and 
intense  cyanosis,  a few  hours  later,  death. 
The  blood  was  brownish  red,  showed 
methaemaglobin  bands,  and  traces  of 
nitric  acid  (also  the  urine),  in  intestinal 
canal  abundant  nitrites- — -(German  “ni- 
trit”).  He  reports  a second  case  of  poi- 
soning with  recovery  from  30  grams  and 
advises  that  for  X-ray  examinations  the 
carbonate  be  used.  George  Klemperer 
believes  that  doses  of  10-15  grams  are 
dangerous,  especially  if  there  are  ulcer- 
ations in  the  intestinal  tract,  and  advises 
the  use  of  the  aluminum  preparation, 
escalin.—  ( Therap.  Monatshr.  for  August; 
Thcrapic  dcr  Gcgcnivart , September.) 

w.  J.  B. 

EAR,  NOSE  AND  THROAT. 

EDITED  BY 

Wm.  C.  Bane,  M.  D. 

Profcisor  of  Otology,  Denver  and  Gross  College  of  Med- 
icine. 

C.  E.  Cooper,  M.  D. 

Denver,  Colorado. 

THE  DRAINAGE  MECHANISM  OF  THE 
NORMAL  ACCESSORY  SINUSES. 

Sidney  Yankauer  (Laryngoscope,  July, 
1908),  studying  the  drainage  of  the  nor- 
mal accessory  sinuses,  comes  to  the  con- 
clusion that  it  is  influenced  by  gravita- 
tion, by  ciliary  activity,  adhesion,  syphon- 
age  and  that  respiratory  air  currents  and 
certain  climatic  conditions  favor  its  oc- 


During his  studies  a point  of  diagnostic 
importance  was  noted.  This  is  especially 
adapted  to  the  use  of  the  general  practi- 
tioner who  has  not  at  his  disposal  the 
more  exact  means  of  the  specialist.  It 
is  relative  to  the  diagnosis  of  headaches 
of  sinus  origin.  To  quote:  "When, 

therefore,  a patient  with  a recurrent 
headache  of  long  standing,  whether  nasal 
symptoms  such  as  discharge,  etc.,  be 
manifest  or  not,  is  subjected  to  the  action 
of  a steam  inhalation  as  above  described; 
if  the  headache  is  relieved,  even  though 
the  relief  be  only  partial  or  temporary,  it 
can  be  definitely  stated  that  the  cause  of 
the  headache  will  be  found  in  one  of  the 
accessory  sinuses  of  the  nose,  or  in  the 
neighborhood  of  their  natural  orifices.” 

DEVELOPMENTAL  ABSENCE  OF  THE  OUTER 
RIGHT  SPHENOIDAL  WALL  OCCUPIED  BY 
A VEIN  COMMUNICATING  DIRECTLY 
WITH  THE  CAVERNOUS  SINUS OPER- 

ATIVE FATALITY  AND  AUTOPSY. 

Francis  P.  Emerson  (Ann,  of  Otol., 
Rhin.  and  Laryn.,  June,  1908)  reports  a 
case  of  sphenoidal  sinusitis,  bilateral,  in 
which  both  sinuses  were  opened,  their 
anterior  walls  removed  and  drainage  thus 
established.  Four  months  after  the  last 
operative  work  was  done,  which  consisted 
of  opening  an  infected  cell  in  the  left 
middle  turbinate,  an  examination  was 
made,  and  a carious  area  was  found  upon 
the  outer  wall  of  the  right  sphenoid  with 
a soft  mass  posteriorly.  This  mass  was 
taken  to  be  polyoid,  a quite  natural  con- 
clusion in  view  of  the  previous  operations, 
and  was  removed  with  a curette.  A pro- 
fuse venous  hemorrhage,  a convulsion  and 
unconsciousness  immediately  followed.  A 
tampon  rapidly  placed  controlled  the 
hemorrhage  and  the  patient  removed  to 
the  hospital,  where  she  died  seven  hours 
after  the  accident.  The  autopsy  showed 
a varicose  vein  occupying  a dehiscence 
in  the  outer  wall  of  the  sinus. 

C.  E.  C. 
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SURGERY. 

EDITED  BY 

Albert  Silverstein,  M.  D., 

Denver,  Colorado. 


THE  TREATMENT  OF  WRY-NECK  BY 
LENGTHENING  THE  STERNO- 
MASTOID. 

Rowlands  (The  Practitioner,  Sept., 
1908)  remarks  that  the  method  of  treat- 
ment of  wry-neck  commonly  employed, 
namely,  division  of  the  muscle,  does  not 
always  yield  good  results,  the  subsequent 
treatment  with  plaster  of  Paris  cast  is 
cumbrous  and  objectionable  and  he,  there- 
fore, suggests  the  following  procedure  as 
being  more  certain  in  its  results  and  re- 
quiring less  laborious  after-treatment : 

A curved  incision  is  made  across  the 
lower  end  of  the  sterno-mastoid  which  is 
separated  from  the  underlying  vessels. 
The  sternal  tendon  is  detached  from  the 
bone  and  separated  from  the  clavicular 
fibers,  which  are  then  divided  obliquely 
upward  and  backward.  The  deformity 
is  then  corrected,  the  fascia  covering  the 
scalenes  and  the  levator  anguli  scapulae 
being  divided  if  too  resistant.  The  cor- 
rected position  being  maintained,  the  two 
heads  of  the  sterno-mastoid  are  sewn  to- 
gether with  . catgut  sutures  without  ten- 
sion. All  bleeding  is  arrested,  the  h£ad 
bandaged  in  the  over-corrected  position 
and  a simple  retaining  apparatus  applied 
which  is  worn  continuously  for  six 
months.  It  is  of  the  utmost  importance 
tc  arrest  all  hemorrhage  and  prevent  in- 
fection so  as  to  avoid  the  formation  of 
too  much  fibrous  tissue  in  the  deep  parts 
of  the  wound.  If  these  precautions  are 
taken  and  the  shortened  muscle  made  a 
little  longer  than  its  fellow,  the  chances 
of  recurrence  of  the  deformity  are  re- 
duced to  a minimum,  so  that  the  use  of 
apparatus  subsequently  becomes  of  com- 
paratively less  importance.  The  lower 
end  of  the  sterno-mastoid  is  selected  for 


operation  because  the  scar  is  less  conspic- 
uous, there  is  less  danger  of  injuring  the 
spinal  accessory  and  second  cervical 
nerves,  the  axis  of  the  muscle  can  be  devi- 
ated to  counteract  the  many  forces  that 
tend  to  cause  recurrence  of  the  deformity, 
and  it  is  far  easier  to  operate  on  the  lower 
end.  Perfect  results  are  not  obtainable 
where  serious  secondary  changes  have 
taken  place  in  the  bony  skeleton. 


(Cnnatitupnt  ^arirtiea 


DENVER  COUNTY. 

A regular  meeting  of  the  Medical  Socieey  of 
the  City  and  County  of  Denver  was  held  Sep- 
tember 15th,  1908,  with  the  presid»nt,  Dr. 
Stover,  in  the  chair.  Minutes  of  the  previous 
meeting  were  read  and  approved.  The  name 
of  Dr.  C.  Burvenich  was  proposed  for  mem- 
bership. 

Dr.  E.  W.  Lazell  made  a motion  that  a com- 
mittee of  three  be  appointed  to  consider  the 
advisability  of  lowering  the  entrance  fee  for 
new  members  who  join  the  society  during  the 
second  half  of  the  year.  The  following  were 
appointed:  Drs.  Lazell,  Jaeger  and  Black. 

The  Scientific  Program  was  opened  by  a 
paper  entitled  Fractures  of  the  Skull,  by  Dr. 
M.  E.  Preston.  For  the  sake  of  convenience, 
fractures  of  the  skull  are  divided  into  fractures 
of  the  vault  and  of  the  base.  When  the  wound 
is  not  sufficiently  large  to  permit  of  satisfac- 
tory examination,  it  should  be  enlarged  with- 
out hesitation  and  carefully  explored.  Much 
confusion  arises  from  contusions  and  hema- 
tomata  in  which  the  center  is  soft  and  the 
margins  resisting.  When  in  doubt,  operation 
is  the  best  plan  and  should  be  performed, 
provided  an  experienced  surgeon  and  adequate 
operating-room  facilities  are  available.  j.  he 
symptom-complex  in  fracture  of  the  vault  is 
most  unreliable,  and  there  is  no  symptom 
constant  enough  to  be  depended  upon  outside 
of  direct  inspection  and  palpation  of  the  frac- 
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ture.  The  doctor  then  reported  a few  cases 
from  a series  of  seventy-five  which  occurred 
in  his  practice. 

Dr.  M.  D.  Healy,  in  opening  the  discussion, 
spoke  o fdepressed  fractures  of  infants  fol- 
lowing instrumental  delivery,  and  of  skull  frac- 
tures complicated  by  abscess. 

Dr.  Miel  classed  fractures  of  the  skull  into 
fractures  of  the  roof,  wall  and  base.  All  frac- 
tures of  the  skull  must  be  considered  care- 
fully. He  reported  a serious  fracture  where 
the  patient  had  no  knowledge  of  it;  six  months 
after  the  injury  severe  complications  set  in. 

Dr.  Lazell  stated  that  if  injury  occurs  to 
the  certain  so-called  “silent  areas”  of  ehe  brain 
there  may  be  no  symptoms.  Always  examine 
the  urine  for  uremia.  Severe  lesions  may  cause 
slight  symptoms. 

Dr.  Wetherill  referred  to  a paper  dealing 
with  concealed  hemorrhage,  read  by  Dr.  F.  G. 
Connell  at  a recent  State  Meeting. 

Dr.  Preston,  in  closing,  made  the  point  that 
we  may  have  a fracture  plus  uremia. 

The  Treatment  of  Birth  Marks  with  Carbon 
Dioxide  Snow,  Exhibition  of  Apparatus,  and 
Report  of  Cases,  was  the  title  of  a paper  read 
by  Dr.  F.  E.  Waxham.  The  frozen  carbon 
dioxide  has  a temperature  of  80°  below  zero, 
and  when  applied  to  the  birth  mark  produces 
no  ulceration  or  scar,  no  loss  of  blood  and 
causes  little  or  no  pain.  Results  depend  not 
only  upon  the  length  of  exposure,  but  to  me 
pressure  exerted  as  well.  Dr.  Waxham  exhib- 
ited the  apparatus  and  produced  a ball  of  snow 
as  large  as  the  fist.  The  nevus  is  frozen  to 
a depth  of  one-sixteenth  to  one-fourth  of  an 
inch.  The  part  turns  white.  A crust  forms 
in  twenty-four  hours  and  later  fans  off  spon- 
taneously. Several  sittings  give  results  often 
with  a complete  eradication  of  the  blemish. 
The  doctor  then  reported  a number  of  suc- 
cessful cases. 

Dr.  S.  Simon  presented  two  hearts,  both 
showing  mitral  stenosis. 

Dr.  A.  M.  Rothwell  reported  a case  of  typhoid 
fever. 

Resolutions  on  the  deaths  of  Dr.  H.  B.  Bar- 
tholomew and  Dr.  W.  M.  Nickerson  were  read. 

Under  new  business,  Dr.  Tennant  made  a 
motion  that  a committee  be  appointed  to  con- 
sider the  advisability  of  carrying  out  some  of 
the  plans  suggested  by  Dr.  J.  N.  McCormack 
in  his  recent  lecture,  and  to  report  at  a later 
date.  Seconded  and  carried,  the  committee 
to  be  appointed  later. 


The  meeting  then  adjourned.  Members 
present,  seventy. 

C.  G.  PARSONS,  Secretary. 


A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  in 
Academy  of  Medicine  Hall  September  1st,  1908, 
at  8:15  P.  M.  There  being  no  objections,  the 
reading  of  the  minutes  of  the  previous  meeting 
was  omitted. 

The  following  names  were  proposed  for  mem- 
bership and  referred  to  the  Board  of  Censors: 
Drs.  E.  V.  Klinkowstrom,  R.  R.  Blair,  W.  H. 
Keesee,  A.  S.  Green,  T.  Sarkisian,  T.  Fantz, 
C.  Skillmen,  C.  J.  Engelson,  C.  Meyer,  R.  T. 
Shaw,  H.  J.  Hallack,  H.  S.  Shafer,  H.  Grieger, 
M.  H.  Taylor,  L.  H.  Ruegnitz,  Z.  P.  Evans,  M.  D. 
Healy,  W.  W.  Smith,  O.  W.  Hoffman,  S.  T. 
Parsons. 

Under  urgent  business,  Dr  P.  Hershey 
asked  that  the  society  appropriate  $50  to  the 
entertainment  fund  for  the  coming  State  Meet- 
ing. Dr.  W.  H.  Beggs  moved  that  the  sum  be 
allowed,  providing  the  treasury  would  permit 
of  it.  Seconded  and  carried. 

Dr.  W.  W.  Grant,  chairman  Committee  of 
Arrangements  of  the  McCormack  meeting, 
made  a few  remarks  relative  to  Dr.  McCor- 
mack’s visit. 

The  regular  Scientific  Program  was  opened 
by  a paper  by  Dr.  Sehrman  G.  Bonney,  entitled 
Pulmonary  Tuberculosis.  Then  followed  four 
papers,  which  are  to  appear  in  full  in  the 
“Colorado  Souvenir  Book,”  a copy  of  which 
will  be  given  each  member  of  the  society.  The 
titles  and  authors  are  as  follows: 

#“How  Does  Climate  Influence  Tuberculosis?” 
Dr.  C.  Denison. 

“What  Consumptives  Should  Come  to  Colo- 
rado,” Dr.  S.  G.  Bonney. 

“What  Consumptives  Should  Not  Come  to 
Colorado,”  Dr.  W.  N.  Beggs. 

“Nervous  Disorders  in  Colorado,”  Dr.  H.  T. 
Pershing. 

All  papers  were  discussed  collectively  by 
Drs.  Simon,  M.  Collins,  Gibson,  Denison,  Bon- 
ney and  Beggs. 

Dr.  Denison  then  exhibited  the  Colorado  state 
relief  map,  the  members  staying  until  a late 
hour  admiring  the  beautiful  structure. 

Dr.  W.  H.  Davis  moved  that  a vote  of  thanks 
be  extended  Dr.  Denison  for  his  excellent  super- 
vision and  completion  of  the  map.  Seconded 
and  carried. 

The  meeting  then  adjourned  to  meet  at  9:00 
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A.  M.  at  the  Albany  Hotel,  September  8th. 
Members  present,  seventy-five.  Visitors,  six. 

C.  G.  PARSONS,  Secretary. 

Albany  Hotel,  Sept.  8,  lsuo,  9 A.  M. 

An  adjourned  meeting  of  the  Medical  Society 
of  the  City  and  County  of  Denver  was  held  on 
this  date,  the  object  being  to  ballot  upon  a 
number  of  applications  before  the  State  Society 
met.  The  following  names  were  favorably 
reported  by  the  Board  of  Censors,  ballotea 
upon,  and  elected:  Drs.  Green,  Fantz,  Skill- 

man,  Engelson,  Meyer,  Shaw,  Shafer,  Grieger, 
Taylor,  Ruegnitz,  Evans,  Hoffman,  Healy  and 
Smith. 

There  being  no  further  business,  the  meet- 
ing adjourned. 

C.  G.  PARSONS,  Secretary. 


LARIMER  COUNTY. 

A special  meeting  of  the  Larimer  County 
Medical  Society,  to  arrange  for  a four  years’ 
course  of  post-graduate  study,  met  in  the  Y.  M. 
C.  A.  Building.  There  were  present  Drs.  Mc- 
Hugh, Mozee,  Quick,  Haviland,  Replogle,  Sad- 
ler, Kickland,  Purcell,  Taylor,  r>urton,  Dale, 
Rew,  Schofield,  Gooding,  De  Armond,  Brink- 
man,  Bell,  Atkinson,  Winslow,  Hoel,  Morgan 
and  Stuver. 

Dr.  Kickland  made  a report  for  the  committee 
appointed  at  time  of  Dr.  McCormack’s  meeting 
to  see  the  physicians  and  the  method  of  assign- 
ing the  work  to  the  different  members  was 
quite  freely  discussed  and  the  following  volun- 
teer program  was  arranged: 

September  30th,  1908 — Epithelial  Tissue,  Dr. 
Kickland;  Connective  Tissue,  Dr.  Schofield; 
Nervous  Tissue,  Dr.  Bell;  Muscular  Tissue,  Dr. 
Brinkman. 

October  7th,  1908 — -Differential  Diagnosis  of 
Malignant  and  Benign  Tumors,  Dr.  Purcell; 
Fibroma  and  Lipoma,  Dr.  Atkinson;  Chon- 
droma, Osteoma,  Myoma,  Dr.  Norton;  Myxoma 
and  Neuroma,  Dr.  Rew. 

October  14th,  1908 — Angioma  and  Lymphoma, 
Dr.  Gooding;  Sarcoma,  Dr.  Burton;  Carcinoma, 
Dr.  Replogle. 

October  21st,  1908 — Papilloma  and  Adenoma, 
Dr.  De  Armond;  Dermoid  Cyst,  Dr.  Mozee; 
Cancer  of  the  Uterus,  Dr.  Sadler. 

October  28th,  190Ci — Etiology  of  Carcinoma, 
Dr.  Stuver;  Probability  of  Recurrence  of  Car- 
cinoma, Dr.  Quick;  Benign  Tumors  of  Breast, 
Dr.  Dale. 

No  other  business  appearing,  the  meeting 


adjourned  to  September  30,  8 P.  M„  to  meet 
in  the  Y.  M.  C.  A.  Building. 

E.  STUVii<xt,  Secretary. 


(EflrrpBpouiipnrp 


Greeley,  Colo.,  Sept.  22,  1908. 

To  the  Editor  of  Colorado  Medicine: 

Dear  Doctor — While  it  is  scarcely  customary, 
it  is  not  unusual  for  physicians  to  write  you 
as  to  impressions  received  at  meetings  of  the 
Colorado  State  Medical  Society. 

If  on  returning  home  we  expect  to  take  stock 
of  new  ideas  and  benefits  received,  it  is  quite 
possible  that  we  will  be  disappointed.  There 
is  a large  measure  of  good  to  each  one  of  us, 
in  the  insensible  elements,  communion  of  kin- 
dred spirits,  and  stimulation  to  laudable  pro- 
fessional skill  and  ambition. 

As  the  ostensible  cause  for  our  annual  meet- 
ing is  the  presentation  and  reception  of  prac- 
tical and  scientific  knowledge,  it  is  not  unrea- 
sonable that  we  should  scrutinize  somewhat 
carefully  this  important  branch  of  our  program. 

We  have  to  consider  here,  as  elsewhere  in 
nature’s  great  plan,  seed  and  soil.  The  soil 
or  gray  matter  of  those  who  attend  a state 
meeting,  in  a busy  city  hotel  with  adjoining 
cafe,  is  subject  to  jolts,  both  directly  and  indi- 
rectly. This  may  be  granted  without  further 
argument. 

Secondly,  it  was  a noticeable  fact,  two  years 
ago,  that  the  acoustics  of  the  hall  in  the  Albany 
Hotel  were  of  very  inferior  merit.  Whether 
this  is  inherent  to  structure  or  due  to  proximity 
of  noise  matters  not.  The  fact  remains  that 
unless  the  speaker  had  a voice  of  unusual 
carrying  power,  much  of  the  seeu  was  lost  by 
the  wayside.  This  element  also  participates 
in  a vicious  circle— a physician  enters  the  hall 
at  the  beginning,  or  during  the  reading  of  a 
paper,  and  takes  a seat.  For  a while  he  strains 
his  auditory  nerves  attempting  to  follow  the 
argument,  but  is  unsuccessful.  He  finally  be- 
gins to  talk  to  his  neighbor  or  gets  up  and 
walks  to  the  rear,  where  freer  communication 
seemed  allowable.  When  a speaker  with  a 
strong  voice  was  on  the  boards  the  volume  of 
their  tone  overcame  the  initial  noise  and  nipped 
the  circle  in  the  bud.  Considering  one  more 
aspect  of  the  seed  at  the  past  meeting,  it 
might,  without  insult,  be  called  deficient  in 
quantity.  This  was  due  to  two  causes;  first,  a 
large  number  of  absentees  on  the  program, 
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who  failed  to  cover  either  themselves  or  the 
society  which  they  represented  with  honor. 
Second,  the  absence  of  an  afternoon  program. 
This  may  be  satisfactory  when  conditions  force 
ail  the  members  to  pursue  happiness  in  some 
common  game.  But  when  the  meet  is  in  Den- 
ver the  local  men  are  more  inclined  to  hold 
down  their  offices,  while  those  from  the  outside 
haunt  the  hotel  corridors  or  “grand  mal”  seek 
i he  seclusion  of  the  Interstate  fair. 

Let  us  pass  from  the  scientific  program  to 
the  Thursday  morning  meeting  of  the  House 
of  Delegates,  where  I was  a privileged  guest, 
and  incidentally  heard  a short  discussion  on 
the  editorial  management  of  Colorado  Medi- 
cine. Not  being  a delegate,  I couiu  not  present 
a view  which  I have  held  personally  and  know 
exists  among  many  members  of  this  State 
Society.  This  relates  to  a section  of  Colorado 
Medicine  entitled  “Progress  of  Medicine.”  The 
criticism  to  be  advanced  does  not  for  a moment 
impugn  the  ability  of  those  in  charge  of  this 
department,  but  rather  questions  its  usefulness 
and  interest  to  our  state  members.  Our  large 
weeklies  and  monthlies  devote  considerable 
space  in  order  to  abstract  the  most  valuable 
contributions  to  current  medical  literature. 
Many  of  our  members  therefore  feel  that  they 
have  sufficient  access  to  columns  relating  to 
this  department  of  medical  journalism,  and  in 
lieu  thereof  would  prefer  that  this  space,  as 
used  in  Colorado  Medicine,  be  devoted  to 
county  and  state  medical  news,  the  best  of 
the  short  papers  read  in  our  various  county 
societies,  and  items  which  would  put  us  in 
relation  personally  and  professionally  witn 
members  throughout  the  state.  A section  so 
conducted  would  be  read  with  avidity  and  would 
be  a most  welcome  monthly  visitor. 

I offer  also  as  a suggestion,  a short  section 
devoted  to  “The  Medical  Celebrities  of  Colo- 
rado,” a monthly  biographical  sketch  of-one 
of  our  state’s  leading  physicians.  This  might 
tell  us  of  his  early  home  life  and  education, 
choice  of  profession,  experiences  at  medical 
school,  early  professional  struggles,  and  final 
success.  Nothing  is  more  interesting  and  in- 
structive than  biography,  and  if  we  add  thereto 
the  play  allowed  in  teh  personal  element  we 
might  have  a section  of  great  interest.  Fol- 
lowing the  example  of  Collier’s,  would  it  be 
wrong  to  ask  our  newly  elected  officers  in  turn 
to  state  their  views  of  the  duties  appertaining 
to  the  office  to  which  they  have  just  been 
elected?  They  might  tell  us  their  new  ideas 


and  what  they  expect  to  accomplish  for  the 
advancement  of  the  State  Society.  They  surely 
have  something  in  hand  to  amply  justify  their 
appointment  to  guide  the  welfare  of  the  pro- 
fession in  the  state. 

A physician  friend  handed  me  the  following 
gleanings: 

To  Those  Who  Were  Unable  to  Be  Present  at 

our  Recent  Meeting: 

“Colorado  State  Medical  Society  met  in  Den- 
ver September  8,  9 and  10  of  the  present  year. 
The  Albany  Hotel  was  crowded  during  the 
meeting,  mostly  by  politicians. 

The  many  friends  of  Dr.  Barney  B.  Slick,  of 
Ridgeway,  and  of  Dr.  E.  Stuver,  of  Fort  Col- 
lins, regretted  that  these  gentlemen  found  it 
impossible  to  be  present. 

Dr.  Black  maintained  his  good  humor,  not- 
withstanding the  number  of  absentees  on  the 
program. 

Hurrah  for  McHugh,  and  a nautical  time  at 
Steamboat! 

“Sweet  the  Hour  When  I First  Met  You,” 
a duet  by  Drs.  Graham  and  Kahn,  is  scheduled 
as  the  opening  number  at  Steamboat. 

The  usual  big  banquet  was  not  served;  in  lieu 
we  might  mention  (a)  the  President’s  Dutch 
lunch  at  Lakeside;  (b)  Rush  Alumni,  eighteen 
strong,  at  the  Adams,  under  me  presidency  of 
Dr.  Robe,  of  Pueblo;  (c)  the  Denver  Alumni 
at  the  Albany,  Wednesday,  September  9,  at  1 
o’clock;  (d)  Canadian  graduates,  informal 
lunch,  guests  of  Dr.  Pogue  of  Lreeley,  Wednes- 
day, at  the  Albany;  (e)  Weld  county  reunion, 
Thursday,  at  1 o’clock,  guests  of  Dr.  R.  F. 
Graham,  of  Greeley;  (f)  the  royal  purple  ban- 
quet, Tuesday  at  1 o’clock,  given  by  Drs.  Free- 
man, Hall,  Hopkins  and  Lyman  to  their  rural 
friends,  a very  warm  number. 

Dr.  S.  D.  Hopkins  announces  that  he  will 
shortly  present  some  original  work  on  nephri- 
tis in  the  female.  The  line  of  treatment  in- 
cludes the  old-fashioned  juniper  berry,  em- 
ployed in  an  entirely  new  and  unique  manner. 
(Correspondence  strictly  confidential.) 

Dr.  Henderson,  of  Grand  Junction,  believes 
that  anti-diet  is  a delicate  way  of  consigning 
your  patients  to  their  original  elements.  Now 
anti-diet  will  produce  no  complications  for  this 
reason:  your  patient  will  die  without  them  by 
a process  of  simple  starvation. 

(Discussion  on  Typhoid.) 

Dr.  Wetherill  took  up  the  question  of  fee 
division  two  years  ago  in  a manner  scarcely 
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apathetic.  Dr.  Whitney  touched  upon  the  same 
problem  from  another  standpoint.  (See  Presi- 
dent’s address.) 

One  of  the  most  interesting  events  of  ihe 
meeting  was  a clinic  at  St.  Joseph’s  Hospital. 
Drs.  Hall,  Stover  and  Freeman  presented  a case 
of  abscess  of  the  lung  following  pneumonia. 
The  abscess  had  been  accurately  located  and 
operation  performed  without  general  anesthesia 
(too  dangerous).  He  was  now  recovering  nice- 
ly. Later  Drs.  Freeman  and  Lyman  held  a 
surgical  clinic  in  the  same  theater. 

“Old  King  Ha — 1 was  a wise  old  soul, 

A wise  old  soul  was  he; 

He  called  for  his  pipe,  and  he  called  for  his 
bowl, 

And  he  called  for  his ” 

“When  shall  we  three  meet  again?’’ 

(Willi — ms,  Ka — n and  McH — h.) 

CHAS.  B.  DiDiC. 


(It  seems  appropriate  to  state  that  since 
its  establishment  the  journal  has  welcomed  all 
the  county  reports  and  news  submitted,  includ- 
ing abstracts  of  papers  read,  and  has  published 
every  one  presented  in  addition  to  the  review 
department.  A plan  to  induce  members  of 
constituent  societies  to  report  items  of  interest 
would  be  a welcome  suggestion. — Ed.) 


THE  INTERNATIONAL  CONGRESS  ON 
TUBERCULOSIS. 

(Special  Correspondence  to  Colorado  Medicine.) 

Washington.  D.  C.,  Oct.  1st,  1908. 

I fear  I can  give  your  readers  a very  inade- 
quate idea  of  the  Congress,  as  it  is  impossible 
to  write  intelligently  on  the  matter  in  the 
brief  time  at  my  disposal. 

The  meeting  of  the  International  Conference 
on  Tuberculosis  in  Philadelphia  was.  upon  the 
whole,  a success.  There  was  a large  attend- 
ance and  nearly  all  the  foreigners  were  present. 
All  the  papers  were  in  English,  French  and 
German,  and.  as  preliminary  to  the  Congress 
here,  were  good.  Pannwitz  (Berlin),  who  rep- 
ersents  Emperor  William,  impresses  me  as  a 
clever  man,  a good  organizer,  trying  to  do 
good  work,  but  in  the  wrong  class.  Williams’ 
(London)  lecture  was  coldly  received.  Cal- 
mette’s (Lille)  leeture  was  full  of  interest,  but 
evolved  no  new  thoughts.  It  was  along  the 
lines  of  his  writings  during  the  past  two  years — 
the  entrance  of  tuberculosis  through  the  diges- 
tive tract— and  very  scholarly  and  finished. 
He  has  revolutionized  our  old  ideas  about  the 
channels  of  this  infection.  He  is  a most  won- 


derful student,  and  to  see  him  is  an  inspiration. 
Koch  made  a fine  address  in  German.  He 
thinks  the  sanatorium  feature  of  treatment  is 
overdone.  He  was  shown  very  great  attention 
and  seemed  to  enjoy  the  adulation.  He  was 
much  criticised  for  many  unfortunate  manner- 
isms and  impolitic  remarks,  but  was,  however, 
the  idol. 

The  meetings  of  the  International  Congress 
on  Tuberculosis  are  all  held  in  the  New 
National  Museum,  which  is  unfinished.  The 
arrangements  are  very  poor,  temporary  parti- 
tions for  the  section  rooms  being  of  thin  wood 
or  burlap  and  the  noise  through  the  corridors 
from  walking  on  the  floors  and  the  conver- 
sation of  the  crowds  is  very  loud.  It  is  im- 
possible to  hear  back  of  three  or  four  rows  in 
the  various  rooms.  The  lack  of  management 
observed  everywhere  has  resulted  in  much 
annoyance  and  some  bad  feeling.  It  is  impos- 
sible for  one  not  familiar  with  German,  French 
and  English  to  maintain  a high  degree  of 
interest.  One  noted  scientist  went  sound  asleep 
in  the  first  row  of  the  platform  yesterday  dur- 
ing the  most  important  part  of  the  whole  meet- 
ing—i.  e.,  the  discussion  of  the  relation  of 
human  to  bovine  tuberculosis.  Much  interest 
was  taken  in  von  Pirquet’s  (Vienna)  inocula- 
tion test  and  the  study  of  cutaneous  reactions. 
Not  many  new  thoughts  were  introduced,  but 
much  old  matter  was  threshed  over.  No  new 
ideas  on  treatment  were  expressed,  but  ra- 
tional, conservative  methods  were  endorsed. 

By  far  the  greatest  interest  in  the  Congress 
attaches  to  the  exhibition,  particularly  by  the 
Bureau  of  Animal  Industry  of  Washington,  of 
splendid  pathologic  specimens  from  various 
animals  used  for  food.  The  entire  pathologic 
exhibit  was  a remarkably  fine  one.  The  socio- 
logic feature  of  the  exhibit  will,  of  course, 
appeal  to  the  laity,  and  perhaps  serve  a most 
useful  purpose  in  an  educational  way.  To  the 
physician  this  seemed  very  elementary,  and 
much  of  it  quite  unnecessary — i.  e..  pictures 
of  nurses  taking  temperatures,  doctors  exam- 
ining chests  and  taking  patients  to  sanatoriums 
in  ambulances  and  carriages,  and  similar 
things.  Tents  there  were  galore,  with  shapes, 
novelties,  etc.,  to  suit  the  most  fastidious,  who 
wish  the  poor  to  be  blessed  by  the  possession 
of  a tent  to  cost  from  $200  to  $400  apiece  to 
put  up  in  the  back  yard.  There  were  innu- 
merable statistics,  charts  and  tables,  colored 
maps,  models,  sputum  cups,  cuspidors,  etc. 
Upon  the  whoe  the  exhibition  seems  very  valu- 
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able,  but  much  could  have  been  left  out.  A 
state  dinner  is  to  be  given  tonight  by  Secre- 
tary Root,  at  the  New  Willard,  for  250  guests, 
including  foreigners,  members  of  the  Cabinet, 
officers  of  the  Congress  and,  I think.  Justices 
cation  at  this  time.)  ********** 


The  Colorado  Exhibit. 

In  extent  and  comprehensiveness  the  exhibit 
that  is  being  held  in  connection  with  the  Inter- 
national Congress  on  Tuberculosis,  now  in 
session  in  Washington,  is  a most  excellent  one. 
The  character  of  the  various  exhibits,  and  the 
line  of  work  each  one  delineates  is  in  very 
exact  proportion  to  the  activity  of  the  fight 
that  is  in  progress  in  the  country  or  state 
represented.  Many  of  the  foreign  exhibits  are 
superb,  and  some  of  the  displays  made  by  the 
Eastern  states  could  hardly  be  surpassed.  New 
York  leads,  particularly  the  organization  of  the 
city  of  New  York,  while  Massachusetts,  Penn- 
sylvania and  Maryland  each  have  very  fine 
exhibits.  The  Colorado  State  Exhibit  is  nat- 
urally somewhat  limited,  but  there  is  no  reason 
to  feel  ashamed  of  the  results  attained,  consid- 
ering how  brief  has  been  the  existence  of  the 
State  Assocition,  the  few  months  allowed  for 
preparation  and  the  fact  that  in  the  past  there 
has  been  no  concerted  action  throughout  the 
state  for  the  prevention  and  control  of  this 
disease. 

Colorado  shares  with  Massachusetts  the  long 
outer  eastern  corridor  of  the  new  National 
Museum,  where  the  exhibit  is  set  up  and  where 
the  section  meetings  are  held.  The  space 
assigned  is  approximately  3,000  square  feet  of 
door  space  and  the  corresponding  wall  space 
at  each  end  and  on  one  side.  The  opposite 
side  is  nearly  all  taken  up  with  large  windows. 

(The  descriptive  list  of  the  exhibit  in  the 
Colorado  section,  accompanying,  is  taken  from 
the  official  catalogue  and  is  too  long  for  publi- 
cation at  this  time.)  ********** 


Aniiomufmrnts 

The  House  of  Delegates  of  the  Colorado 
State  Medical  Society  at  the  recent  meeting 
passed  a resolution  to  the  effect  that  in  future 
no  drugs  or  proprietary  preparations  shall  be 
advertised  in  Colorado  Medicine  except  those 
which  have  received  the  approval  of  the  Coun- 
cil of  Pharmacy  of  the  A.  M.  A.  and  the  adver- 
tising manager  of  this  journal  has  been  in- 
structed to  put  this  order  in  force. 


31  tema 


(Personals  and  items  of  interest  should  be  sent  to 
Dr.  T.  E.  Carmody,  1427  Stout  Street,  Denver.) 

The  following  members  of  the  Colorado  State 
Medical  Society  are  among  those  attending  the 
Anti-Tuberculosis  Congress  in  Washington: 
Charles  Denison,  Denver;  George  R.  Pogue, 
Greeley;  Dr.  G.  B.  Webb,  Colorado  Springs; 
Dr.  Philip  Hillkowitz,  Denver;  Dr.  Joseph  B. 
Fish,  Edgewater;  Dr.  G.  Walter  Holden,  Den- 
ver; Dr.  Minnie  C.  T.  Love,  Denver;  Dr.  Orville 
D.  Wescott,  Denver;  Dr.  John  White,  Colorado 
Springs;  Dr.  C.  E.  Edson,  Denver;  Dr.  M. 
Collins,  Denver;  Dr.  M.  Kleiner,  Denver;  Dr. 
John  Lindahl,  Denver;  Dr.  Maurice  G.  Whit- 
kind,  Colorado  Springs;  Dr.  Henry  Sewall. 
Denver;  Dr.  John  Eisner,  Denver;  Dr.  S.  G. 
Bonney,  Denver;  Dr.  Charles  H.  Marshall, 
Colorado. 


Dr.  J.  D.  Barry  and  Miss  Stella  B.  Copeland 
were  married  Wednesday,  October  7,  at  the 
Sacred  Heart  church  at  Denver.  Dr.  aim  Mrs. 
Barry  will  be  at  home  at  2715  Marion  street 
after  December  1st. 

Dr.  Cuthbert  Powell,  of  Denver,  was  married 
at  Sedalia,  Mo„  to  Miss  Mary  Walburn  Morri- 
son, Saturday,  September  19,  1908.  The  happy 
couple  will  be  a home  at  1415  Elizabeth  street. 
Denver. 

On  September  29th,  about  twenty  professional 
friends  of  Dr.  D.  H.  Coover  tendered  him  a 
complimentary  dinner  at  the  Denver  Country 
Club  in  celebration  of  his  birthday. 


Drs.  Edward  Delehanty  and  George  E.  New 
haus  have  been  elected  lecturers  in  Nervous 
and  Mental  Diseases  in  the  Medical  Department 
of  the  University  of  Colorado. 


Dr.  W.  W.  Grant  has  been  elected  a lecturer 
in  Gynecological  Surgery  in  the  Medical  De- 
partment of  the  University  of  Colorado. 

Dr.  G.  D.  Cummings,  of  Florence,  Colo.,  at- 
tended the  I.  O.  O.  F.  convention  in  Denver 
recently. 


Dr.  L.  B.  Lockard’s  work  on  “Laryngeal 
Tuberculosis”  will  come  out  about  January  1. 


Dr.  Paul  E.  Wiesel,  formerly  of  Glenwood 
Springs,  is  now  located  at  Garfield.  Wash. 
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Dr.  Robert  Levy  has  returned  after  having 
spent  the  summer  in  Europe. 

Dr.  F.  P.  Gengenbach  has  returned  from  an 
extended  tour  in  Europe. 


&'rut  j$l?mb?r£ 


Ruequitz,  L.  H.,  Taylor,  Merril  H.,  Smith, 
Walter  W.,  Skillman,  C.  S.,  Shaw,  R.  T„  Shafer, 
H.  S..  Meyer,  E.  E.,  Healey.  M.  D.,  Green,  Arron 
S..  Greiger,  H.,'  Fanz,  Teresa  S.,  Engleson,  C.  J., 
Denver;  Evans,  L.  P.,  Elizabeth. 


H p a 1 s 

Dr.  Jacob  Gish,  of  Olathe,  died  September 
17th,  after  an  illness  of  a few  days. 


Dr.  C.  M.  Swartz,  of  Pueblo,  died  on  October 
3,  1908.  The  doctor  was  32  years  of  age,  a 
graduate  of  the  University  of  the  South,  of 
Sawanee,  Tenn.,  class  of  1900,  and  a member 
of  the  Pueblo  County  Society  since  1906.  He 
had  achieved  an  enviable  reputation  in  his 
special  work — eye,  ear,  nose  and  throat — and 
was  esteemed  by  all  who  knew  him. 


31 n iUcntn riant 


The  medical  profession  of  the  City  and  State 
is  again  called  to  record  the  loss  of  a friend 
and  associate — a man  dearly  beloved  by  his 
fellow  physicians — respected  and  trusted  by 
his  neighbors  and  honored  wherever  known. 
Dr.  John  W.  Graham,  who  in  the  iuil  possession 
of  his  faculties,  almost  without  warning,  quietly 
and  peacefully  passed  out  of  lue,  at  his  home 
in  this  city,  on  the  morning  of  February  14tn. 
1908. 

Seldom  has  the  medical  profession  been 
called  to  mourn  the  loss  of  a member  so  highly 
esteemed  a was  Dr.  Graham.  A man  of  gen- 
erous sympathy,  unimpeachable  honor  and  keen 
perception,  a natural  leader,  he  was  ever  ready 
to  serve  where  his  help  was  needed,  whether 
it  was  his  country  as  a soldier,  his  city  as  a 
citizen,  or  his  profession  as  a physician. 

His  sturdy  character,  lovable  disposition  and 
marked  ability  caused  him  to  be  frequently 
chosen  to  places  of  trust,  both  in  commercial 
and  medical  affairs.  He  was  one  of  the  build- 
ers of  our  city  and  state,  and  his  citizenship 
always  rang  true. 


If  “that  life  is  long  which  answers  life's 
great  end,"  then  was  the  life  of  John  W.  Gra- 
ham a full  life,  for  although  he  died  before  the 
decay  of  age  had  set  its  seal  upon  him,  he  has 
left  a record  of  high  character  and  an  honor- 
able name,  which  are  more  enduring  than 
brass  or  marble.  Such  a ..*e  is  an  inspiration 
to  those  who  follow,  and  the  whole  world  is 
better  for  his  having  lived  in  *«.. 

Deeply  sympathizing  with  the  wife  and  fam- 
ily who  are  thus  suddenly  bereft  of  the  hus- 
band and  father  — the  wise  counsellor  and 
friend — and  desiring  to  place  on  record  their 
high  appreciation  of  his  life  aun  character — 
the  Medical  Societies  of  the  City  and  County 
and  State  have  jointly  appointed  a committee 
to  frame  this  tribute,  and  have  ordered  -..at 
a copy  be  presented  to  the  family  of  the  de- 
ceased, one  be  given  to  the  public  press,  and 
that  it  shall  be  engrossed  upon  tne  records  of 
the  various  societies,  in  all  of  which  he  was 
an  honored  member. 

ARNOLD  STEDMAN. 

L.  E.  LEMEN, 

JOHN  ELSNER, 

HENRY  SEWALL. 

E.  J.  A.  ROGERS, 

J.  C.  BLICKENSueRFER, 

H.  W.  M’LAUTHLIN, 

Committee  of 

The  Colorado  State  Medical  Society. 

The  Denver  City  and  County  Medical  Society 

The  Denver  Academy  of  Medicine. 
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The  Ready-Reference  Handbook  of  Diseases  of 
the  Skin.  By  George  Thomas  Jackson,  M. 
D.,  Chief  of  Clinic  and  Instructor  in  Derma- 
tology, College  of  Physicians  and  Surgeons, 
New  York.  Sixth  edition.  12mo.,  737  pp., 
with  99  engravings  and  4 plates,  in  colors, 
and  monochrome.  Cloth,  $3.00  net.  Philadel- 
phia and  New  York:  Lea  & Febiger.  1908. 


A Treatise  on  the  Principles  and  Practice  of 
Gynecology.  By  E.  C.  Dudley,  A.  M„  M.  D.. 
Professor  of  Gynecology  in  the  Northwestern 
University  Medical  School,  Chicago.  Fifth 
edition,  thoroughly  revised.  Octavo,  806 
pages,  with  431  illustrations,  of  which  75 
are  in  colors,  and  20  full-page  colored  plates. 
Cloth,  $5.00  net.  Philadelphia  and  New 
York:  Lea  & Febiger.  1908. 


McGill  University  Annual  Calendar.  Faculty 
of  Medicine  and  Department  of  Dentistry. 
Seventy-seventh  Session.  1908-1909'.  Mont- 
real: The  Gazette  Printing  Company,  Lim- 

ited. 1908. 
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Biennial  Report  of  the  Board  of  Health  of  the 
City  of  New  Orleans.  1906-1907.  New  Or- 
leans: Brandao  Printing  Co.  1908. 


Oregon  State  Medical  Association;  Transac- 
tions of  the  Thirty-fourth  Annual  Meeting. 
Held  at  Portland,  Oregon,  July  1st,  2nd  and 
3rd,  1908. 


The  Denver  and  Gross  College  of  Medicine; 

Medical  Department  of  the  University  of 
Denver.  Twenty-eighth  Annual  Announce- 
ment. Session  of  1908-1909. 


Bulletin  of  the  Barnes  Medical  College.  St. 

Louis.  1908. 


Further  Studies  Upon  Anaphylaxis.  By  M.  J. 

Rosenau  and  John  F.  Anderson.  Public 
Health  and  Marine  Hospital  Service.  Hygi- 
enic Laboratory.  Bulletin  No.  45.  Pp.  61. 
Washington:  Government  Printing  Office. 

1908. 


The  Origin  and  Prevalence  of  Typhoid  Fever 
in  the  District  of  Columbia  (1907).  By  M.  J. 

Rosenau,  L.  L.  Lumsden  and  Joseph  H. 
Kastle.  Public  Health  and  Marine  Hospital 
Service.  Hygienic  Laboratory.  Bulletin  No. 
44.  Pp.  43.  Washington:  Government  Print- 
ing Office.  1908. 


Anatomy,  Descriptive  and  Surgical.  By  Henry 
Gray.  F.  R.  S..  late  lecturer  on  Anatomy  at 
St.  George’s  Hospital,  London.  New  Ameri- 
can edition,  enlarged  and  thoroughly  revised, 
bv  J.  Chalmers  Da  Costa,  M.  D..  Professor 
of  Surgery  and  Clinical  Surgerv.  and  Edward 
Anthony  Spitzka,  M.  D.,  Professor  of  Ana- 
tomy. in  the  Jefferson  Medical  College  of 
Philadelphia.  Imperial  octavo.  1625  pages, 
with  1149  large  and  elaborate  engravings. 
Price,  with  illutsrations  in  colors,  cloth,  $6. on 
net;  leather,  $7.00  net.  Philadelphia  and 
New  York:  Lea  & Febiger.  1908. 


A Text-Bock  of  Physiology.  For  Students  and 
Practitioners.  By  George  V.  N.  Dearborn. 
A.  M„  (Harvard),  Ph.  D..  M.  D.  (Columbia). 
Professor  of  Phvsiology  in  Tufts  College. 
Medical  and  Dental  Schools,  Boston.  Octavo. 
550  uages,  with  300  engravings  and  8 colored 
plates.  Cloth.  Price,  $3.75  net.  Philadelphia 
and  New  York:  Lea  & F'ebiger.  Publishers. 

1908. 

Fourth  Annual  Report  of  the  Henry  Phipps  In- 
stitute. For  the  Study.  Treatment  and  Pre- 
vention of  Tuberculosis.  February  1.  1906. 
to  February  1.  1907.  An  Account  of  the 
General  and  Special  Clinical  and  Pathological 
Work  Done  by  Members  of  the  Staff  at  the 
Institute  During  the  Year.  Edited  by  Joseph 
Walsh.  A.  M.,  M.  D.  Published  by  the  Henry 
Phipps  Institute.  1908. 


General  Surgery.  A Presentation  of  the  Scien 
tific  Principles  Upon  Which  the  Practice  of 
Modern  Surgery  is  Based.  By  Ehrich  Lexer, 


M.  D.  Professor  of  Surgery,  University  of 
Konigsberg.  American  edition.  Edited  by 
Arthur  Dean  Bevan,  M.  D.  Profesor  and 
Head  of  the  Department  of  Surgery,  Rush 
Medical  College  in  Affiliation  with  the  Uni 
versity  of  Chicago.  An  Authorized  Transla- 
tion of  the  Second  German  Edition.  By  Dean 
Lewis,  M.  D.,  Assistant  Professor  of  Surgery. 
Rush  Medical  College,  in  Affiliation  with  tne 
University  of  Chicago.  With  449  illustra- 
tions in  the  text,  partly  in  color,  and  two 
colored  plates.  Pp.  1041.  Cloth.  Price,  $6.00 
net.  New  York  and  London:  D.  Appleton  & 
Company.  1908. 


Genito-Urinary  Diesase  and  Syphilis.  By  Edgar 
G.  Ballenger,  M.  D.  Lecturer  on  Genito- 
Urinary  Disease,  Syphilis  and  Urinalysis,  At- 
lanta School  of  Medicine;  Editor  Journal- 
Record  of  Medicine:  Genito-Urinary  Surgeon 
to  Presbyterian  Hospital.  Atlanta.  Ga.  M . 

86  illustrations.  Pp.  276.  Cloth.  Price,  $3. Of. 
Atlanta  Ga.:  E.  W Allen  & Co.  1908. 


Pathogenic  Micro-Organisms,  Including  Bacteria 
and  Protozoa.  A Practical  Manual  for  Stu- 
dents, Phyiscians  and  Health  Officers.  By 
William  H.  Park,  M.  D.,  Professor  of  Bacteri- 
ology and  Hygiene  in  the  university  and 
Bellevue  Hospital  Medical  College,  New  York. 
New  (third)  edition,  thoroughly  revised  and 
much  enlarged.  Octavo,  648  pages,  with  . . 
illustratoins  and  5 full-page  plates.  Cloth. 
Price,  $3.75  net.  Philadelphia  and  New  York: 
Lea  & Febiger.  1908. 


PAMPHLETS  AND  REPRINTS. 

A New  Method  of  Diagnosis  and  Treatment  of 
Fistulous  Tracts,  Tuberculous  Sinuses  and 
Abscess  Cavities.  By  Emil  G.  Beck,  M.  D. 


Intravenous  T reatment  of  Syphilis.  By  G.  FVank 

Lydston,  M.  D. 

A Brief  on  Prostatectomy.  By  G.  Frank  Lyds- 
ton, M.  D. 

Obstetrics.  By  E.  S.  McKee.  M.  D. 


The  Hymen.  By  E.  S.  McKee,  M.  D. 


Metastases  Following  Incision  of  a Sarcoma. 

By  W.  S.  Bainbridge,  Sc.  D..  M.  D. 


The  Submucous  Resection  of  the  Nasal  Septum. 

By  Otto  T.  Freer.  M.  D. 


Some  Phases  of  the  Surgical  Treatment  of 
Cancer — A Clinical  Lecture.  By  W.  S.  Bain- 
bridge. M.  D. 

The  Sources  of  Arsenic  in  Certain  Samples  of 
Dried  Hops.  By  W.  W.  Stockberger. 


Treatment  of  Inebriety  and  Narcotism.  By 

Haldor  Sneve,  M.  D. 
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'Phones  397-398 

Are  You  Satisfied 
With  Your 
Printing? 

0.  P BAUR  & 60. 

If  not,  give  us  a trial — Y our 
printing  is  the  kind  we  want 
— the  particular  kind  — the 

kind  in  keeping  with  your 

CATERERS  and 

profession. 

CONFECTIONERS 

1512  Curtis  St.  DENVER,  COLO. 

1756  Champa  St.  Phone  Main  2547 

Low  One-Way  Rates 


FROM  DENVER 


ro  MANY  POINTS  IN 


California,  Oregon,  Washington 

/to  San  Francisco,  Los  Angles,  San  Die- 


/ iu  jau  i lauciscu,  Munich,  oaii  lvic 

I go  and  many  other  California  Points. 

'fn  F\/£*rAtt  R^llincrham  Vcinfniiupi'  a nr 

/t 

I ene,  Albany  and  Salem  via  Portland. 


to  Everett  , Bellingham,  Vancouver,  and 
Victoria. 

I to  Weed,  Calif,  Ashland,  Roseberg,Eug- 


to  Portland,  Tacoma  or  Seattle. 

AND  TO  MANY  OTHER  POINTS 

Tickets  on  sale  every  day  Sept.  I,  to  Oct.  31,  08 

UNION  PACIFIC 

J.  C.  FERGUSON  935-41  I 7th  St. 

Denver,  Colo. 
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I Denver  and  Gross 
College  of  Medicine 


MEDICAL  DEPARTMENT 
UNIVERSITY  OF  DENVER 


“I 

’ARTMENT  1 
XPnFMVFB  I* 


L_ 


Four  years’  graded  course.  Sessions  of  eight 
months  each.  28th  Annual  Session  begins  Sept.  8, 

1908.  Matriculation  fee,  $5.00.  Tuition  fee,  $100 
Well-equipped  laboratories  in  all  departments  and 
excellent  clinical  advantages  in  dispensary  and 
hospitals. 

Post-Graduate  courses  in  all  deparments  are 
given  during  the  summer  months. 

Catalogue  on  application. 

W.  A.  JAYNE,  M.  D.,  Dean 
LEVY,  M.  D.,  Secretary. 

FROST  C.  BUCHTEL,  M.  D.,  Ass’t  Sec., 
1441  Glenarm  Place. 


To  Advertisers 


The  members  of  the  Colorado  State  Medical  So- 
ciety Represent  the  best  of  the  Profession  in  the 
state. 

COLORADO  MEDICINE  is  the  organ  of  the  State 
Society,  and  therefore  the  best  advertising  medium  in 
the  state.  Our  rates  are  low. 

Write  to 

C.  G.  PARSONS,  M.  D., 

Advertising  Manager. 
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Post-Graduate  Medical  School  and  Hospital 

SECOND  AVENUE  AND  TWENTIETH  STREET 


UNIVERSITY  OF  THE  STATE  OF  NEW  YORK 
SUMMER  SESSION,  19  08  


This  college  for  practitioners  offers  the  best  clinical  facilities.  There 
are  225  beds  in  the  Hospital,  which  is  a part  of  the  Institution.  The  courses 
are  adapted  for  the  general  practitioner  as  well  as  for  those  who  wish  to 
becomeo  proficient  in  a specialty,  such  as  the  Eye,  Ear,  Nose  and  Throat, 
Dermatology  and  Hydrotherapy.  The  Laboratory  has  been  recently  enlarged 
and  well  equipped  for  the  study  of  Pathology,  Bacteriology  and  Clinical  Micro- 
scopy. Special  instruction  is  given  in  Hydrotherapy,  in  Tuberculosis  and  every 
Department  of  Medicine  and  Surgery.  The  sessions  continue  throughout  the 
year. 

For  further  particulars,  address,  GEORGE  GRAY  WARD,  JR.,  M.  D.,  Secretary  of  the 
Faculty,  Second  Avenue  and  Twentieth  Street,  New  York  City. 

GEORGE  N.  MILLER,  M.  D„  President. 


WM.  JONES 

SURGICAL  INSTRUMENT  MAKER 


INS  T ELUENTS  OF  EVERY  DESCRIP 
TION  MADE  TO  ORDER.  ALL  KINDS 
OF  BRACES  MADE  AND  FIT  GUAR- 
ANTEED. ELECTRO  PLATING.  ETC. 


TEL.  322  BLACK 


1430  STOUT  ST.  DRNVFR.  COI.O 


DOCT OR  • Reasons  why  you  should  recommend 
* Ayrv.  an(j  or<jer  the 

BIAS  ABDOMINAL  SUPPORTER 

Because  it  is  superior  to  any  device  of  its  kind  on  the 
market.  By  different  models  for  every  requirement 
btyle  1 for  slender  persons;  styles  2,  3 for  the  fleshy 
Having  redueing  band  attachment  which  is  adjustable 
and  will  not  crowd  the  organs  The  New  Process 
Pad  takes  the  place  of  the  old  tortursome  truss,  which 
positively  retains  rupture,  insures  graceful  car- 
riage  of  the  figure  and  relieves  all  weight  and  strain  of 
the  pelvic  region.  Feather  weight— Most  comfort- 
able maternity  band,  and  can  safely  be  recommended 
lor  any  abdominal  trouble  and  post  operative  cases. 
1;  iiasi?,ee^  satisfactorily  demonstrated  before  the 
Medical  Society  of  the  City  and  County  of  Denver,  and 
recommended  by  its  members  and  leading  physicians 
of  this  country.  Write  for  free  booklet  and  literature 

Address  Mme.  Hirschberg.'The  Inventor, 

Phone,  Main  4968  1430  Tremont  St.,  DENVER 
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Legitimate  Pharmacy 
Prescription  Quality 
No  Substitution 

[HE  THREE  SIGNIFICANT  FEATURES  OF 

TOTMAN’S 

PRESCRIPTION  PHARMACY 

COR.  15th  AND  STOUT  STS.  DENVER,  COLO. 

STRICT  ATTENTION  GIVEN  TO  MAIL  ORDERS 


MEDICAL  BOOKS  A" 


the  latest  Medical  Book*  in  stock 
Correspondence  invited. 


CLEMENT  R.  TROTH 


1513  STOUT  STREET 


DENJ’ER.  COLORADO 


PHYSICIANS  attention  I 

I have  drug  stores  for  sale  or  trade — with  and  without  practices — on  easy 
terms,  etc.,  anywhere  desired  in  U.  S.  or  Canada — also  drug  store  positions  of 
all  kinds.  Address  F.  V.  Kniest,  R.  P.,  “The  Drug  Store  Man,”  Omaha,  Neb 
Established  1904.  Strictly  Reliable. 


Spencer  So.  40  H,  $80  00 


WE  CARRY  A FULL  LINE  OF 

Microscopes, 

Blood  and  Urine  Instruments, 
Laboratory  Requisites,  Mounting  Tools, 
Stains  and  Chemicals. 

Send  for  Catalogue  B,  or  Phone  your  wants. 

Prompt  and  Careful  Service. 

PAUL  WEISS,  Optician,  1606  Curtis  St.,  Denver,  Colo. 


BETTER— BUT  COST  NO  MORE 

LINDQUISTS  CRACKERS 

(MADE  IN  DENVER) 

THE  BEST  IN  THE  WORLD 
SOLD  EVERYWHERE-BY  ALL  GROCERS 


Colonist  Rates 

During  September  and  October 

San  Francisco 
Los  Angeles 
Portland 
Seattle 
Tacoma 
Spokane 

Through  Tourist  Car  Service 

Thru  the  Rockies  by  Daylight 

MIDLAND  ROUTE 

Ask  your  local  agent,  or  address 

C.  H.  SPEERS,  Q.  P.  A.,  DENVER,  COLORADO 


Colorado  State  Medical  Society 

(Incorporated  Nov.  t,  1888.) 

The  Next  Meeting  Will  Be  Held  at  Steamboat  Springs. 

OFFICERS. 

President:  P.  J.  McHugh,  Fort  Collins.  Secretary:  Melville  Black,  Majestic 

Vice  Presidents:  First,  D.  H.  Coover,  Building  Denver. 

Denver;  Second,  R.  G.  Thompson,  Treasurer:  Geo.  W.  Miel,  Denver. 

Trinidad;  Third,  C.  H.  Graves,  Canon 
City;  Fourth,  O.  P.  Shippey,  Villa 
Grove. 


Term  Expires:  Board  of  Councilors: 

1909 —  J.  T.  Melvin,  Saguache;  W.  W.  Reed,  Boulder. 

1910 —  Frank  Finney,  La  Junta;  E.  T.  Boyd,  Leadville. 

1911 —  E.  D.  McGill,  Wray;  A.  G.  Taylor,  Grand  Junction. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  Carl  Johnson,  Montrose;  C.  W.  Russell,  Monte  Vista. 


Delegates  to  American  Medical  Association: 

Term  Expires:  Delegates:  Alternates. 

1909—  Crum  Epler,  Pueblo.  John  R.  Espey,  Trinidad. 

1910 —  Edward  Jackson,  Denver.  G.  H.  Stover,  Denver. 

COMMITTEES. 


(Date  of  Expiration  in  Parentheses.) 


Scientific  Work:  Melville  Black,  Chair- 
man, Denver;  W.  W.  Grant,  Denver; 
Geo.  A.  Moleen,  Denver. 

Credentials:  Melville  Black,  Chairman, 
Denver;  E .T.  Boyd,  Leadville;  C.  H. 
Geith,  Wellington. 

Public  Policy  and  Legislation:  M.  N. 

McGiffin,  Chairman,  Denver  (1910); 
John  M.  Foster,  Denver  (1909);  H.  L. 
Taylor,  Denver  (1911);  Ex-Offlcio, 
P.  J.  McHugh,  President;  Melville 
Black,  Secretary. 

Publication:  Geo.  A.  Moleen,  Denver 

(1909);  W.  A.  Jayne,  Denver  (1910); 

Entertainment: 


Melville  Black,  Denver  (1911). 
Auditing:  C.  H.  Call,  Chairman,  Gree- 

ley; S.  C.  Halley,  Fort  Collins;  A.  C. 
Magruder,  Colorado  Springs. 
Necrology:  A.  G.  Taylor,  Chairman, 

Grand  Junction;  E.  A.  Elder,  Pueblo; 
Mary  E.  Bates,  Denver. 

Press:  C.  E.  Tennant,  Chairman,  Den- 

ver; Hubert  Work,  Pueblo;  H.  G. 
Wetherill,  Denver. 

Medical  Education:  C.  K.  Fleming, 

Chairman,  Denver  (1910);  W.  P. 
Harlow,  Boulder  (1909);  D.  P.  May- 
hew,  Colorado  Springs  ( 1911). 


Constituent  Societies  and  Times  of  Meeting.  Secretaries. 

Boulder  County,  first  Thursday  in  each  month H.  G.  Garwood,  Gorham 

Clear  Creek  Medical  Association A.  D.  Fraser,  Idaho  Springs 

Delta  County,  next  meeting  March  21st W.  B.  Weedin,  Somerset 

Denver  County,  first  and  third  Tuesday  of  each  month.... C.  G.  Parsons,  Denver 

Eastern  Colorado  Medical  Association R.  L.  O Brien,  Akron 

El  Paso  County,  second  Wednesday  of  each  month.  .O.  R.  Gillett,  Colorado  Springs 
Fremont  County,  first  Monday  of  January,  March,  May,  July,  September  and 

November  R.  C.  Adkinson,  Florence 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith,  Glenwood  Springs 

Lake  County,  first  and  third  Thursday  of  each  month E.  T.  Boyd,  Leadville 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month Edward  W.  Fox,  Trinidad 

Mesa  County,  first  Tuesday  in  each  month F.  R.  Smith,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month S.  H.  Bell,  Montrose 

Northeast  Colorado M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month H.  E.  Hall,  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Sickenberger,  Ouray 

Prowers  County J.  H.  Kellogg,  Lamar 

Pueblo  Countv,  first  and  third  Tuesday  in  each  month Crum  Epler.  Pueblo 

San  Juan  County C.  N.  Potts,  Silverton 

San  Luis  Valley,  next  meeting  in  October J.  McFadzean,  Del  Norte 

San  Miguel,  third  Saturday  in  ea'ch  month M.  M.  Hadley,  Telluride 

Teller  County  Medical  Society Thos.  O.  McIntyre.  Cripple  Creek 

Weld  County,  last  Monday  in  each  month J.  G.  Hughes,  Greeley 
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MOUNT  AIRY  SANATORIUM6' TWEI FJ “ nvte e^dc?Yeo.mont st 

OFFERS  SUPERIOR  EQUIPMENT  AND  ADVANTAGES  TO  CASES  OF  GENERAL  INVALIDISM,  NERVOUS  AND 
Cerebral  Exhaustion,  Drug  and  Alcohol  Addiction.  Separate  modern  dwellings  for  men  and  women;  electric  light,  city 
water,  six  suites  with  open  grates,  one  short  block  from  the  Fairmount  car  direct  from  the  Union  Depot.  For  terms, 
illustrated  circular  and  references,  address  DR.  J.  ELVIN  COURTNEY,  Academy  of  Medicine  Building 
Denver,  Colo.  Sanatorium  Telephone,  York  849;  Office  Tel.,  Main  1579. 


GET  POPULARITY! 

IF  YOU  CAN’T, 

BORROW  SOME  FROM 

“The  Albany’’ 

It  is  the  most  popular  place  in  Denver  and  the  cheerful 
atmosphere  is  contagious. 

There  is  always  “something  doing”  at  the  Albany. 
Accommodations  the  best  in  the  city. 

Unique  restaurant  attractions  have  made  it  famous. 

Here  are  someff^^Ss*^ 

THE  MAHOGANY  GRILL.  THE  COLONIAL  CAFE. 
HOLLY  ARBOR.  ORANGE  ROOM. 
VINEYARD  CAFE. 

BOHEMIA  GRILL  AND  THE  FAR  FAMED  BOHEMIA. 


'Phones  397-398 


THE  BRIDGE 

Between  DISEASE  and  liEALTh 

can  be  greatly  Strengthened  by 

Prober  Nourishment  at  the  same 
time  EMACIATION  and  a LONG 
CONVALESCENCE  avoided  ■0(^3' 
TROPHONINE  CONTAINING  THE! 
NucIfO^Protcidaml  Kuclcodllnnnoi, 

the  higher  Nourishment  , PUTS 
the  Least  Exertion  ufion  the 

CELLS  op  Digestion  and  AbsorjiUon. 

A Trial  in  Your  next  Case  Will 
Convince  You  or  the  Value  of 


REED  & CARNRICK 


42-%  Germania  Ave-  Jersey  City  N ci 

a — b 


0.  P.  BAUR  &C0. 


CATERERS  and 
CONFECTIONERS 


1512  Curtis  St.  DENVER,  COLO. 


Millions  have  been  spent  in  the 
improvement  of  the  Union  Paciiic 
and  all  human  ingenuity  exhaust- 
ed to  prevent  accidents.  The 

Automatic  Block  Signal  System 

now  in  operation  and  covering  over 
1800  miles  of  track  reduces  to  a min- 
imum the  possibility  of  accidents 
on  the 


UNION  PACIFIC 


An  illustrated  pamphlet  on  “Railroad 
Signaling”  sent  free  on  request 

J- c-  ferguson 

General  Agent. 


Denver, 


Buick  No.  io 


THE  PHYSICIAN’S  MOTOR  CAR 
$1,000,  DENVER 


Five  Lamps,  Generator,  Top 
and  Magneto 

Ask  Your  Brother  Doctors  Who  Are 
Using  Them  About  Their  Reliability 


Phone,  Mam  7302 

1618  Glenarm 


MacFarland 
Auto  Co. 


AIN  EXTERNAL  APPLICATION  FOP  INFLAMMATION  AND  CONGESTION 

Formula — Each  pound  contains  olive  oil  1 
oz.,  eucalyptus  oil  1 oz.,  oil  of  thymol  1 ov 
glycerin  y2  oz.,  gum-camphor  oz..  tinct 
benzoin  comp.  2 dr.,  chloretone  1 dr.,  with  q.  b. 
of  petrolatum  and  beeswax. 

Samples  and  letters  of  endorsement  from  the  profession  sent  to  physicians  only  on  request. 


Your  druggist  can  always  secure  a supply  from  the  wholesale  drug  houses  of  W.  A. 
Hover  & Co.,  and  Davis  Bridaham  Co.,  of  Denver,  or  The  Hefley-Arcularius  Co.,  of  Colorado 
Springs.  Manufactured  by 

NICKERSON-WARNER  CHEMICAL  COMPANY 

408  Nassau  Block,  Denver,  Colo. 
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Multiple-disc  Clutch.  Shaft  Drive.  Metal  Body.  Pressed  Steel  Frame. 
Three  Point  Suspension.  Sight  Feed  Oiler. 

Simple,  Powerful,  Durable. 

Twenty-five  doctors  operating  Maxwell  Cars  in  Denver.  Forty-one 
in  the  state. 

Send  for  list  and  ask  any  one  of  them. 

Before  buying  give  us  a chance  to  show  you. 

GEO.  H.  FERNALD.  PREST. 

The  Fernald  Automobile  Co. 

INC. 

1548  Broadway.  Phone  Main  3847. 

STATE  AGENTS  COLORADO,  WYOMING  AND  NEW  MEXICO. 


LINE  FOR  1908 

14-H.  P.  2-Cylinder  Runabout.  26-H.  P.  4-Cylinder  Touring  Car. 

20-H.  P.  2-Cylinder  Light  Touring  Car.  26-H.  P.  4-Cylinder  Roadster. 

20-H.  P.  2-Cylinder  Doctor's  Car.  40-H.  P.  4-Cylinder  Large  Touring  Car. 
20-H.  P.  2-Cylinder  Delivery  Wagon. 

“THE  MAXWELL” 

DENVER,  COLO. 
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THE  HR.  PETTEY  RETREAT 

A Private  Sanitarium  With  All  Modern  Conveniences  and  Equipments  for  the 
EXCLUSIVE  TREATMENT  OF 

Alcohol  and  Dru <_>•  Addictions 

425  BROADWAY,  DENVER,  COLO.  RHONE  SOUTH  194 

Methods  Employed  Render  These  Addictions  The  Most  Certainly  and  Readily  Curable  of  all  the 
Chronic  Ailments.  For  Particulars  Address,  Dr.  John  H.  McKay,  Medical  Director. 


THE  RED  CROSS 

JVIalt  Tonic 


BREWED  AND  BOTTLED  ONLY  BY 

THE  NEEF  BROS.  BREWING  CO. 

DENVER,  COLORADO 
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THE  physician  s attention 

Is  directed  to  the  fact  that  we  are  the 

Leading  Prescription  Druggists  of  Denver 

Some  reasons  exist  for  this  being  true;  here  are  some: 

Only  State  Registered  clerks  put  up  your  Prescriptions  — the  Patient 
knows  this. 

We  have  what  you  prescribe  and  do  not  substitute — the  Patient  knows 

this. 

We  do  not  prescribe  for  the  Patient — the  Physician  knows  this. 

Therefore,  with  correct  dispensing,  and  a desire  to  please  Physician  and 
Patient  and  not  overcharging,  we  are  a long  ways  ahead  of  all  competitors. 

THE  SCHOLTZ  DRUG  CO., 

Telephone  Your  Wants  to  Any  of  Our  Four  Stores. 


In  all  Conditions  of  Hepatic  Insufficiency  and  Infection 
Especially  in  Cholangitis,  Cholecystitis  and  Cholelithiasis 

Probilin 

Pil.  Salicyl.  Acid,  Sod.  Oleate  and  Stearate,  Phenolphthal,  Menthol 

Enjoys  Extensive  Employment  with  Gratifying  Success 
as  the  Reports  of  Many  Observers  Abundantly  Demonstrate 

Arrests  the  causative  bacterial  invasion  of  the  gall-bladder 
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A NATIONAL  DEPARTMENT  OF 
HEALTH. 

At  the  last  meeting  of  the  New  York 
Academy  of  Medicine  Dr.  C.  A.  L.  Reed, 
of  Cincinnati,  stated  that  President  Roose- 
velt would  include  in  his  forthcoming 
message  to  Congress  a recommendation 
that  all  existing  national  health  agencies 
be  organized  into  a single  “Department 
of  Health.”  The  head  of  such  a Depart- 
ment would  be  a member  of  the  Cabinet. 
For  many  years  medical  men  throughout 
the  United  States,  individually  and 
through  the  medium  of  the  American 
Medical  Association,  have  vigorously 
urged  the  creation  of  such  a Department 
in  our  National  Government,  both  on 
economic  and  humanitarian  grounds. 
Now  that  this  recommendation  of  the 


medical  profession  of  the  country  has 
received  the  approval  of  the  President 
and  is  to  be  brought  to  the  official  atten- 
tion of  Congress,  medical  men  especially 
should  rally  to  its  support  and  bring  every 
proper  influence  to  bear  upon  members 
of  Congress  to  make  the  proposed  meas- 
ure a law.  Each  County  Society  of  this 
State  should  pass  strong  resolutoins  fa- 
voring the  prompt  passage  of  such  a bill 
and  each  member  should  do  all  in  his 
power  to  interest  our  representatives  in 
Congress  in  it,  to  the  end  that  they  shall 
not  only  vote  for  it,  but  energetically 
assist  in  pressing  it  until  it  becomes  a 
law. 


SANITATION  AND  CHOLERA. 

The  presence  of  cholera  in  Russia  sug- 
gests a reminder  of  the  nature  of  this 
dread  epidemic  disease,  the  manner  in 
which  it  spreads,  and  the  rules  of  pre- 
vention. 

As  pointed  out  by  Koch  in  1884,  the 
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disease  is  caused  by  the  introduction  of 
cholera  spirillum  in  the  alimentary  canal, 
principally  through  food  and  drink.  It 
is  more  exclusively  of  water-borne  origin 
than  typhoid  fever,  or  any  of  the  diseases 
contracted  through  the  use  of  drinking 
water.  This  was  especially  shown  in  the 
epidemic  of  1892,  which  invaded  Europe 
in  very  much  the  same  way  that  the 
present  epidemic  is  now  advancing  west- 
ward. In  the  ravages  from  the  Ganges 
through  Persia,  Teheran,  Russia,  Europe 
and  even  as  far  as  New  York  harbor,  the 
disease  destroyed  250,000  lives.  The 
noted  example  of  its  water-borne  char- 
acter was  exemplified  at  Hamburg  and 
Altoona.  These  cities  lie  adjacent  to 
each  other  on  the  Elbe,  so  that  the  streets 
of  the  one  run  into  the  streets  of  the 
other,  and  they  both  take  their  drinking 
water  from  that  river.  Hamburg  used 
water  unfiltered,  whilst  Altoona  filtered 
its  supply  through  sand  filters  on  a large 
scale.  To  make  the  case  more  apparent 
it  may  be  pointed  out  that  Altoona’s 
water  supply  was  taken  from  the  Elbe 
below  the  outfall  of  Hamburg’s  sewer 
system. 

Hamburg  had  17,000  cases  of  cholera 
out  of  a population  of  640,000,  with 
about  8,000  deaths;  whilst  Altoona,  with 
a population  of  160,000,  had  but  500 
cases,  400  of  which  were  traced  to  infec- 
tion from  Hamburg  among  workmen  who 
worked  in  the  latter,  but  happened  to  be 
domiciled  in  the  former.  To  emphasize 
the  water-borne  character  of  the  epidemic 
more  pointedly,  it  was  noticed  that  the 
greater  prevalence  of  the  epidemic  influ- 
ence shown  in  Hamburg  was  centered 
around  a row  of  tenement  houses  which 
for  economic  reasons  had  tapped  the 
water  mains  of  Altoona.  These  houses 
were  densely  peopled  by  the  laboring 
class,  in  which  not  a single  case  occurred, 
whilst  the  disease  was  raging  in  the  ad- 


joining houses  supplied  with  water  from 
the  city  of  Hamburg  proper. 

The  river  water  was  originally  poluted 
by  emigrants  from  Russia  herded  to- 
gether in  a barrack  above  Hamburg, 
whilst  awaiting  passage  for  the  United 
States.  They  had  come  from  infected 
districts  in  Russia.  From  a mild  case, 
or  convalescents  still  carrying  the  germ 
of  the  disease,  the  infection  was  prob- 
ably washed  into  the  river. 

Such  an  exhibit  of  the  propagation  of 
this  dread  disease,  as  the  foregoing,  aside 
from  showing  cholera  to  be  a water-borne 
disease,  demonstrates  forcibly  the  value 
of  filtration  of  water  supplies  on  a large 
scale.  The  sanitarian,  in  an  instance  of 
this  kind,  feels  a mastery  over  the  spread 
of  disease  that  is  most  satisfying. 

The  problems  are  not  so  simple  in  all 
epidemics,  nor  in  all  climates.  However, 
in  India,  the  natural  habitat  of  the  dis- 
ease, where  the  Hindoo  cannot  be  made 
to  use  a latrine,  the  water  courses,  sys- 
tems, and  wells,  are  apt  to  be  infected 
more  or  less  at  all  times.  Modern  sani- 
tation has  had  no  opportunity  among  the 
religious  fanatics  of  that  country  to  ex- 
hibit its  power  for  good. 

The  best  example  of  the  value  of  sani- 
tation in  tropical  countries  is  seen  in  the 
Philippines  under  American  occupation, 
where  the  disease  is  indigenous  and 
where  outcroppings  of  it  become  trouble- 
some at  times.  If  it  were  not  for  the 
rigid  rules  originally  enforced  upon  the 
recommendations  of  the  military  sur- 
geons, Manila  would  be  a hotbed  of 
cholera  during  the  greater  part  of  every 
year.  That  the  germ  of  the  disease  is 
normally  resident  in  the  archipelago  is 
seen  in  nearly  every  year  in  some  part  of 
the  islands;  outbreaks  occur  periodically 
about  the  month  of  August,  in  the  remote 
sections  of  the  country,  having  no  com- 
munication with  infected  districts.  The 
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germ  seems  to  live  in  nature  in  a way 
not  yet  understood,  and  at  certain  times 
either  through  the  susceptibility  of  the 
individual,  or  the  virulency  of  the  dis- 
ease germ,  an  outbreak  occurs.  The 
fatality  is  very  great  in  some  epidemics, 
ranging  as  high  as  50  per  cent.  Epi- 
demics of  this  kind,  as  already  stated, 
occur  in  remote  sections,  where  no  boards 
of  health  are  organized,  among  poor 
ignorant  people  having  no  knowledge  of 
modern  sanitation.  The  government  in 
all  such  instances  sends  sanitarians  to 
instruct  the  unfortunates  upon  the  meth- 
ods of  prevention,  but  often  times  before 
the  rules  of  prevention  have  been  applied 
the  disease  disappears  as  suddenly  as  it 
appeared. 

Whether  the  susceptible  individuals  in 
such  instances  have  altogether  succumbed 
to  the  disease,  or  whether  the  supply  of 
virulent  organisms  have  become  ex- 
hausted, is  one  of  the  questions  that  no 
one  can  answer  at  present,  but  the  fact 
remains,  as  stated,  all  the  same. 

In  temperate  climates,  where  the  spi- 
rillum occasionally  strays  from  its  trop- 
ical home,  the  rules  of  modern  sanitation 
are  most  effective,  and  the  spread  of  the 
disease  is  never  difficult  to  explain. 

The  following  are  the  prophylactic 
measures  employed  in  cases  of  threatened 
epidemic  influence: 

1.  A system  of  quarantine  should  be 
maintained  against  infected  centers,  all 
persons  from  an  infected  locality  should 
be  carefully  examined  and  if  considered 
necessary,  placed  in  isolation  for  ten 
days. 

2.  All  clothing  and  similar  articles 
should  be  disinfected  before  being  passed, 
food  supplies  should  be  denied  passage 
unless  transmitted  through  infected  dis- 
tricts in  unbroken  packages. 

3.  Special  cholera  hospitals  should  be 
gotten  ready  with  facilities  for  the  sepa- 


ration of  suspected  from  well  defined 
cases. 

4.  All  cases  of  diarrhea  during  the 
prevalence  of  the  epidemic  should  be  re- 
garded as  suspicious.  The  stools  should 
be  examined  for  the  spirillum  and  every 
case  treated  as  a suspect  until  negative 
reports  have  been  handed  in  on  repeated 
examinations.  These  cases  of  diarrhea 
are  often  mild  attacks  of  the  disease,  and 
they  serve  to  spread  the  epidemic  influ- 
ence more  widely  than  the  well  declared 
cases. 

5.  Convalescents  from  cholera  should 
remain  in  isolation  until  the  spirilla  no’ 
longer  appear  in  the  stools.  People  who 
have  been  in  intimate  association  with 
the  sick  should  be  isolated. 

6.  Scrupulous  cleanliness  should  ob- 
tain in  municipalities  and  domiciles  gen- 
erally. Cholera  germs  abide  in  organic 
matter  a considerable  time,  and  every 
sort  of  filth  should  be  removed  at  once. 
Whitewash,  painting  and  airing  should 
be  practiced  wherever  indicated.  It  is 
better  to  clean  up  in  advance  of  the  onset 
of  the  epidemic  rather  than  defer  it  after 
the  epidemic  has  set  in. 

7.  All  water  used  for  drinking  and 
domestic  purposes  should  be  boiled.  All 
food  taken  into  the  mouth  should  have 
been  previously  subjected  to  a boiling 
temperature.  All  food  and  drink  should 
be  shielded  from  flies. 

8.  In  the  home,  restaurants,  etc.,  knives 
and  forks,  spoons  and  all  vessels  used  to 
contain  food  or  to  eat  from  should  be 
boiled  before  using.  The  hands  should 
be  washed  and  then  immersed  in  bichlor- 
ide, 1 :2000,  before  eating.  All  vomitus 
ana  fecal  matter  should  be  burned,  if 
possible,  otherwise  they  should  be  disin- 
fected with  chloride  of  lime,  or  milk  of 
lime.  If  the  foregoing  precautions  are 
carried  out  the  danger  of  remaining  in 
the  infected  area,  among  the  sick,  even 
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as  attendants,  is  very  small.  The  Ameri- 
can occupation  of  the  Philippines  has  so 
far  been  conducted  with  but  a small  death 
list  to  the  occupants  by  enforcing  the  rules 
above  cited  with  rigid  military  discipline 
in  the  very  home  of  the  germ  of  cholera, 
and  the  task  should  be  all  the  more  cer- 
tain of  accomplishment  in  temperate 
climates.  . 


COLORADO  DOCTORS  ABROAD. 

It  must  be  apparent  to  all  that  the 
number  of  Colorado  doctors  who  visit 
European  medical  centers,  either  for  a 
shorter  or  longer  period,  has  greatly 
increased  within  the  past  few  years.  In 
Eastern  communities  it  is  almost  essential 
for  the  continued  good  standing  of  a 
physician  that  he  devote  a portion  of  each 
year  to  study  abroad;  in  fact,  it  is  often 
necessary  in  order  to  establish  himself, 
that  a physician,  surgeon  or  specialist  be 
known  to  have  done  some  work  in  Europe. 
This  necessity  does  obtain  in  Colorado, 
and  it  is  evident  that  when  the  public 
demand  such  study  our  Colorado  doctors 
will  have  anticipated  it. 

As  to  whether  it  is  essential  for  pro- 
ficiency in  our  profession  that  students  or 
practitioners  devote  any  considerable  time 
to  foreign  study,  is  a question  concerning 
which  a variety  of  opinions  pro  and  con 
may  be  expressed.  It  is,  however,  char- 
acteristic of  Colorado  doctors  that  what- 
ever tends  towards  the  uplifting  or  ad- 
vancement of  their  profession  is  at  once 
vigorously  adopted.  The  reason  for  this 
is  found  in  the  exceptionally  high  stand- 
ard of  the  fraternity  here,  a standard 
that  is  recognized  throughout  the  United 
States  quite  as  well,  if  not  better  than, 
at  home.  No  matter  what  medical  gather- 
ing one  attends,  whether  of  general  or 
special  practitioners,  or  whether  East, 
West,  North  or  South,  one  is  invariably 
made  to  feel  the  respect  and  regard  in 


which  Colorado  men  are  held.  As  to  the 
reasons  for  this,  one  need  not  go  far. 
No  community  of  equal  size  draws  so 
many  men  of  ability  to  its  borders.  This 
is  true  of  all  professions,,  but  it  is  emi- 
nently so  of  our  profession.  Our  climate 
compels  those  seeking  health  for  them- 
selves or  some  member  of  their  family 
to  locate  here.  Many  are  attracted  by 
our  mild  Italian  winters,  others  by  our 
salubrious,  invigorating  summers,  while 
to  others  our  wonderful  resources  are  the 
loadstone.  Men  whose  mark  has  already 
been  made  in  Eastern  circles,  or  who 
would  have  attained  prominence  else- 
where had  they  been  permitted  to  re- 
main in  their  original  environment,  set 
a pace  in  Colorado  which  requires  every 
effort  and  energy  of  the  rest  to  equal. 
Not  only  this  characteristic  of  our  pro- 
fession, but  the  high  quality  and  ability 
to  be  found  here,  is  recognized  by  our 
colleagues  abroad.  It  is  not  uncommon 
to  find  patients  returning  from  consulta- 
tion with  Eastern  authorities  to  place 
themselves  completely  in  the  hands  of 
local  practitioners.  Such  patients  are 
often  better  satisfied  with  the  attention 
of  our  local  brethren  and  eventually  show 
better  results  than  were  attained  abroad. 

On  the  whole  there  is  no  need  for  an 
exodus  of  patients  to  other  cities  or  coun- 
tries, and  our  patients  are  appreciating 
this  more  and  more  every  day.  This  well 
merited  recognition  is  a happy  commen- 
tary on  the  earnestness  of  our  members 
and  their  readiness  to  place  themselves  in 
close  touch  with  every  medical  and  sur- 
gical advance. 


THE  PUBLIC  HEALTH  IN 
COLORADO. 

For  many  years  there  was  in  Colorado, 
as  in  most  of  the  states,  no  organized 
effort  for  the  preservation  of  health. 
Every  individual  community  had  its  own 
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fight  with  infected  water  supplies,  infect- 
ed milk,  unsanitary  slaughter  houses, 
imperfect  sewerage  facilities,  lack  of 
official  cognizance  of  diphtheria  and 
other  contagious  diseases,  and  the  whole 
host  of  similar  troubles  now  more  or  less 
under  the  supervision  of  the  State  Board 
of  Health. 

So  long  as  the  County  Commission- 
ers or  the  City  Council  were  virtually 
the  custodians  of  whatever  authority  was 
presumed  to  exist  in  public  health  matters, 
no  good  work  could  possibly  be  done,  for 
two  reasons : The  first  was  that  no  one 

interested  had  any  exact  technical  train- 
ing along  the  proper  lines;  the  second, 
that  no  one  took  any  interest  in  the  sub- 
ject excepting  when  an  epidemic  disease 
or  a lawsuit  brought  the  matter  above 
the  horizon  of  local  politics. 

The  State  Board  of  Health  has  changed 
all  of  this.  The  cities  and  towns  have 
improved  matters  greatly,  by  a more 
general  recognition  of  the  advantages  of 
employing  a high-class  medical  man  to 
look  after  local  health  matters,  but  these 
officers  are  now  subject  to  the  watchful 
supervision  of  a Board,  which  fortunately 
has  generally  represented  the  best  ele- 
ments in  the  profession,  and  which  acts 
to  co-ordinate  the  efforts  of  all  the  sub- 
sidiary Boards  and  individual  health 
officers. 

The  gain  is  immeasurable,  and  fortu- 
nately nearly  every  reader  of  this  journal 
is  cognizant  of  it. 

The  State  Board  of  Health  should  not 
only  receive  credit  for  the  good  work  it 
has  done,  but  should  receive  a more  lib- 
eral appropriation  from  the  State.  Much 
remains  to  be  done  in  the  better  investi- 
gation of  contagious  diseases,  regulation 
of  killing  and  selling  meat,  disposition 
of  offal  and  sewerage,  especially  in  vil- 
lages and  small  towns,  investigating  the 
hygienic  conditions  in  public  institutions 


and  public  schools,  looking  after  the 
water  supplies,  closets,  employes,  and 
general  conditions  of  our  transportation 
companies,  and  in  a dozen  other  direc- 
tions. 

These  things  cannot  be  done  without 
money,  and  they  need  doing  more  than 
almost  any  work  the  state  has  before  it, 
if,  as  we  assume,  the  people  of  the  state 
are  its  most  valuable  asset. 

We  hope,  and  expect  to  see,  a strong 
recommendation  to  the  Legislature  by 
the  Governor,  for  the  proper  financial 
support  of  the  State  Board  of  Health, 
and  we  call  upon  all  members  of  our 
State  Society  to  use  their  influence  with 
members  of  the  Legislature  or  other  offi- 
cials to  secure  this  end. 


We  feel  called  upon  to  ask  that  the 
readers  of  Colorado  Medicine  examine 
the  advertising  department  and  to  sup- 
port by  preference  those  who  so  aid  in 
supporting  your  journal;  for  it  should 
be  borne  in  mind  that  this  is  YOUR  journal 
and  that  your  patronage  of  our  adver- 
tisers will  lead  to  the  increasing  of  this 
department  and  thereby  permit  us  to  give 
you  a larger  and  better  periodical.  Give 
our  advertisers  the  preference  and  don’t 
forget  to  mention  it  to  them  when  so 
doing. 


One  of  the  reasons  why  remedies  fail 
to  give  the  desired  results  lies  in  the  fact 
that  many  physicians  when  examining  a 
patient  only  seek  for  one  cause  of  his 
illness,  and  having  found  this,  are  en- 
tirely satisfied  with  their  diagnosis, 
wholly  neglecting  the  fact  that  the  symp- 
toms presented  may  be  due  to  more  than 
one  cause. — Hare,  Therapeutic  Gazette. 


Have  you  read  the  first  editorial? 
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THE  TECHNIC  OF  BIER’S 
HYPEREMIA. 

By  H.  M.  Cohen,  M.  D., 
Denver,  Colo. 

The  extraordinary  interest  that  Pro- 
fessor Bier’s  method  has  aroused,  coupled 
with  the  brilliant  results  that  I observed 
as  an  assistant  in  the  surgical  clinic  of 
the  late  Professor  von  Bergman  at  the 
University  of  Berlin,  induced  me  to  visit 
Professor  Bier’s  clinic,  which  was  then 
at  Bonn,  and  it  is  the  method  as  used  and 
elaborated  by  him  that  I shall  describe. 

In  this  paper  I shall  not  deal  with  the 
active  or  arterial  hyperemia  following  the 
use  of  dry  heat,  and  with  which  we  are 
all  more  or  less  familiar,  but  shall  take 
up  the  method  of  production  of  an  ob- 
structive or  passive  hyperemia — called  by 
the  Germans,  “Stauungs  Hyperamie.” 

The  congestion  is  obtained  either  by 
the  use  of  a rubber  bandage  or  the  suction 
glass,  and  sometimes  by  the  alternate  use 
of  both. 

The  Aim  of  Constriction — The  aim  of 
this  constriction  is  only  to  hinder  the 
venous  return,  not  to  disturb  the  arterial 
flow,  and  Bier  explains  the  good  accom- 
plished by  likening  the  blood  stream 
unto  a brook  running  through  a meadow 
and  giving  off  many  branches.  If  the 
brook  is  partially  dammed  below  the 
meadow,  an  overflowing  of  the  meadow 
will  result,  with  finally  an  equalization 
of  outflow  and  inflow,  the  meadow  mean- 
while being  kept  continuously  overflowed. 

Application  of  the  Bandage — Although 
apparently  a simple  matter,  nevertheless 
the  proper  application  of  what  may  be 
termed  the  “congestive  bandage”  is  more 
difficult  than  at  first  appears,  and  if  the 
desired  good  results  are  to  be  obtained, 
the  technic,  as  worked  out  by  Professor 


Bier,  should  be  closely  followed.  The 
bandage  should  be  of  broad  thin  rubber, 
similar  to  the  Esmarch,  and  must  not  be 
circularly  applied,  but  should  overlap, 
covering  a generous  area  of  skin  surface. 
It  should  be  evenly  wound  around  the 
limb  by  six  or  eight  turns.  The  site  of 
its  application  should  be  altered  a little 
daily,  and  must  be  at  some  distance  from 
the  seat  of  inflammation.  For  instance, 
in  an  infection  of  the  hand,  wrist,  or 
finger,  the  bandage  is  best  applied  to  the 
arm,  a little  above  the  elbow.  On  the 
lower  extremity,  the  usual  site  of  appli- 
cation is  about  the  middle  of  the  thigh. 

Irritation  of  the  skin  at  the  constriction 
site  should  be  watched  for  and  treated 
in  the  usual  manner.  In  patients  who 
have  tender  skins,  a soft  flannel  bandage 
underneath  the  rubber  will  prevent  the 
formation  of  vesicles  at  the  edge  of  the 
constriction  site.  All  dressings  should 
be  removed  during  the  time  the  bandage 
is  worn,  the  wounds  being  covered  by 
sterile  gauze  held  in  place  by  a towel 
loosely  wrapped  around  the  limb. 

Attainment  of  Proper  Degree  of  Con- 
gestion— The  attainment  of  the  proper 
degree  of  congestion  is  the  most  difficult 
feature  of  this  procedure,  and  the  correct 
adjustment  of  the  bandage,  so  that  the 
proper  amount  of  constriction  will  result, 
is  best  attained  by  observing  the  follow- 
ing conditions:  First,  the  patient  should 

not  suffer  the  least  particle  of  pain  as  a 
result  of  the  application  of  the  bandage. 
If  at  any  time  pain  is  complained  of,  or 
if  paresthesia  exists,  the  bandage  should 
be  immediately  re-applied.  The  best 
guide  is  the  patient  himself,  who  will 
usually  tell  when  the  bandage  feels  “just 
right.”  As  a rule,  the  application  of  the 
bandage  relieves  pain  and  should  never 
increase  it,  although  previously  existing 
pain  may  return  during  the  so-called 
pause  or  interval  in  which  the  bandage 
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is  left  off.  Second,  the  pulse  below  the 
site  of  the  constriction  should  be  palpable 
and  fully  as  strong  as  before  the  appli- 
cation of  the  bandage.  Third,  the  limb 
should  remain  warm. 

The  above  three  factors — absence  of 
pain  and  paresthesia,  a good  pulse  and 
a warm  limb — coupled  with  great  watch- 
fulness during  the  first  twenty-four  hours, 
will  result  in  the  proper  amount  of  con- 
striction. 

The  bandage  should  remain  on  the  limb 
for  from  one-half  to  twenty-two  hours 
daily — the  length  of  time  varying  with 
the  condition  to  be  treated.  Chronic  con- 
ditions are  treated  somewhat  differently 
from  acute  inflammations. 

Acute  Infections — In  acute  infections, 
as,  for  instance,  furuncle,  carbuncle,  ab- 
scess, felon,  phlegmon  of  tendon  sheaths, 
compound  fractures,  acute  gonorrheal 
arthritis.,  acute  osteomyelitis,  acute  joint 
and  tendon  infections,  etc.,  the  bandage 
remains  on  for  a total  of  from  twenty 
to  twenty-two  hours  daily.  It  is  best  to 
allow  the  bandage  to  remain  on  for  ten 
or  eleven  hours,  then  remove  it  for  one 
to  two  hours,  and  again  apply  it  for  ten 
or  eleven  hours.  This  is  continued  daily; 
and  later,  as  the  condition  improves,  the 
daily  period  of  constriction  may  be  grad- 
ually diminished  until  it  is  only  of  one 
or  two  hours  duration,  it  being  better  to 
continue  the  treatment  a little  longer  than 
is  apparently  necessary,  in  order  to  avoid 
the  error  of  discontinuing  too  soon. 

Appearance  of  Parts  During  Constric- 
tion— Taking  it  for  granted  that  the 
bandage  has  been  properly  applied  for 
an  acute  infection  of  the  hand,  the  fol- 
lowing condition  will  result:  The  previ- 
ously existing  inflammatory  condition 
will  apparently  increase  in  severity,  the 
redness,  swelling,  edema  and  lymphan- 
gitis will  be  markedly  increased,  and  the 
limb  will  become  reddish  up  to  the  point 


of  constriction.  The  color  of  the  skin 
should  not  become  markedly  blue,  the 
limb  must  remain  warm,  and  the  pulse 
fully  as  good  as  in  the  unaffected  limb. 
There  must  be  no  mottling  of  the  skin. 
During  the  interval  of  an  hour  or  two 
in  which  the  limb  is  not  constricted,  an 
aseptic  dressing  is  loosely  applied,  and 
the  intense  edema  which  appears  as  a 
result  of  the  constrictoin  should  be  made 
to  disappear  as  much  as  possible  by  ele- 
vating the  limb  during  this  interval.  It 
should  be  especially  noted  that  while  the 
inflammation  apparently  increases,  pain, 
on  the  contrary,  diminishes  and  should 
never  increase.  If  it  does,  the  bandage 
should  be  immediately  re-applied,  or  pus 
formation  suspected.  As  soon  as  im- 
provement begins,  this  apparent  increase 
of  inflammation  gradually  subsides;  if  it 
does  not,  an  abscess  is  probably  forming, 
an  dthis  must  at  once  be  opened.  When- 
ever indications  of  pus  appear,  it  must 
immediately  be  evacuated  by  a small 
incision,  and  the  congestion  treatment 
continued.  Drainage  or  packing  is  not 
at  all  necessary,  and  is  not  employed. 

After  an  abscess  appears  and  is  incised, 
it  is  best  to  wait  two  or  three  hours  for 
bleeding  to  cease,  and  if  the  inflamma- 
tory condition  is  not  spreading,  instead 
of  the  bandage  the  suction  glass  may  be 
daily  applied  directly  to  the  wound  for 
from  twenty  minutes  to  one  hour,  thus 
materially  aiding  and  hastening  the 
healing. 

Early  Active  and  Passive  Motion — In 
both  acute  and  chronic  infections,  involv- 
ing tendons  or  joints,  it  is  important  to 
begin  early  active  and  passive  motion, 
and  this  is  indicated  as  soon  as  the  ab- 
sence of  pain  will  permit.  It  is  most 
astonishing,  even  to  the  patient,  how  soon 
motion  can  be  painlessly  made. 

Prophylactic  Treatment  of  Compound 
Fractures — In  the  prophylactic  treatment 
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of  compound  fractures  and  all  forms  of 
crushing  injuries  where  infection  is 
threatened,  the  constriction  bandage  is 
used  with  great  success,  the  same  technic 
being  employed  as  for  acute  infections. 

Chronic  Conditions — For  chronic  con- 
ditions, and  especially  in  bone  and  joint 
tuberculosis,  the  technic  is  somewhat  dif- 
ferent. The  bandage  is  similarly  applied 
as  for  acute  conditions,  but  is  more  firmly 
wrapped  around  the  limb  and  left  on 
only  for  from  one  to  two  hours  daily, 
the  aim  here  being  to  produce  a more 
sudden  and  intense  hyperemia  than  in 
the  treatment  of  acute  cases.  It  is  im- 
portant that  the  constriction  be  placed  as 
far  as  possible  from  the  inflamed  joint. 

Appearance  During  Constriction  — If 
the  bandage  has  been  properly  applied, 
the  subcutaneous  veins  should  stand  out 
prominently,  the  skin  becoming  uniformly 
bluish  red,  and  towards  the  end  of  the 
hour  tingling  will  often  set  in.  Actual 
pain  should  never  result,  and  there  should 
be  no  edema.  This  is  in  marked  contrast 
to  the  intense  edema  that  occurs  in  the 
treatment  of  acute  cases.  The  limb  should 
not  be  immobilized,  and  the  patient  must 
be  encouraged  in  the  use  of  it,  but  only 
up  to  the  point  where  no  pain  is  com- 
plained of.  It  may  be  necessary  to  use 
a movable  splint  in  order  to  avoid  pres- 
sure on  articulating  surfaces. 

Treatment  of  Cold  Abscesses — If  a cold 
abscess  appears,  it  must  immediately  be 
opened  by  a small  incision,  the  pus  al- 
lowed to  escape,  and  the  suction  glass 
daily  applied  until  the  sinus  heals. 

Much  patience  is  required  in  these 
chronic  cases,  and  it  is  often  necessary 
to  continue  the  treatment  daily  for  a long 
period  of  months,  sometimes  a year  or 
more,  but  the  perfect  functional  result, 
without  sacrifice  of  any  portion  of  the 
limb,  more  than  repays  both  patient  and 
surgeon  for  the  time  and  patience  ex- 


pended. After  the  first  few  applications 
the  patient  can  himself  apply  the  band- 
age, thus  relieving  the  physician  of  this 
daily  routine.  A few  special  points  are 
to  be  noted  in  the  treatment  of  affections 
involving  the  shoulder,  face  and  testicles. 

The  Shoulder — For  the  shoulder,  rings 
made  of  soft  rubber  tubing  of  about  a 
finger’s  thickness  are  used.  The  rings 
are  of  various  sizes  and  should  be  well 
padded,  excepting  for  about  three-quar- 
ters of  an  inch,  thus  insuring  the  elasti- 
city of  the  ring.  A ring  that  requires 
considerable  stretching  is  now  slipped 
over  the  shoulder  and  held  securely  in 
place  by  a band  attached  anteriorly  and 
posteriorly  to  the  ring  and  running  across 
the  chest  under  the  opposite  axilla  and 
over  the  back.  The  strap  should  be  ad- 
justable and  hold  the  ring  wrell  up  above 
the  shoulder.  In  place  of  the  ready-made 
ring,  a piece  of  strong  rubber  tubing  may 
be  wound  once  around  the  shoulder  and 
clamped  with  a forceps,  thereby  regu- 
lating the  amount  of  constriction  neces- 
sary. This  tubing  must  be  well  padded 
and  is  retained  in  place  by  two  gauze 
slings,  one  passing  around  the  neck  of 
the  patient  and  under  the  upper  portion 
of  the  ring,  the  other  being  attached  an- 
teriorly to  the  ring,  passing  across  the 
chest,  under  the  opposite  axilla,  across 
the  back,  and  finally  fastening  to  the 
tubing  posteriorly.  In  making  constric- 
tion over  the  shoulder  it  is  better  to  divide 
the  constricting  periods  into  two  or  three 
intervals  of  three  to  four  hours  each, 
with  corresponding  periods  of  rest,  so 
that  pressure  necrosis  will  not  result, 
since,  for  anatomical  reasons,  the  con- 
striction site  cannot  be  changed  at  the 
shoulder,  as  is  done  on  the  extremities. 

For  Inducing  Hyperemia  of  Face,  Scalp, 
Etc. — For  inducing  hyperemia  of  the 
face,  scalp  and  upper  portion  of  the  neck, 
a flat  band  of  garter  elastic  from  two  to 
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three  cm.  wide  is  used.  It  is  fitted  with 
a hook  and  eyes,  so  as  to  make  it  adjust- 
able, and  is  placed  just  below  the  larynx, 
encircling  the  neck,  and  fastening  poste- 
riorly. A small  piece  of  felt  or  wadding 
is  placed  under  the  elastic  on  each  side 
of  the  larynx  to  nicrease  the  congestion, 
and  also  posteriorly  under  the  fastening 
of  the  hook  and  eyes  to  protect  the  skin. 
If  the  skin  is  very  tender,  a soft  bandage 
may  be  worn  under  the  elastic.  In  the 
erect  position  the  band  should  be  worn 
somewhat  tighter  than  in  the  recumbent 
attitude,  and  there  should  be  absolutely 
no  pain,  although  at  first  the  patient  may 
feel  a little  uneasy.  If  throbbing  or  a 
fullness  in  the  head  is  complained  of,  the 
bandage  must  be  immediately  loosened. 

Appearance  of  Face  During  Constric- 
tion— Following  the  application  of  the 
band  to  the  neck,  as  described,  the  face 
will  usually  become  a little,  or  even  con- 
siderably, swollen,  edematous  and  bluish 
in  color.  In  the  inflamed  parts  a reddish 
edema  will  appear,  localizing  itself  in  the 
immediate  vicinity  of  the  infected  or  in- 
flamed areas.  This  is  in  contrast  to  the 
manner  in  which  the  reddish  edema 
manifests  itself  on  the  extremities,  for, 
on  the  limbs,  the  redness  and  edema  is 
uniform  and  extends  up  to  the  bandage. 
The  neck  band  is  worn  from  eighteen  to 
twenty-two  hours,  excepting  in  those 
cases  in  which  the  edema  becomes  too 
marked,  or  unless  the  binder  is  uncom- 
fortable, in  which  case  the  bandage 
should  not  be  worn  for  so  long  a time. 
The  band  is,  of  course,  removed  while 
the  patient  eats.  It  is  well  to  rub  the 
skin,  over  which  the  bandage  is  applied, 
with  alcohol  to  harden  it.  If  slight  exco- 
riations result,  a dusting  powder  is  ap- 
plied, the  skin  covered  with  cotton,  and 
the  bandage  re-applied.  The  patient 
may  be  up  and  about  if  there  is  no 
temperature. 
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Obstructive  Hyperemia  of  the  Testi- 
cles— Obstructive  hyperemia  of  the  tes- 
ticles is  obtained  by  winding  a piece  of 
medium-sized  tubing  around  the  root  of 
the  scrotum,  the  skin  being  first  protected 
with  cotton  wadding.  The  tubing  is  then 
fastened  with  a clamp  or  tied  with  tape. 

In  tuberculosis  of  the  testes,  constric- 
tion is  made  for  from  one  to  three  hours 
daily. 

Contraindications  to  Treatment — It  is 
well  to  note  that  arterio-sclerotic  and 
diabetic  patients  should  be  treated  by  this 
constriction  method  with  the  greatest 
caution,  and  Bier  advises  against  the  use 
of  the  bandage  for  more  than  one  hour 
at  any  one  time. 

The  following  conditions  are  also  con- 
isdered  contra-indications  to  treatment 
by  obstructive  hyperemia : Amyloid 

changes,  severe  pulmonary  tuberculosis, 
large  joint  abscesses  entirely  filling  the 
joint,  and  marked  malpositions  of  the 
affected  parts. 

Suction  Glass,  or  So-Called  “Saug- 
Apparat” — The  suction  glass,  or  so-called 
“Saug-Apparat,”  is  a very  useful  and 
important  aid  in  the  congestion  treatment 
when  pus  is  present,  especially  so  in  old 
sinuses  and  pus-discharging  wounds. 
These  suction  cups  may  be  had  in  many 
shapes  and  sizes  so  as  to  accurately  fit  the 
various  parts  of  the  body.  If  the  abscess 
has  not  opened,  a very  small  incision  is 
made  so  as  to  leave  a minimum  scar  after 
healing,  and  the  edge  of  the  cup  and  the 
area  around  the  infection  is  smeared  with 
vaseline  in  order  to  more  snugly  hold 
the  cup  and  to  prevent  the  infection  from 
spreading.  The  glass  is  now  applied,  and 
the  air  slowly  withdrawn  either  by  means 
of  the  rubber  bulb  attached  to  the  cup 
or  by  a small  hand  pump.  It  is  impor- 
tant to  include  the  entire  inflamed  area 
within  the  cup  or  failure  will  follow.  As 
the  air  is  carefully  withdrawn  by  pressure 
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on  the  bulb,  the  abscess  or  sinus  is  gradu- 
ally sucked  into  the  glass,  the  surround- 
ing skin  becomes  red  and  edematous  and 
should  not  turn  blue.  The  degree  of 
suction  used  is  best  judged  by  the  feel- 
ings of  the  patient,  for  there  must  be 
absolutely  no  pain,  and  whenever  pain  is 
complained  of,  the  force  of  the  suction 
should  be  somewhat  diminished.  Blood 
and  pus  will  gradually  accumulate  in  the 
glass,  an  increased  amount  of  blood  will 
be  drawn  to  the  part,  a hyper-leucocytosis 
will  result,  the  opsonic  index  will  be 
raised  and  the  bactericidal  power  of  the 
blood  increased. 

Technic  of  the  Cup — The  cup  is  allowed 
to  remain  on  for  five  minutes,  and  is  then 
removed  for  three  minutes,  after  which 
it  is  again  applied  for  five  minutes,  with 
a three-minute  rest  interval  following. 
In  this  manner,  alternating  periods  of 
five  minutes  suction  and  three  minutes 
rest  are  continued  for  from  twenty  to 
forty-five  minutes  daily,  the  average  time 
being  about  thirty  minutes.  At  the  end 
of  the  daily  treatment  the  vaseline  is  re- 
moved from  the  skin,  and  an  aseptic 
dressing  applied.  Antiseptics,  tampon- 
ade or  drainage  is  unnecessary  and  even 
harmful. 

The  same  technic  is  employed  both  for 
all  acute  and  chronic  conditions  where 
pus  is  present,  and  as  the  condition  im- 
proves, interruptions  are  made  in  the 
cupping,  at  first  skipping  one  day,  then 
two,  three,  and  so  on  until  the  sinus  has 
healed. 

Mammary  Abscesses  — Mammary  ab- 
scesses yield  readily  to  this  method  of 
treatment,  and,  if  pus  is  present,  by  mak- 
ing a very  small  incision  a nicer  cosmetic 
result  is  obtained  than  by  the  formerly 
used  long  radial  incisions.  In  these  cases 
of  mastitis,  the  glass  used  should  be  two 
or  three  centimeters  less  in  diameter  than 


the  breast  and  the  cupping  periods  should 
be  forty-five  minutes  daily.  A support- 
ive bandage  is  worn  between  treatments, 
drainage  being  unnecessary.  If  the  tis- 
sues have  not  already  broken  down  and 
formed  pus,  it  is  often  possible  to  abort 
mammary  abscesses  by  this  cupping 
method. 

Use  of  Bier’s  Hyperemia  in  General — 
I shall  not  take  up  the  use  of  Bier’s 
hyperemia  in  general  medicine  or  in  the 
specialties,  except  to  state  that  it  is  being 
greatly  elaborated  and  quite  generally 
employed,  and  with  very  good  results. 

Murphy,  in  his  Year  Book  on  Surgery 
for  1908,  states:  “that  a very  extensive 
use  of  the  Bier  treatment  convinces  him 
that  its  efficacy  is  under-estimated ; that 
it  is  too  often  indifferently  applied;  that 
it  is  even  of  greater  service  in  the  acute 
than  in  the  chronic  infection  processes; 
that  it  is  curative  in  roden  ulcers  of  the 
face;  that  it  is  palliative  in  inoperable 
carcinoma  to  which  it  can  be  applied; 
that  it  should  be  used  on  every  infected 
sinus  and  ulcerating  area;  and  lastly,  that 
it  very  greatly  hastens  the  process  of 
repair.” 

My  time  limit  prohibits  a report  of 
some  interesting  cases  that  I have  had 
under  treatment  at  the  Surgical  Dispen- 
sary of  the  Denver  and  Gross  College 
during  the  past  few  months,  and  that  have 
resulted  most  satisfactorily. 

As  this  method  is  being  more  and  more 
used,  and  the  technic  more  perfected,  its 
field  of  usefulness  is  widely  extending, 
and  the  good  it  has  already  accomplished 
stamps  it  as  one  of  the  greatest  advances 
of  recent  years,  and  most  certainly  worthy 
of  trial. 

Discussion. 

Dr.  Freeman:  I have  had  experience  in  the 

County  Hospital  in  acute  infections.  I have 
found  that  after  I had  put  on  the  bandage  and 
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the  patients  found  that  it  stopped  the  pain, 
they  wanted  it  on  again,  but  I am  unable  to 
say  whether  I have  accomplished  much  real 
good  outside  of  stopping  pain. 

Dr.  H . M.  Cohen:  I would  like  to  state  in 

closing  it  is  very  important  not  to  put  the 
bandage  on  too  tightly.  A case  that  I saw 
just  a few  days  ago  reminded  me  very  forcibly 
of  this,  as  severe  ischemic  paralysis  had  fol- 
lowed a too  tight  application  of  the  Bier  band- 
age. It  is  very  necessary  that  the  bandage 
should  be  put  on  so  that  it  will  cause  abso- 
lutely no  pain. 


Have  you  read  the  first  editorial? 


THE  SURGICAL  TREATMENT  OF 
CHRONIC  CONSTIPATION. 

By  Horace  Heath,  M.  D., 
Denver,  Colo. 

It  is  not  my  intention  to  speak  at 
length  concerning  the  anatomy  and 
physiology  of  the  rectal  valves ; but  since 
there  exists  so  much  controversy  as  to 
their  structure  function  and  pathology, 
it  would  seem  quite  necessary  to  call 
attention  to  the  importance  of  this  most 
interesting  subject,  before  discussing  the 
surgical  treatment  of  chronic  constipation. 

Portal,  Morgagni  and  Cloquet  were  the 
first  to  mention  these  folds  and  to  speak 
of  them  as  valves.  Later,  in  1830,  Mr. 
John  Houston,  of  Dublin,  was  the  first 
to  clearly  describe  the  rectal  valves,  giv- 
ing their  location,  number  and  arrange- 
ment, and  describing  their  functions. 
This  he  did  in  a paper  published  in  the 
Dublin  Hospital  Reports,  and  since  this 
time  they  have  been  known  as  Houston’s 
valves. 

According  to  this  description  they  are 
three,  and  sometimes  four,  in  number. 
They  are  semilunar  in  shape  with  the 
concavity  directed  upward,  occupying 
from  one-third  to  one-half  of  the  cir- 
cumference of  the  gut.  He  also  held 
that  they  are  composed  of  folds  of  the 


mucous  membrane,  inclosing  cellular  tis- 
sue and  circular  muscular  fibers.  The 
most  prominent  valve  is  described  as  be- 
ing situated  on  the  anterior  rectal  wall 
opposite  the  base  of  the  bladder,  and 
three  inches  above  the  rectum.  The 
valve  next  in  importance  is  situated  at 
the  upper  end  of  the  rectum,  and  pro- 
jecting from  the  right  wall.  The  third 
valve  is  on  the  left  wall  midway  be- 
tween the  two  already  described,  thus 
forming  a spiral  tract  which  gives  the 
upper  part  of  the  rectum  a sacculated 
appearance.  It  was  Houston’s  opinion 
that  the  function  of  these  valves  wes 
to  support  the  fecal  column  and  prevent 
its  too  rapid  descent  upon  the  anal  canal, 
to  support  the  fecal  column  and  prevent 

It  was  not  long  after  Houston  pub- 
lished this  article  that  Nelaton  and  Vel- 
peau described  the  valves  as  a collection 
of  muscular  fibers  encircling  the  bowel 
at  a distance  of  four  inches  Horn  the  anus, 
and  claimed  that  they  were  not  distinct 
valves  but  mucous  folds.  They  believed 
the  function  of  this  muscular  band  was 
to  keep  the  rectum  empty  in  the  inter- 
vals of  defecation,  and  to  guard  the 
upper  rectum  from  a return  of  the  feces. 
Sappey  maintained  that  the  muscular 
band  did  not  entirely  surround  the  bowel, 
and  believed  that  it  was  usually  found  on 
a level  with  the  base  of  the  prostate 
gland. 

Hyrtle  named  these  valves  the  sphinc- 
ter ani  tertius,  believing  that  they  pos- 
sessed sphincteric  action.  Kohlrausch  in 
1854  also  gave  a very  meager  description 
of  these  valves,  naming  them  the  plica 
transversalis  recti.  His  description  was 
practically  the  same  as  that  of  Houston. 

The  next  scientific  article  written  on 
the  rectal  valves  was  by  an  American, 
Dr.  Walter  J.  Otis,  in  the  year  1887.  He 
demonstrated  that  the  rectum  would  be- 
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come  inflated  and  the  valves  could  be 
seen  more  easily  by  placing  the  subject 
in  a knee  chest  position,  and  it  was  Otis, 
so  far  as  I am  able  to  learn,  who  first 
suggested  this  posture.  He  held  that  the 
valves  projected  from  left  to  right,  one 
above  the  other,  thereby  dividing  the 
rectum  into  compartments.  His  descrip- 
tion of  the  valves  agrees  in  the  main 
with  that  given  by  Houston,  as  to  loca- 
tion and  function. 

Bodenhamer,  in  his  description,  insists 
that  the  valves  are  accidental  folds  re- 
sembling the  valvulae  conniventes  of  the 
small  intestine  and  that  they  do  not  pos- 
sess any  power  over  the  fecal  movements; 
he  also  states  that  the  valves  are  not  suffi- 
ciently strong  and  large  enough  to  ob- 
struct the  inferior  extremity  of  the 
rectum. 

Martin,  who  has  made  exhaustive  re- 
search, describes  the  valves  as  being 
composed  of  mucosa,  beneath  which  is 
a very  heavy  layer  of  fibrous  tissue,  with 
bundles  of  circular  fibers  in  the  middle 
of  the  valves,  and  with  arteries  and  veins 
at  the  base  for  their  special  nutrition. 
He  holds  that  the  structures  constitute  a 
typical  anatomic  valve.  As  to  their 
number,  he  coincides  with  the  finding  of 
Houston,  and  he  also  maintains  that  the 
valves  have  a function,  are  possessed  of 
active  and  passive  properties,  and  that 
they  serve  as  a guard  to  resist  the  un- 
controlled descent  of  the  feces. 

Pennington’s  description  coincides  with 
that  of  Martin;  but  he  has  gone  a step 
farther  and  believes  that  the  valves  con- 
tain longitudinal  muscular  fibers  and  that 
the  longitudinal  muscles  often  span  the 
base  of  the  valve.  He  further  believes 
that  as  a result  of  mechanical  and  infec- 
tious agencies,  a chronic  inflammation 
may  be  produced  in  the  rectum,  causing 


hyperplasia  of  the  valves,  which  later 
becomes  a factor  in  chronic  constipation. 

1 he  three  forms  of  valvular  obstruc- 
tion described  by  Martin  and  Pennington 
may  be  divided  into,  first,  congenital 
hyperplasia  of  the  rectal  valves,  causing 
an  exaggerated  physiologic  resistance 
to  the  descent  of  the  feces.  Second,  con- 
genital hyperplasia,  causing  a diaphrag- 
matic stricture  or  membranous  septum  in 
the  abdominal  rectum.  Third,  hyper- 
trophy of  the  valves,  producing  annular 
stricture  of  the  rectum. 

Considering  the  work  done  by  these 
investigators,  I believe  that  we  now  pos- 
sess positive  proof  of  the  true  existence 
of  these  valves  in  the  rectum,  and  that 
they  have  a • real  function  to  perform. 
Have  we  not  also  good  reason  to  suppose 
that  they  may  become  diseased  as  well 
as  any  other  organ  of  the  body,  and 
should  they  not,  therefore,  in  proper 
cases,  be  treated  by  operation?  It  was 
Martin  who  first  suggested  valvotomy  for 
the  radical  cure  of  constipation.  His 
operative  procedure  was  to  reduce  the 
valve  by  cutting  out  a V-shape  portion 
and  allowing  the  wound  to  heal  by  gran- 
ulation. While  there  is  no  doubt  that 
this  operation  afforded  much  relief  to 
those  who  suffered  from  constipation  the 
disadvantages  of  the  cutting  operation 
were  apparent;  and  after  having  made  a 
number  of  these  operations  the  writer  was 
convinced  that  he  was  opening  up  too 
great  a field  for  infection.  Hemorrhage 
wras  a factor  which  was  of  no  small  im- 
portance, and  it  was  also  necessary  to 
tampon  the  rectum  after  operative  pro- 
cedure, thereby  causing  the  retention  of 
gases  which  greatly  distress  the  patient. 
Moreover,  only  a part  of  the  obstructing 
valve  could  be  removed. 

It  was  Pennington  who  devised  what 
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he  termed  a “clip”  to  be  placed  over  the 
valve,  thereby  causing  pressure  necrosis, 
and  this  is  the  procedure  which  I 
have  found  most  satisfactory.  The  plan 
followed  is  to  give  a cathartic  the  second 
day  before  the  operation,  which  thor- 
oughly cleanses  the  intestinal  tract;  the 
patient  is  placed  on  a liquid  diet,  and  on 
the  mornings  of  the  operation  a large 
soapsuds  enema  is  ordered,  which  unloads 
the  larger  bowel.  The  technic  of  the 
operation  is  as  follows : 

The  patient  is  placed  in  the  knee  chest 
position,  and  the  sphincter  is  divulsed 
with  a Kelly’s  conic  dialator.  A procto- 
scope of  suitable  length  and  size  is  now 
introduced,  which  results  in  inflation  of 
the  rectum,  and  exposure  of  the  valves. 
Usually  the  valve  to  be  divided  will  be 
seen  crossing  in  front  of  the  proctoscope 
at  a right  angle.  The  clip  or  clamp,  pro- 
vided with  a long  silk  ligature,  is  then 
introduced  through  the  proctoscope  and 
slipped  over  the  valve.  The  proctoscope 
is  now  removed,  and  the  string  left 
hanging  from  the  rectum  to  prevent  the 
clamp  being  carried  upward  by  reversed 
peristalsis  when  it  has  cut  its  way  out. 
The  time  required  for  the  clamp  to  cut 
its  way  through  the  valve  is  usually  from 
four  to  six  days,  the  patient  usually  suf- 
fering little,  if  any,  pain.  This  operation 
is  usually  done  in  the  office,  and  the 
patient  is  instructed  to  be  quiet  until  the 
clamp  has  released  itself,  although  I have 
had  patients  resume  their  usual  duties, 
but  with  instructions  to  take  only  a semi- 
solid diet.  After  the  clamp  has  separated 
the  examination  of  the  rectum  will  show 
that  the  valve  stands  out  less  prominently 
and  is  divided  by  a round  V-shape 
wound.  The  advantages  of  the  clamp 
over  the  cutting  operation  are  as  follows : 

First,  it  is  painless;  second,  it  is  blood- 
less; third,  there  is  no  danger  of  periton- 
itis; fourth,  no  dressings  are  required; 


fifth,  recovery  is  more  prompt;  sixth,  the 
results  are  better,  because  a larger  section 
of  the  obstructing  valve  can  be  removed. 

Gant  reports  250  cases  of  obstinate 
constipation  treated  by  this  method,  of 
which  1 10  were  males  and  140  were  fe- 
males. Their  ages  ranged  from  infancy 
to  85  years.  Of  the  250  cases,  150  were 
cured,  60  greatly  improved,  15  slightly 
improved  and  25  unimproved. 

I have  operated  on  68  cases,  4 7 fe- 
males and  21  males,  ranging  in  age  from 
1 7 to  60  years.  Of  the  cured,  there  were 
43;  greatly  improved,  14;  slightly  im- 
proved, 7 ; unimproved,  4. 

The  three  following  cases  are  especially 
interesting  to  report: 

Case  I — Mr.  G.  M.  Age  43,  white, 
American,  occupation  brick  manufac- 
turer. He  gives  a history  of  scarlet  fever, 
measles  and  whooping  cough  during 
childhood.  At  the  age  of  18  he  had 
typhoid  fever,  which  lasted  for  nine 
weeks,  since  which  time  he  has  been  in 
good  health  with  the  exception  of  consti- 
pation. When  first  observed  he  was 
having  a bowel  movement  every  four  or 
six  days,  unless  he  resorted  to  cathartics 
or  enemas.  For  the  past  five  years  he: 
has  been  suffering  with  severe  headaches,, 
which  would  last  one  and  sometimes  two* 
days,  and  could  only  be  relieved  by  a 
brisk  cathartic.  The  temperature  wras 
normal  and  there  was  no  stomach  trouble. 
Urine  analysis  negative;  no  history  of 
syphilis  or  gonorrhea.  On  examination 
of  the  rectum  it  was  found  that  the  first 
and  second  valves  were  highly  congested 
and  very  much  hypertrophied.  The  oper- 
ation of  valvotomy  was  advised,  to  which 
he  consented,  and  on  the  second  day  fol- 
lowing the  clamp  was  applied  to  the  first 
valve.  The  patient  was  directed  to  re- 
turn home,  take  only  a liquid  diet 
and  remain  quiet  until  the  clamp 
had  been  passed  from  the  rectum, 
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which  he  did.  Ten  days  afterward 
the  second  clamp  was  placed  on  the  sec- 
ond valve,  giving  the  same  instructions 
as  on  the  first.  The  clamp  did  not  release 
istelf  until  the  seventh  day.  Upon  exam- 
ination it  was  found  that  the  valves  had 
been  reduced  by  the  clamp  and  there  had 
been  a marked  decrease  in  the  congestion. 
The  patient  was  instructed  to  report  each 
week  as  to  improvement.  The  first  two 
weeks  this  was  quite  noticeable,  and  on 
the  fourth  week  he  was  having  a stool 
every  other  day.  On  the  sixth  week  he 
was  having  a regular  normal  stool  each 
morning,  and  had  gained  twenty-one 
pounds  in  weight.  Two  years  afterward 
I was  informed  by  the  patient  that  he 
had  not  suffered  with  headaches  since 
the  second  month  after  the  operation,  and 
that  he  was  entirely  free  from  consti- 
pation. Manifestly  these  headaches  had 
been  the  result  of  auto-intoxication. 

Case  II — Mrs.  C.  R.  Age  37,  Ameri- 
can, white,  weight  112  pounds  (normal, 
145).  The  patient  was  greatly  emaci- 
ated, extremely  nervous,  of  sallow  com- 
plexion, and  with  poor  appetite.  She 
was  the  mother  of  two  children,  and  had 
never  had  any  uterine  trouble.  She  first 
sought  advice  regarding  a severe  pain  in 
the  lower  abdomen,  from  which  she  had 
suffered  every  few  days  for  the  past  three 
years.  She  said  that  she  had  been  consti- 
pated all  of  her  life.  On  examination 
no  tenderness  over  the  abdomen  could 
be  found,  and  no  temperature.  In  the 
rectum  one  small  hemorrhoid  was  found, 
with  marked  congestion  of  the  rectal  wall. 
On  further  examination  the  first  valve 
was  found  to  be  greatly  hypertrophied, 
obstructing  the  rectum  almost  completely". 
Believing  that  her  pain  was  due  to  consti- 
pation and  was  located  at  the  sigmoid, 
a valvotomy  operation  was  advised,  to 
which  she  consented.  On  the  second  day 
the  large  clamp  was  applied  to  cut  away 


as  ’much  of  the  valve  as  possible.  The 
clamp  was  passed  on  the  fifth  day,  and 
it  was  found  that  a large  portion  of  the 
valve  had  been  removed.  She  began  to 
feel  relief  shortly  after  the  clamp  had 
passed,  and  on  the  third  week  she  was 
having  normal  bowel  movements.  The 
pain  finally  disappeared,  and  in  three 
months  she  had  regained  her  normal 
weight.  It  might  be  added  that  the  other 
valves  showed  no  pathological  condition. 

Case  III — Miss  C.  W.  Age  24  yrnars, 
American.  Occupation,  seamstress;  con- 
sulted on  account  of  constipation.  She 
gave  a history  of  the  diseases  peculiar  to 
childhood,  and  of  a lobar  pneumonia  at 
14,  with  good  recovery.  Her  menstru- 
ation began  at  the  age  of  12  years  and 
had  usually  been  regular.  She  said  that 
she  had  been  constipated  since  the  age  of 
7 or  8 years.  Her  physical  condition 
was  not  good,  she  could  not  sleep,  her 
appetite  was  impaired,  and  she  suffered 
from  indigestion,'  with  some  loss  of 
weight.  Occasionally  she  had  severe 
headaches,  for  which  she  consulted  an 
occulist  and  was  treated  by"  refraction; 
she  thought  she  was  somewhat  improved 
by  the  lenses  for  a short  time.  Upon 
physical  examination  quite  a marked 
tenderness  over  the  region  of  the  sigmoid 
was  found,  and  a small  blind  fistula.  The 
second  valve  was  greatly"  h\"pertrophied, 
but  unlike  the  two  previous  cases  report- 
ed, there  was  anemia  instead  of  conges- 
tion. I advised  excision  of  the  fistula 
and  valvotomy,  and,  as  she  refused  to 
go  to  the  hospital,  she  was  operated  at 
her  home,  under  ether.  The  bowel  was 
divulsed,  the  fistula  excised  in  the  usual 
way  and  the  clamp  applied  to  the  middle 
valve.  The  fistula  healed  by  granulation 
and  the  clamp  released  itself  on  the 
fourth  day.  In  one  week  from  the  time 
of  the  operation  she  began  to  show 
marked  improvement  in  the  constipation. 
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and  the  pain  in  the  region  of  the  sigmoid 
had  entirely  disappeared.  Two  months 
later  she  was  having  a normal  stool  each 
day,  and  had  made  an  uninterrupted 
recovery. 

320  Temple  Court. 

Discussion. 

Dr.  J.  R.  Arneill,  Denver:  It  is  with  con- 

siderable hesitation  that  I open  the  discussion 
on  this  subject  of  rectal  valves,  because  I know 
very  little  about  it.  However,  I believe  that 
most  of  the  physicians  and  surgeons  present 
will  freely  confess  to  the  same  state  of  igno- 
rance on  this  subject.  I have  talked  to  quite 
a number  of  surgeons  relative  to  this  question 
during  the  past  ten  years,  and  find  that  many 
of  them  have  never  examined  for  x-ectal  valves 
—and  more  of  them  have  never  operated  upon 
them.  One  prominent  proctologist,  for  many 
years,  denied  even  the  existence  of  these 
valves.  To  many,  this  subject  seems  rather 
unimportant;  but  when  we  realize  that  such 
men  as  Pennington,  Gant  and  Martin  claim  to 
have  cured  hundreds  of  cases  of  chronic  consti- 
pation by  operation  upon  these  rectal  valves, 
we  must  confess  that  it  deserves  our  most 
careful  consideration. 

My  personal  experience  has  been  limited 
chiefly  to  examination  of  patients  for  hyper- 
trophied rectal  valves.  Ten  years  ago,  Dr. 
Robert  Bourland,  of  Rockford.  111.,  demonstrated 
before  a medical  meeting  a most  striking  speci- 
men of  hypertrophied  rectal  valves,  obtained 
from  a cadaver  used  for  dissection.  My  inter- 
est in  the  subject  was  stirred  by  this  demon- 
stration and  I began  examining  patients  in  the 
knee  chest  position  with  the  proctoscope  and 
sigmoidoscope,  and  was  surprised  to  find  that 
rectal  valves  could  be  easily  demonstrated  in 
nearly  all  patients,  and  hypertrophied  rectal 
valves  in  many  sufferers  from  chronic  consti- 
pation and  in  enteroptotics.  I have  had  several 
cases  operated,  but  with  indifferent  results  in 
two  cases;  in  the  third  there  was  an  apparent 
cure  of  a life-long  constipation.  In  all  three 
cases  the  cutting  operation  was  done  and  not 
the  “clip”  pressure  operation,  recommended 
by  Dr.  Heath.  I believe  better  results  would 
have  been  obtained  by  the  "clip”  operation. 
Dr.  Heath  limited  his  paper  to  rectal  valves — 
but  its  title  of  “Surgical  Treatment  of  Consti- 
pation” will  permit  of  a reference  to  another 
cause  of  constipation,  which  can  be  relieved  by 


surgical  intervention.  I refer  to  enteroptosis. 
In  some  cases  the  application  of  a Rose  or 
Rosewater  bandage  will  relieve;  or  a properly 
fitted  abdominal  binder  may  prove  satisfactory. 

One  of  my  patients,  a girl  of  17,  suffered  for 
several  years  with  the  most  obstinate  and  dis- 
tressing constipation.  Every  physic  in  the 
category  and  an  infinite  variety  of  enemas  had 
been  used.  The  lower  bowel  was  almost  a 
raw,  bleeding  surface.  Exploration  of  the  ab- 
domen for  a cause  revealed  a marked  prolapse 
of  the  colon.  The  colon  and  the  omentum  were 
stitched  high  up  to  the  sides  of  the  abdomen. 
From  that  day  to  this  there  have  been  daily 
evacuations  of  the  bowels  without  artificial 
means.  This  anatomical  anomaly  of  prolapsed 
colon  can  be  readily  demonstrated  by  inflating 
the  colon  by  atmospheric  air  by  means  of  a 
rectal  tube  and  atomizer  bulb;  or,  it  can  be 
most  beautifully  demonstrated  by  taking  an 
X-ray  picture  of  the  colon,  which  has  been 
previously  filled  with  a mixture  of  olive  oil  and 
bismuth. 

A thought  which  naturally  comes  to  us  in 
these  days  of  mental  therapy  is,  could  the 
operations  have  acted  as  a strong,  impressive 
mental  suggestion  and  in  this  way  have  cured 
the  constipation?  Dubois,  Wooster,  Coriat, 
Rogers  and  many  others  report  cases  of  severe 
chronic  constipation,  which  have  been  cured 
by  mental  suggestion. 

Dr.  Heath  is  to  be  complimented  upon  the 
excellent  results  w'hich  he  has  obtained  in  these 
trying  cases.  The  rectum  is  a “nolle  me  tan- 
gere”  location,  and  very  frequently  neglected 
in  the  general  routine  of  examination.  We  are 
indebted  to  the  doctor  for  impressing  upon  us 
the  great  importance  of  hypertrophied  rectal 
valves  as  one  of  the  causes  of  chronic  consti- 
pation. 

Dr.  John  R.  Hopkins,  Denver:  We  should 

be  grateful  to  Dr.  Heath  for  calling  our  atten- 
tion to  this  important  subject  of  chronic  consti- 
pation, which  our  profession  has  not  treated 
scientifically  in  99  cases  out  of  100,  and  where 
our  profession  has  misplaced  their  character- 
istic altruism  by  bestowing  these  cases  onto 
or  driving  them  to  the  advertising  quacks,  the 
advertising  sanatoriums  or  the  advertising 
mineral  springs  all  over  the  world. 

The  physicians  have  been  allowing  their 
patients  to  go  year  after  year  with  this  malady, 
not  attempting  to  cure  it,  only  aggravating  it 
by  giving  them  cascara,  aloin,  etc. 

The  teaching  in  the  medical  schools  of  this 
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subject  is  still  worse  off  than  the  teaching  of 
prescription  writing,  concerning  which  we  were 
reminded  at  the  first  day  of  this  meeting,  that 
it  is  mainly  left  to  the  detail  men.  There  are 
too  many  fossilized  false  deductions  repro- 
duced in  text  books  on  this  subject.  I have 
given  chronic  constipation  considerable  thought 
and  study  during  the  last  four  years,  and  have 
treated,  with  intention  to  cure,  more  than  forty 
cases,  ranging  from  one  to  forty  years’  stand- 
ing. and  have  had  almost  uniform  success. 
However,  I have  not  been  limited  to  one  or 
two  methods  of  treatment,  but  endeavored  to 
find  the  cause,  and  then  went  after  it,  whether 
it  was  surgical  or  non-surgical. 

Most  cases  of  chronic  constipation  can  be 
cured  without  any  surgery  if  treated  scien- 
tifically with  plenty  of  water,  galvanism  prop- 
erly applied,  absolute  avoidance  of  physic,  daily 
attempts  at  moving  the  bowels  and  the  addi- 
tion of  perseverance  for  several  weeks. 

The  subject  of  the  surgical  treatment  of 
chronic  constipation  is  too  great  to  cover  in 
fifteen  minutes,  so  Dr.  Heath  has  only  consid- 
ered one  main  surgical  cause  and  cure,  but 
has  done  that  well.  There  are  quite  a number 
of  other  surgical  causes  to  treat,  such  as  anal 
fissures,  contracted  hypertrophied  external 
sphincter  muscle;  the  many  adhesions  of  the 
colon,  mainly  those  that  prevent  the  sigmoid 
flexure  from  rising  up  in  order  to  straighten 
■out  so  that  it  may  pass  on  its  contents,  and 
those  adhesions  around  the  cecum  from  chronic 
appendicitis  and  at  the  transverse  colon  pro- 
duced by  the  various  infections  in  the  upper 
abdomen;  the  prolapsed  right  kidney,  by  drag- 
ging down  the  colon  or  duodenum,  making  an 
acute  flexure,  or  by  pressure  on  the  caliber 
of  the  bowel.  Three  years  ago  I cured  abso- 
lutely one  of  the  worst  cases  of  chronic  consti- 
pation I ever  saw,  and  of  forty  years’  standing, 
by  fixing  the  right  kidney,  which  was  floating 
in  the  neighborhood  of  the  umbilicus.  Gas- 
troptosis  causing  a kink  at  the  pyloric  exit. 
Intestinal  adhesions  following  abdominal  oper- 
ations. Many  cases  of  tuberculous  peritonitis. 
Pressure  on  bowel  by  ovarion  cysts,  fibroids, 
displacements  of  the  uterus,  e.tc.  Congenital 
stenosis  and  adhesions  of  Meckel’s  diverticu- 
lum. Strictures  of  the  bowel  from  healed 
ulcers,  etc. 

This  subject  should  be  well  understood  by 
the  gynecologist  on  account  of  the  great  fre- 
quency of  chronic  constipation  in  women.  It 
should  be  understood  by  the  surgeon  on  account 


of  the  many  surgical  conditions  connected  with 
it.  It  should  be  understood  by  the  neurologist 
because  I have  found  that  after  curing  quite 
a number  of  neurasthenic  patients  of  obstinate 
constipation  that  their  neurasthenia  was  re- 
duced at  least  50  per  cent.  And  it  certainly 
should  be  understood  by  the  general  practi- 
tioner. 

We  need  more  ethical  rectal  and  intestinal 
specialists  such  as  Dr.  Heath  in  Denver,  and 
he  should  read  more  papers  to  the  physicians 
so  that  their  cases  will  be  cured  and  not  driven 
to  quacks,  who  rob  and  maim  them. 

Dr.  H.  G . Wetherill,  Denver:  While  I have 

no  doubt  that  the  operation  of  Dr.  Heath  de- 
scribes may  cure  many  cases  of  chronic  con- 
stipation, there  are  in  these  operations  two 
possible  sources  of  error.  One  of  them  is  this: 
His  first  procedure  is  to  make  a thorough  dila- 
tion of  the  sphincter  with  the  Kelly  conical 
dilator.  We  know  what  effect  the  dilation  of 
the  sphincter  has,  in  curing  spasmodic  con- 
traction and  fissure,  and  consequent  consti- 
pation. 

Another  possible  source  of  error  is  that  in 
women,  particularly,  many  of  the  cases  of  con- 
stipation are  acquired  through  failure  to  adopt 
perfectly  regular  habits.  So  far  as  movements 
of  the  bowels  are  concerned,  I have  no  doubt 
it  is  a part  of  the  treatment,  after  this  opera- 
tion upon  the  valves,  to  make  provision  for  the 
regular  movements  of  the  bowels.  If  the 
sphincter  be  dilated  and  the  patient  be  in- 
structed to  move  the  bowels  at  a certain  time 
every  day  two  important  things  are  done  to- 
ward the  correction  of  chronic  constipation, 
whether  operation  is  done  on  the  valves  or  not. 

A discussion  on  this  subject  will  scarcely 
be  complete  without  further  referring  to  anal 
fissure  and  hypertrophied  sphincter.  The  mus- 
cle is  a racket-shaped  muscle  with  attachment 
to  the  point  of  the  coccyx  and  some  fibers  which 
run  across  from  one  arm  to  the  other.  Gant 
has  given  us  a little  surgical  procedure  which 
may  be  done  under  a local  anesthetic  or  som- 
noform.  It  is  quite  satisfactory  in  curing  many 
of  these  cases  where  there  is  a fissure  or 
hypertrophy  of  the  sphincter.  Take  a pair 
of  scissors,  with  one  sharp  point  and  one  dull 
point.  Plunge  the  sharp  blade  of  the  scissors 
in  an  inch  posterior  to  the  anus  against  the 
finger  in  the  rectum  and  snip  these  posterior 
fibers  of  the  rectal  sphincter.  It  will  give 
relief  in  many  instances  of  aggravated  consti- 
pation. 
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Dr.  Heath,  Denver:  Replying  to  Dr.  Weth- 

-eriH — in  the  Gant  operation  with  the  scissors 
I think  you  will  find  that  he  only  operates  in 
this  way  where  there  are  no  pathological  con- 
ditions of  the  valves.  My  experience  in  oper- 
ation with  the  scissors  has  not  proved  very 
successful.  I have  operated  on  a number  of 
•cases,  both  before  valvectomy  and  afterward. 
Of  course  there  were  no  pathological  conditions 
of  the  valves.  Then,  too,  with  the  scissors  you 
do  risk  infection  by  the  contamination  of  the 
wound  with  fecal  matter. 


Have  you  read  the  first  editorial! 

SOMNOFORM. 

By  Carl  G.  Parsons,  M.  D., 

"Lecturer  on  Anesthetics,  Denver  and  Gross 

College  of  Medicine.  Anesthetist  to  City 
and  County  Hospital  and  Swedish 
Consumptive  Sanatorium. 

Denver,  Colo. 

Somnoform  is  a hypervolatile  triple 
drug  combination,  containing  ethyl  chlor- 
ide 60  per  cent.  (C2H-C1,  boiling  point 
12. 5°  C.,  specific  gravity  .920,  vapor 
density  2.219),  methyl  chloride  35  per 
cent.  (CH3CI,  boiling  point  220  C.,  spe- 
cific gravity  1.736,  vapor  density  25), 
and  ethyl  bromide  5 per  cent.  (C2H5Br, 
boiling  point  40. 70  C.,  specific  gravity 
1.4733,  vapor  density  3.754) , is  used  both 
as  a general  and  local  anesthetic,  and  is 
•classed  with  ether  as  regards  its  effect 
upon  the  cardio-vascular  system,  and 
with  nitrous-oxide  as  regards  its  safety 
and  non-irritable  vapor.  Various  mix- 
tures of  hypervolatile  drugs  are  on  the 
market,  with  ethyl-chloride  as  a basis, 
but  the  percentages  of  the  Rolland  anes- 
thetic give  a blend  which  seems  perfect. 

The  components  of  somnoform  are  all 
well-known  anesthetic  agents,  and  when 
prepared  as  they  are  by  chemists  in  Bor- 
deaux, France,  produce  an  entirely  new 
anesthetic,  governed  by  the  following 
law:  “The  qualities  of  a mixture  are 

entirely  independent  from  the  individual 
qualities  of  its  components.”  Of  course 


the  three  ingredients  have  their  indi- 
vidual characteristics;  for  instance,  the 
predominating  drug,  ethyl  chloride,  fur- 
nishes the  anesthetic  basis;  the  methyl 
chloride,  which  is  very  volatile,  hastens 
anesthesia  by  its  high  tension  and  diffu- 
sibility;  while  the  ethyl  bromide  pro- 
duces the  sedative  and  analgesic  action 
and  prolongs  and  deepens  the  narcosis. 

One  of  the  first  properties  of  ethyl 
bromide  discovered  was  its  analgesic 
effect  upon  the  body,  and  when  somno- 
form is  administered,  a stage  of  anal- 
gesia almost  as  long  and  in  some  instances 
longer  than  the  anesthetic  proper,  takes 
place. 

Physiologic  Action — Somnoform  is  ex- 
ceedingly bland  and  produces  no  irrita- 
tion of  the  pharynx  or  larynx  when 
beginning  the  narcosis.  Being  a hyper- 
volatile, stimulating  anesthetic,  with  a 
high  tension,  its  absorption  into,  sojourn 
in,  and  elimination  from  the  body  is 
rapid,  and  syncope  is,  therefore,  rare. 
The  specific  effect  upon  the  brain  begins 
in  a very  short  time,  surgical  anesthesia 
taking  place  in  from  thirty  seconds  to 
two  minutes.  If  it  is  given  slowly,  with 
due  regard  to  the  law  of  anesthetic 
accommodation,  there  is  very  little  spasm 
or  rigidity  and  perfect  relaxation,  and 
more  profound  narcosis  takes  place, 
which  means  a longer  available  anes- 
thesia. 

As  stated  above,  an  analgesic  stage 
follows  the  anesthetic  stage  proper,  which 
permits  the  finishing  of  an  operation 
without  pain  to  the  patient,  although  he 
has  the  sense  of  feeling. 

The  cardio-respiratory  apparatus  is 
stimulated,  blood  pressure  is  increased 
very  slightly,  and  bleeding  is  much  less 
than  when  ether  or  nitrous  oxide  is  given. 

As  with  other  general  anesthetics,  when 
somnoform  is  administered  the  last  spe- 
cial sense  to  leave  is  hearing,  and  the 
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first  to  return.  Advantage  of  this  fact 
is  taken  and  the  patient  is  instructed  to 
breathe  in  the  proper  manner,  and  then 
when  they  are  “coming  around”  they  can 
be  told  to  expectorate  blood,  mucus,  etc. 
When  surgical  anesthesia  is  reached,  the 
eyeballs  are  fixed,  the  pupil  is  dilated 
(non-paralytic),  due  to  the  rapid  induc- 
tion, marginal  motility  is  active,  the  con- 
junctival reflex  is  usually  lost,  and  there 
is  the  characteristic  soft  snoring  with 
rhythmic  breathing.  If  the  air  passage 
is  kept  properly  open,  there  is  no  cya- 
nosis. 

Somnoform  has  a selective  action  on 
the  cells  of  Purkinje,  thus  suppressing 
sensitiveness  to  pain  and  temperature — 
its  passage  through  the  cerebellum  ; and 
when  there  is  saturation  or  excess  of  the 
anesthesic  the  pyramidal  cells  are  im- 
pressed, determinnig  loss  of  conscious- 
ness. There  are  no  irritating  effects  upon 
the  renal  structures,  and  no  blood  changes 
take  place.  When  fatal,  death  takes  place 
primarily  by  failure  of  respiration,  much 
in  the  same  wTay  as  with  ether. 

Preparation  of  Patient — The  patient 
should  be  prepared  as  for  any  other  gen- 
eral anesthetic,  to  obtain  the  best  results. 
This  will  result  in  better  breathing,  better 
heart  action,  absence  of  nausea  and  vom- 
iting, and,  on  the  whole,  a more  satis- 
factory anesthesia;  but  patients  as  a rule 
abstain  from  food  and  drink  for  a few 
hours  only  before  administration,  say  six 
hours.  The  patient  should  urinate  just 
before  somnoform  is  administered. 
Loosen  all  tight  clothing  and  see  that 
there  are  no  foreign  bodies  (loose  teeth, 
etc.)  in  the  mouth. 

The  contraindications  to  the  use  of 
somnoform  are:  chronic  myocarditis, 

fatty  heart,  incompetent  hearts,  emphy- 
sema, severe  asthma,  rigid  chest  walls 
of  the  aged,  arterio-sclerosis,  advanced 
and  face  where  the  actual  cautery  is  used. 


The  administration  of  somnoform  is 
necessarily  by  the  closed  method — i.  e., 
a bag  inhaler,  since  it  is  a hypervolatile 
anesthetic.  The  best  results  are  obtained 
when  the  special  inhajers  manufactured 
for  the  purpose  are  used.  The  first  im- 
portant proceeding  is  to  gain  the  confi- 
dence of  your  patient.  Explain  how  he 
or  she  is  to  breathe — very  easy  at  first, 
and  then  a little  deeper  and  deeper — 
that  a pleasant  dream  is  the  rule,  that 
it  is  an  artificial  sleep  very  much  like  a 
natural  one,  that  you  will  administer  it 
slowly  so  that  there  will  be  no  feeling  of 
suffocation  experienced.  Suggestion  plays 
an  important  role  in  somnoform  anes- 
thesia, as  with  other  anesthetics — for  in- 
stance, if  rigidity  or  spasm  is  suggested, 
you  will  get  it.  If  the  mouth-gag  is 
inserted  between  the  teeth  before  admin- 
istration for  some  oral  operation  and  the 
patient  instructed  to  bite  upon  it  firmly, 
the  subjective  mind  will  carry  that  sug- 
gestion and  masseteric  spasm  will  persist 
throughout  the  anesthesia.  The  amount 
of  drug  sprayed  upon  the  lint  receptacle 
within  the  rubber  bag  will  depend  upon 
the  length  and  nature  of  the  operation. 
However,  it  does  not  matter  how  much 
excess  of  somnoform  is  contained  in  the 
bag,  since  the  anesthesia  is  determined 
by  the  physiological  signs  presented  by 
the  patient;  but  it  is  a matter  of  economy 
to  use  an  exact  amount.  When  one  in- 
duction is  to  be  given,  five  and  seven  cc. 
are  used  for  adults  and  about  five  cc. 
for  children,  this  amount  giving  an  avail- 
able anesthesia  twice  as  long  as  nitrous 
oxide  gas.  When  a continued  narcosis 
of  a few  minutes  is  wanted,  in  operations 
other  than  oral,  the  dose  is  repeated  as 
desired,  hence  the  bottle  with  valve  or 
distributor  is  much  to  be  preferred  to 
the  glass  capsule,  since  it  is  manipulated 
easier  and  much  more  rapidly,  and  con- 
sequently a more  uniform  anesthesia  re- 
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suits.  Patients  have  been  kept  under 
somnoform  for  half  an  hour,  and  as  much 
as  33  cc.  given  without  untoward  symp- 
toms. After  conducting  the  somnoform 
into  the  bag,  the  face-piece  is  applied. 

The  most  satisfactory  results  are  ob- 
tained by  using  the  hinge  system,  i.  e., 
placing  the  base  of  the  rubber  face-piece 
on  the  patient’s  chin  and  then  gradually 
approximating  the  mask  margin  to  the 
cheeks  and  bridge  of  the  nose.  By  this 
method  anesthesia  is  not  produced  too 
rapidly  and  has  the  following  advan- 
tages: No  sense  of  suffocation,  less  ap- 
prehension, usually  no  exciting  stage,  a 
more  tranquil  and  uniform  anesthesia, 
absence  of  tonic  or  clonic  spasms,  more 
relaxation,  a longer  anesthesia  and  anal- 
gesia, and  fewer  after  effects.  It  is  simply 
respecting  the  law  of  anesthetic  accom- 
modation, while  using  a rapid  anesthetic. 
A certain  amount  of  air  is  absolutely 
essential  within  the  rubber  bag,  to  prevent 
deflation  during  inspiration,  or  breathing 
from  a vacuum — a procedure  which  pro- 
duces imperfect  anesthesia,  strain  on  the 
heart  and  lungs,  and  serious  after-effects. 
Care  should  be  taken  that  the  lower  jaw 
be  held  forward  in  such  a manner  as  to 
give  a good  air-way. 

The  signs  of  anesthesia  are  in  order 
of  importance  as  follows:  Regular  res- 

pirations with  soft  snoring,  fixation  of 
the  eyeballs,  dilated  pupils,  relaxation  of 
muscles  and  loss  of  conjunctival  reflex, 
in  the  majority  of  cases. 

A dazed  condition  for  a few  moments 
is  present  when  the  patient  comes  out  of 
the  anesthesia.  If  the  patient  has  ab- 
stained from  food  and  drink,  as  for  ether 
and  chloroform,  nausea,  retching  and 
vomiting  will  be  rare.  When  there  is 
food  in  the  stomach  in  any  ppreciable 
quantity,  vomiting  is  very  apt  to  occur. 
If  there  is  severe  retching  on  an  empty 
stomach  after  a prolonged  administra- 


tion, a cool  glass  of  water  will  arrest 
this  unpleasant  symptom.  There  is  sel- 
dom an  oppressive  feeling  within  the 
chest,  and  is  probably  due  to  three  causes 
— deprivation  of  atmospheric  air,  extreme 
volatility  of  the  drug  causing  an  acute 
dilation  of  the  alveoli,  and  inhibitory 
action  upon  the  vagus  endings.  If  there 
is  a sense  of  air-hunger,  small  doses  of 
oxygen  will  clear  up  the  condition.  Oxy- 
gen is  by  far  the  best  agent  to  relieve 
persistent  vomiting. 

The  mortality  under  somnoform  is  low. 
To  my  knowledge,  there  have  been  six 
deaths  under  somnoform,  two  of  which 
occurred  in  Denver,  one  being  a tuber- 
culous patient  in  a moribund  condition 
and  suffering  from  uremia,  while  under- 
going an  Edebohl’s  operation  on  the  kid- 
ney; the  other  a woman  sixty-one  years 
old  with  bronchitis  and  a double  quinsy. 
Five  cc.  was  administered  and  she  died 
from  asphyxiation  due  to  a laryngeal 
spasm,  before  any  operative  procedure 
was  begun. 

The  treatment  of  accidents  during 
somnoform  anesthesia  is  much  along  the 
same  line  as  for  any  other  general  anes- 
thetic. Since  death  may  occur  from 
tetanic  fixation  of  the  respiratory  muscles, 
it  is  always  well  to  have  pearls  of  amyl 
nitrite  at  hand.  A hypodermic  with  some 
cardiac  stimulant  in  case  syncope  should 
develop.  The  mouth  gag  and  tongue 
forceps  should  be  within  reach.  Sylves- 
terism,  tongue  traction,  dilation  of  the 
sphincter,  inversion  of  the  patient,  and 
other  means  of  resuscitation  should  be 
resorted  to,  should  occasion  demand  it. 

Somnoform  should  hold  a high  place 
in  surgical  anesthesia  on  account  of  its 
safety,  and  because  it  permits  of  perform- 
ing a great  number  of  short  operations 
where  ether  or  chloroform  would  be  more 
disagreeable  and  dangerous. 

I wish  to  present,  in  conclusion,  a list 
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of  operations  for  which  somnoform  has 
been  administered  by  the  writer  during 
the  past  five  years : Removal  of  ade- 

noids; removal  of  adenoids  and  tonsils, 
with  and  without  dissection;  removal  of 
tonsils  ; amputation  of  fingers  ; extraction 
of  teeth,  from  one  to  twenty-two,  under 
■one  induction;  paracentesis  tympani ; 
opening  abscesses  (neck,  axillary,  ischio- 
rectal, alveolar)  ; rectal  fistulae  and  fis- 
sures with  dilation  of  sphincter;  entering 
antrum;  rolling  lids  for  trachoma;  en- 
tropion; needling  eyes;  dilation  of  nasal 
duct;  inserting  drainage;  applying  actual 
cautery;  vaginal  examinations;  periton- 
silar  abscess;  passive  movement  of  joints; 
obtaining  cancerous  specimens  for  exam- 
ination; incisions  for  infections;  teno- 
tomies; reducing  Colie’s  fractures;  re- 
moval of  tumors  (wens,  epitheliomas, 
fatty,  Bible)  ; circumcision;  urethral  dila- 
tion and  irrigation  of  bladder;  reduction 
of  bilateral  dislocation  o'f  jaw;  avulsion 
of  nails;  curettments  (uterine)  ; opening 
buboes,  curetting  and  packing;  breaking 
up  adhesions  of  shoulder  joint;  reduction 
of  four  weeks  old  dislocation  of  shoulder 
— perfect  relaxation ; setting  fractured 
femur;  removal  of  splinter  under  finger- 
nail; passing  sounds  into  male  urethra; 
cauterization  of  ulcers;  avulsion  of  supra- 
orbital nerve;  removal  of  glands  in  neck; 
resection  of  three  ribs  (Schede).  The 
above  operations  consumed  from  one-half 
to  twelve  and  one-half  minutes  and  15 
cc.  being  the  largest  amount  of  drug  used. 

Other  operations  which  may  be  done 
under  somnoform  are:  Removal  of  aural 
polypi;  removal  of  auditory  ossicles; 
removal  of  external  hemorrhoids;  scrap- 
ing patches  of  lupus  ; turbinectomy  ; para- 
centesis of  thorax  and  abdomen,  surgical 
examinations,  and  many  other  operative 
procedures,  which  require  a brief  anes- 
thesia. 


Discussion. 

Dr.  E.  F.  Dean,  of  Denver:  The  use  of  som- 

noform in  general  surgery  is  limited  to  those 
cases  which  require  short  operations.  My  ex- 
perience has  not  been  very  great  in  the  use 
of  somnoform.  As  a rule,  it  produces  complete 
relaxation,  which  was  demonstrated  in  the 
reduction  of  a dislocation  of  a shoulder  of  four 
weeks’  standing.  We  found  the  patient  entirely 
relaxed  after  one  application.  In  other  cases, 
some  twenty  in  number,  the  anesthesia  was 
practically  the  same  as  that  secured  under 
ether  or  chloroform,  minus  the  disagreeable 
stomach  symptoms,  also  avoiding  the  stage  of 
excitement.  The  patient  goes  under  in  a few 
seconds,  and  comes  out  just  as  quickly,  some- 
times being  followed  by  a headache  for  a few 
moments,  the  the  patient  is  usually  ready  to 
get  up.  In  only  one  out  of  twenty  cases  I 
have  found  it  necessary  to  change  the  anes- 
thetic. This  being  an  operation  of  a tuber- 
culous gland.  Ether  was  given  and  the  patient 
did  not  seem  any  worse  by  this  sequence.  The 
use  of  somnoform  in  general  surgery  is  limited 
entirely  to  those  cases  which  are  short  and 
which  can  be  finished  in  a very  limited  time. 

Dr.  E.  J.  A.  Rogers,  Denver:  I have  used 

somnoform  quite  a good  deal,  Mr.  Chairman, 
and  I want  to  emphasize  the  fact  that  has  been 
stated  so  positively,  that  it  is  a most  useful 
anesthetic  in  very  short  operations,  and  that 
its  use  is  limited  to  that  entirely.  I have  not 
found  the  same  satisfaction  that  the  writer  of 
the  essay  and  the  last  speaker  have  in  absolute 
relaxation.  In  several  of  the  rectal  cases  there 
has  been  practically  no  relaxation  at  all,  and 
we  have  had  to  operate  without  the  relaxation 
here  especially  considered  so  essential.  There 
was  one  point  not  mentioned  which  I would 
like  to  have  heard  Dr.  Parsons  discuss.  The 
use  of  somnoform  is  limited.  I should  like 
him  to  give  us  a rule  as  to  the  selection  of 
cases.  If  his  rule  be  based  on  the  estimated 
time  of  the  operation,  to  what  estimated  time 
should  its  use  be  restricted?  Dr.  Parsons 
speaks  of  the  repetition  of  the  dose.  I have 
come  to  believe  that  this  is  the  dangerous 
element  in  its  administration.  In  some  few 
cases  I have  given  the  second  dose,  but  beyond 
this  I have  generally  deemed  it  wiser  to  change 
to  another  anesthetic.  I wish  Dr.  Parsons 
would  tell  us  where  he  draws  the  line  when 
to  give  somnoform  and  when  to  give  another 
anesthetic.  I would  be  very  careful  in  under- 
taking any  surgical  procedure  under  somno- 
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form  that  was  going  to  take  longer  than  three 
minutes.  The  reduction  of  a four  weeks  old 
dislocation  I would  not  undertake,  because  if 
I did  succeed  I would  have  to  work  so  very 
rapidly  that  I do  not  think  my  work  would 
be  satisfactory,  and  the  prospect  is  that  at 
best  I would  be  more  than  three  minutes  at 
the  work.  The  same  thing  might  be  said  of 
a fracture  of  the  thigh  and  in  dissecting  out 
glands.  As  to  the  objection  to  somnoform  in 
the  presence  of  artificial  light,  I am  inclined 
to  think  it  applies  even  more  to  ether,  and  of 
the  two,  would  not  somnoform  be  the  less 
dangerous? 

Dr.  Parsons,  closing  the  discussion,  stated 
that  the  longest  time  which  he  had  a patient 
under  somnoform  was  twelve  and  one-half  min- 
utes. The  surgeon  must  know  approximately 
how  long  he  will  need  to  perform  any  given 
operation.  The  average  time  of  available  anes- 
thesia in  my  cases  has  been  about  six  minutes. 
If  operations  are  to  extend  beyond  six  or  ten 
minutes,  it  is  better,  in  my  opinion,  to  use 
ether  or  chloroform.  The  hinge  method  gives 
the  best  results — i.  e„  while  taking  a little 
longer  time  to  produce  surgical  anesthesia 
(which  is  an  advantage,  because  it  comes  under 
that  most  important  principle  of  anesthetiza- 
tion, namely,  the  law  of  anesthetic  accommoda- 
tion), it  eliminates  the  so-called  second  stage, 
which  is  the  struggling,  and  spasmodic  stage — 
gives  a longer  and  more  satisfactory  narcosis, 
•complete  relaxation  in  most  cases,  and  taxes 
the  system  to  a minimum  degree.  As  with 
other  anesthetic  agents,  when  once  the  patient 
is  well  under,  it  is  surprising  to  note  the  small 
amount  of  drug  which  will  keep  a patient  in 
the  third  degree.  Another  point  I may  men- 
tion is  this:  Continuous  equal  distribution 

leads  to  perfect  anesthesia,  thus  gaining  the 
end  desired  by  using  remarkably  small  quan- 
tities of  drug.  Now  this  means  exactly  what 
I state — and  answers  Dr.  Rogers’  question  in 
regard  to  repetition  of  the  drug.  Somnoform 
may  be  repeated  a number  of  times,  but  each 
repetition  must  be  smaller  and  smaller — there- 
fore a glass  capsule  is  not  to  be  recommended 
— the  above  being  the  reason  why  I use  the 
graduated  bottle  with  valve.  Yes,  Dr.  Rogers, 
somnoform  in  the  presence  of  a flame  is  much 
less  inflammable  than  ether. 


Have  you  read  the  first  editorial? 


FAITH. 

By  C.  A.  Hadsell,  M.  D., 
Cedaredge,  Colo. 

Faith  in  the  efficacy  of  drugs,  in  the 
cure  of  diseases,  seems  to  have  lost  much 
of  old-time  prestige,  to  the  detriment  of 
the  patient  and  the  family  doctor  as  well. 
The  laity  has  acquired  quite  a little 
knowledge  regarding  diseases  and  their 
remedies,  which  seems  to  have  bred  a 
sort  of  therapeutic  infidelity.  With  this 
loss  of  faith  a desire  to  seek  the  mystical 
has  developed ; to  seek  some  field  not 
invaded  by  science,  and  where  faith  might 
flourish  again. 

The  opportunity  thus  afforded  for  the 
quack,  the  fakir  and  patent  medicine  man 
has  not  passed  unimproved.  Have  we 
not,  as  a profession,  become  so  deeply 
interested  in  microbes,  in  chemical  for- 
mulas— in  the  science  of  medicine — that 
we  have  forgotten  and  neglected  the  man? 
He  certainly  presents  an  interesting  field 
for  the  study  of  bacteria,  but  back  of 
this  there  is  also  an  intellect,  capable  of 
hopes  and  aspirations,  doubts  and  fears 
which  may  retard  or  promote  the  vital 
functions  decidedly. 

Have  we  not  lectured  our  patients  on 
pathology  and  therapeutics,  telling  them 
of  the  limitations  of  drugs?  Do  you 
remember  seeing  your  old  family  doctor 
put  on  that  ill-disguised,  suppressed 
smile  when  some  neighbor  was  relating 
how  his  life  had  been  saved  by  the  timely 
arrival  of  his  physician?  Has  not  a 
better  knowledge  of  the  nature  of  diseases 
damaged  the  faith  we  once  had  in  medi- 
cation? This  lack  of  faith  the  patient 
is  not  slow  to  discover,  and  faith  in  his 
physician  and  his  remedies  gone,  we  have 
lost  a valuable  aid  to  his  recovery.  The 
young  doctor  with  a dozen  cures  for 
every  disease,  inspires  his  patient  with 
faith  in  his  remedies  and  often  invades 
deeply  into  the  territory  of  the  old  and 
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wiser  M.  D.,  who  honestly  admits  to  his 
patrons  that  he  has  no  cure  for  a dozen 
diseases. 

Faith  may  imply  a lack  of  knowledge, 
but  it  seems  to  be  a more  valuable  pos- 
session for  the  patient  than  knowledge 
regarding  medicine.  Faith,  without 
works,  in  religion,  is  dead,  but  we  might 
say  work  without  faith,  in  the  practice  of 
medicine,  is  dead. 

Who  of  us  has  not  met  an  occasional 
so-called  physician  who  could  not  tell 
a pneumonia  from  a bronchitis,  typhoid 
fever  from  tuberculosis,  or  give  a simple 
outline  of  the  digestion  and  assimilation 
of  food?  And  yet,  with  a stock  of  nerve 
and  self-confidence,  born  of  ignorance, 
were  fairly,  or  rather  surprisingly,  suc- 
cessful. 

That  the  faith-cure  fakir,  unaided  by 
medicine,  is  sometimes  successful  cannot 
be  denied.  That  a few  cases  may  thus 
be  cured  permanently  and  is  not  a matter 
of  chance,  but  rests  on  good  and  sufficient 
reasons,  seems  to  be  almost  ignored  by 
writers  on  the  practice  of  medicine. 

The  creatures  of  the  imagination  are 
more  perfect  and  pleasing,  or  more  hide- 
ous and  terrible,  than  reality.  It  is  a 
common  experience  that  the  emotional 
states  of  the  mind  excite,  more  certainly 
than  drugs,  some  organs  of  the  body. 
The  secretions,  upon  which  digestion  de- 
pends, may  be  increased  or  suppressed 
by  certain  emotional  states. 

The  repair  of  tissue,  from  waste  or 
lesions,  depends  on  assimilation  ; assimi- 
lation on  digestion,  digestion  on  secre- 
toin,  and  secretion  largely  on  mental 
states.  Fear,  despair,  remorse,  etc.,  re- 
tard secretion. 

Faith  begets  hope  for  the  better  and 
dispels  depressing  emotions.  While  hope 
would  not  be  a factor  in  the  treatment  of 
children,  the  demented  or  delirious,  al- 
though these  are  not  depressed  by  fear. 


The  control  of  emotions  can  never  take  the 
place  of  iodides  and  mercury  in  certain 
cases.  No  one,  but  a crank  or  a quack, 
would  depend  alone  upon  emotoinal  ef- 
fects; but  if  the  physician  can  induce  suit- 
able emotional  states,  would  it  not  aid  a 
correct  treatment  by  medication,  and  is 
he  not  justified  in  using  any  influence  for 
the  betterment  of  his  patient? 

Have  you  read  the  first  editorial? 

ProgrrsB  nf  lipiiirirtp 

INTERNAL  MEDICINE. 

EDITED  BY 

O.  M.  Gilbert,  M.  D. 

Associate  Professor  of  Medicine,  University  of  Colorado. 

William  J.  Baird,  M.  D., 

Boulder,  Colorado. 


ACUTE  INSUFFICIENCY  OF  THE  ADRENALS 
IN  PRIMARY  UNILATERAL  CARCI- 
NOMA OF  THE  KIDNEY. 

Malignant  disease  of  the  adrenals  is 
rare,  not  more  than  fifty  cases  having 
been  reported. 

Galliard  and  Cawadias’  patient  was  a 
33-year-old  man  who  had  had  syphilis 
several  years  before.  He  was  brought 
into  the  hospital  in  a condition  that  sug- 
gested the  algid  stage  of  cholera — stupor, 
temperature  in  rectum  35 0 C.,  radial 
pulse  absent,  skin  and  mucous  membranes 
cold  and  cyanotic,  no  vomiting  nor  diar- 
rhea, reflexes  normal,  rise  in  temperature 
shortly  before  death. 

Autopsy,  carcinoma  of  the  right  adre- 
nal, changes  in  the  left  that  suggested 
disturbance  of  function.  This  is  the  first 
reported  case  of  acute  adrenal  insuffi- 
ciency due  to  carcinoma,  but  one  case  of 
adrenal  insufficiency  from  bilateral  sar- 
coma of  the  adrenals  has  been  reported. 

The  symptoms  most  frequently  ob- 
served in  connection  with  malignant  dis- 
ease of  the  adrenals  have  been  cachexia, 
anemia,  pain,  vomiting  and  evidences  of 
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a tumor.  In  the  case  reported  the  symp- 
toms of  insufficiency  were  probably  due 
to  the  failure  of  the  left  adrenal  (prob- 
ably due  to  syphilitic  disease)  to  act 
vicariously  for  the  right,  the  subject  of 
malignant  disease. 

Hypothermia  is  not  an  unusual  symp- 
tom of  tumor  of  an  adrenal,  but  in  no 
previously  reported  case  has  the  temper- 
ature fallen  so  low  {Bull,  et  Mem.  de  la 
Soc.  M&d.  des  Hop.  de  Paris,  No.  24, 
1908.)  W.  J.  B. 


THE  TREATMENT  OF  TUBERCULOSIS  BY 
INJECTION  OF  MERCURY. 

Surgeon  Wright  reports,  in  April  num- 
ber of  the  Naval  Med.  Bull,  his  experi- 
ence with  mercury  in  tuberculosis.  He 
was  led  to  its  use  by  the  observation  that 
tuberculous  cases,  who  had  contracted 
syphilis,  improved  very  rapidly  while 
undergoing  syphilitic  treatment.  He  then 
placed  ten  tuberculous  patients  who  were 
not  syphilitic  under  the  same  treatment, 
and  found  the  same  improvement  until 
gastro-intestinal  derangement  set  in.  He 
had  given  of  corrosive  sublimate  gr.  1/20, 
with  potassium  iodide  grs.  v.,  t.  i.  d.  He 
then  tried  hydrarg.  succinimidum,  inject- 
ed deeply  into  the  muscles,  and  obtained 
a continuance  of  the  good  effect  without 
the  gastric  disturbance.  The  general 
condition  of  the  patient  improved,  pulse 
and  temperature  dropped,  advanced  ul- 
ceration of  the  larynx  and  pharynx  healed 
and  advanced  pulmonary  lesions  im- 
proved as  well  as  tuberculous  glands.  In 
the  July  number  of  the  same  journal  he 
reports  a continuance  of  improvement 
and  the  N.  Y.  Med.  Journ.,  Aug.  29,  ’08, 
he  makes  a further  report.  Forty  cases 
were  formerly  reported,  showing  im- 
provement in  70  per  cent.  He  now  re- 
ports the  improvements  in  this  series  as 
having  risen  to  85  per  cent. 

There  are  now  106  patients  in  the  hos- 


pital (new  Fort  Lyons,  Colorado),  of 
which  65  are  voluntarily  taking  the  treat- 
ment and  41  refusing.  Of  the  latter 
number  very  few  are  making  any  im- 
provement, while  of  the  former,  he  thinks 
the  percentage  of  improvements  are  as 
high  as  in  the  former  series. 

He  gives  detailed  reports  of  10  cases, 
with  graphic  representations  of  their 
lesions  at  various  stages  of  the  treatment. 
Nine  are  improving  very  decidedly.  The 
one  which  was  unimproved  was  very  in- 
discreet in  exercise,  etc.  Their  quarterly 
death  rate  has  dropped  from  11.29  Per 
cent,  to  4.76  per  cent. 

He  now  gives  the  injection  on  alter- 
nate days  until  30  doses  are  given,  then 
discontinues  for  two  weeks,  during  which 
time  KI  is  given,  in  10-gr.  doses,  t.  i.  d. 
He  has  been  very  careful  to  exclude 
syphilitic  cases.  O.  M.  G. 


BLOOD  PRESSURE  IN  ARTERIOSCLEROSIS. 

Rudolf  {Amer.  Journ.  Med.  Sci.,  Sept. 
’08)  has  studied  this  subject  largely  with 
the  object  of  determining  why  some  cases 
of  arteriosclerosis  present  a high  tension 
and  others  do  not.  He  has  worked  princi- 
pally with  the  Martin  and  Janeway  in- 
struments, using  the  latter  when  diastolic 
pressure  was  desired,  but  found  it  far 
from  satisfactory  for  obtaining  accurate 
reading  of  the  diastolic  pressure.  He 
emphasizes  the  need  of  a portable  instru- 
ment which  will  fill  this  want.  As  it  is 
from  the  pulse  pressure — i.  e.,  the  differ- 
ence between  systolic  and  diastolic — that 
we  can  sometimes  get  our  most  valuable 
information  as  to  the  power  of  the  heart. 
He  thinks  that  the  low  pressure  which 
we  often  find  in  one  with  very  evident 
arteriosclerosis  is  due  to  one  of  two  facts: 
either  the  sclerosis  is  localized  in  a few 
arteries  such  as  the  radials,  temporals, 
etc.,  or  the  power  of  the  heart  is  insuffi- 
cient to  furnish  the  necessary  force  from 
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behind,  or — in  the  case  of  low  diastolic 
pressure  with  high  systolic  — the  heart 
pumps  with  sufficient  force,  but  the  aortic 
valves  are  incompetent  to  maintain  this 
pressure.  On  the  other  hand,  in  case  of 
extensive  sclerosis  of  the  splanchnic  ves- 
sels, we  get  a very  high  blood  pressure 
and  yet  have  no  evidence  of  sclerosis,  in 
the  external  vessels.  Not  all  high  ten- 
sions, however,  are  due  to  sclerosis,  as 
nephritis  may  often  play  an  important 
part.  The  modus  operandi  he  does  not 
discuss.  The  high  tension,  again,  may 
be  due  to  vasomotor  disturbance  from 
toxic  or  nervous  influence;  the  amount  of 
this  influence  may  be  gauged,  he  asserts, 
by  the  free  use  of  nitrites — the  pressure 
falling  much  more  under  other  conditions 
than  when  it  is  due  to  sclerosis.  He  thinks 
many  of  the  variations  of  pressure  are 
due  to  the  variations  in  activity  of  the 
suprarenal  glands.  High  pressure  is 
sometimes  compensatory — i.  e.,  due  to  the 
efforts  to  pump  blood  into  the  anemic 
area;  this  is  illustrated  in  certain  experi- 
ments upon  anemia  of  the  brain. 

Realizing  that  continued  high  pressure 
from  any  cause  may  lead  to  sclerosis,  he 
indorses  Allbutt’s  suggestion  that  every 
person  past  45  years  of  age  should  have 
his  blood  pressure  taken  every  few  years 
in  order  to  anticipate  sclerosis  and,  to 
a certain  extent,  hold  it  in  check  by 
proper  means  of  living,  dieting,  etc. 

O.  M.  G. 

SURGERY. 

EDITED  BY 

Albert  Silverstein,  M.  D., 

Denver,  Colorado. 

OBSERVATION  OF  SURGERY  OF  THE  THY- 
ROID GLAND,  WITH  SPECIAL  REFER- 
ENCE TO  THE  PSYCHIC  FACTOR 
IN  GRAVES’  DISEASE. 

Crile  ( Northwest  Med.,  Sept.,  ’08), 
after  experimental  work  on  dogs  with 
Graves’  disease,  and  also  as  a result  of 
observations  on  the  human  sufferer,  ar- 


rives at  the  following  rather  startling 
hypothesis : that  in  Graves’  disease  the 
greatest  power  of  excitation,  and  indeed 
hyperthyroidism,  comes  through  the  psy- 
chic forces,  and  that  in  some  way,  either 
directly  or  indirectly,  psychic  excitation 
discharges  into  the  circulation  an  exces- 
sive amount  of  thyroid  secretion  which, 
in  itself,  is  capable  of  causing  death ; that 
the  greatest  factor  in  the  mortality  is 
not  the  operation  per  se,  if  well  done,  but 
it  is  what  has  occurred  before  the  oper- 
ation is  performed.  In  other  words,  at 
the  time  the  surgeon  makes  his  first  in- 
cision the  fate  of  the  patient  has  been 
sealed.  To  obviate  this  danger  it  is  at- 
tempted to  remove  the  thyroid  without 
the  patient’s  knowledge.  Having  obtained 
his  or  her  consent  for  surgical  treatment, 
no  mention  of  operation  was  made.  On 
the  evening  prior  to  operation  a hypo- 
dermic of  morphin  and  atropin  was  given  ; 
the  morning  of  the  operation,  as  soon  as 
the  patient  awoke,  she  was  to  have  1/6 
grain  morphin  with  atropin,  and  the 
shades  of  the  room  were  to  be  kept 
drawn.  Everything  was  done  to  keep 
her  in  a negative  phase.  An  inhalation 
treatment  would  then  be  suggested  to  her 
and  a slight  amount  of  ether  given  in  her 
room.  Then,  under  partial  ether  anesthe- 
sia, she  would  be  taken  to  the  operating 
room  and,  if  her  condition  was  satisfac- 
tory, the  gland  would  be  removed  in  the 
usual  manner.  From  his  experience  in 
two  cases  of  Graves’  disease  in  dogs  and 
fourteen  cases  in  human  beings,  Crile 
believes  that  the  key  to  the  successful 
operation  is  the  elimination  of  the  psychic 
factor. 


A NEW  METHOD  FOR  THE  RELIEF  OF  HOPE- 
LESS CASES  OF  URINARY 
INCONTINENCE. 

Eckstein  (The  Post  Grad.,  Sept.,  ’08) 
speaks  of  the  great  number  of  individ- 
uals who,  because  of  varying  degrees  of 
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spinal  and  other  diseases,  are  compelled, 
on  account  of  urinary  incontinence,  to 
wear  a urinal.  The  pitiable,  ill-smelling 
condition  of  such  persons  is  truly  lament- 
able. He  suggests  the  exceedingly  simple 
and  effective  remedy  of  instituting  supra- 
pubic drainage.  The  drainage  tube  is 
fitted  with  a comfortable  clamp ; when 
the  patient’s  bladder  becomes  full  he 
enters  a urinal  as  any  normal  individual, 
releases  the  clamp  and  siphons  out  his 
urine;  through  the  tube  he  may  irrigate 
his  bladder  as  often  as  required.  Where 
no  urethral  obstruction  exists,  from  oper- 
ative procedure  or  patholigical  condition, 
the  urethra  may  be  permanently  obstruct- 
ed by  any  one  of  numerous  simple  and 
effective  surgical  methods. 


OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D.. 

Denver,  Colorado. 


DISCUSSION  ON  TIIE  RELATION  OF  DISEASE 
OF  THE  ACCESSORY  NASAL  SINUSE 
TO  DISEASES  OF  THE  EYE. 

(Section  of  Ophthalmology,  British  Med- 
ical Association,  Brit.  Med.  Journ., 
Sept.  12,  1908.) 

The  discussion  was  opened  by  Dr.  A. 
Logan  Turner,  who  gave  a lantern  demon- 
stration of  the  anatomy  of  the  nasal 
sinuses,  grouping  the  latter  cavities  for 
the  purpose  of  discussion  as  accessory  to 
the  orbits.  The  intimate  relation  which 
these  sinuses  bear  to  the  orbit  was  pointed 
out.  Not  only  is  this  relation  one  of 
close  juxtaposition  in  which  the  bony 
walls  of  one  is  common  to  the  other,  but 
there  is  a direct  intercommunication  be- 
tween the  veins  of  the  nasal  cavities  and 
the  accessory  sinuses  on  the  one  hand, 
and  the  venous  trunks  of  the  orbit  on  the 
other.  With  so  close  anatomical  relation- 
ship it  is  easy  to  understand  how  septic 
processes  involving  the  nasal  chamber  and 


its  cavities  may  lead  to  secondary  infec- 
tion of  the  contents  of  the  orbit. 

From  the  nasal  aspect  it  is  customary 
to  classify  the  accessory  sinuses  as  fol- 
lows : An  anterior  group  of  sinuses,  con- 

sisting of  the  antrum  of  Highmore,  the 
frontal  sinus  and  anterior  ethmoidal  cells, 
all  communicating  with  the  middle  meatus 
of  the  nose,  and  which,  with  the  excep- 
tion of  the  antrum,  occuy  a position  more 
directly  in  relation  to  the  anterior  half 
of  the  nasal  chamber;  a posterior  group 
of  sinuses,  consisting  of  the  jmsterior 
ethmoidal  cells  and  sphenoidal  sinus, 
communicating  with  the  superior  meatus, 
of  the  nose  and  the  spheno-ethmoidal 
recess  above  it  and  lying  in  relation  to. 
the  posterior  part  of  the  nasal  cavity. 

The  same  grouping  may  be  preserved 
if  these  sinuses  are  studied  in  relation  to 
the  orbit  and  regarded  as  accesory  to  that 
cavity.  Thus,  anteriorly,  the  frontal 
sinus  and  anterior  ethmoidal  cells  may 
occupy  to  a varying  extent  the  roof  of 
the  orbital  cavity  in  its  anterior  part. 
The  anterior  ethmoidal  cells  are  in  inti- 
mate relation  to  the  anterior  part  of  the 
inner  orbital  wall,  while  the  maxillary 
sinus  lies  both  anteriorly  and  posteriorly 
beneath  the  orbital  floor.  In  relation  to 
the  posterior  part  of  the  orbit  we  find 
that  the  posterior  ethmoidal  cells  and 
sphenoidal  sinus  have  a constant  relation 
to  its  inner  wall. 

It  is  possible  to  maintain  this  grouping 
in  connection  with  certain  orbital  and 
ocular  phenomena  which  have  their  ori- 
gin in  pathological  conditions  of  the 
sinuses.  Thus,  when  we  find  displace- 
ments of  the  eyeball,  swellings  - in  the 
inner  and  upper  part  of  the  orbital  cav- 
ity and  peridacryocystitis,  the  attention 
should  be  directed  to  the  frontal  sinus, 
anterior  ethmoidal  cells  and  maxillary 
sinus.  On  the  other  hand,  the  existence 
of  retro-bulbar  neuritis,  optic  atrophy 
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and  paralysis  of  ocular  muscles  may  re- 
sult from  diseases  of  the  posterior  eth- 
moidal and  sphenoidal  sinuses.  That  is 
to  say,  affections  of  the  anterior  group  of 
sinuses  may  be  responsible  for  bulbar 
affections,  while  pathological  conditions 
of  the  posterior  group  may  be  the  causa- 
tion of  certain  retro-bulbar  affections. 

Dr.  George  Mackay,  who  opened  the 
discussion  jointly  with  Logan  Turner, 
adopted  the  following  classification  : 

Group  I : Mucoceles — When,  by  occlu- 
sion of  its  normal  outlet,  any  sinus  be- 
comes filled  with  retained  secretion,  the 
contents  may  apparently  be  sterile  for 
years,  and  simply  distending  the  cavity, 
constitutes  the  condition  termed  muco- 
cele. That  part  of  a sinus  wall  which 
adjoins  the  orbit  tends  to  compress  the 
orbital  contents  and  push  them  in  the 
direction  of  least  resistance.  The  slower 
the  growth,  the  less  the  distress  occasioned 
to  the  patient.  Rigid  tissue  such  as  bone, 
tend  to  become  thin  by  atrophy  and  ab- 
sorption, while  more  flexible  and  elastic 
textures  submit  to  gradual  displacement 
and  by  stretching,  combined  with  passive 
congestion,  undergo  some  degree  of 
hypertrophy.  Thus  it  commonly  hap- 
pens that  the  orbital  symptoms  of  muco- 
cele are  often  comparatively  trivial,  until 
deformity  draws  attention  to  the  presence 
of  the  abnormality.  Pain  and  tender- 
ness are  usually  slight  or  absent,  swelling 
in  the  affected  region  is  the  most  promi- 
nent sign,  and  there  is  often  no  visual  dis- 
turbance unless  it  be  diplopia.  The  essen- 
tial treatment  must  be  surgical. 

Group  II  : Sinusitis — Acute  or  chron- 
ic, accompanied  by  obvious  external  signs 
of  orbital  cellulitis,  abscess  formation, 
tumor  growth,  edema  of  lids  or  apparent 
dacryocystitis.  Each  of  the  sinuses  com- 
municating with  the  upper  respiratory 
passages  is  liable  to  similar  bacterial  in- 
fections— for  instance,  acute  coryza,  influ- 


enza, pneumococcic,  streptococcic,  diph- 
theritic invasions,  as  well  as  more  chronic 
tuberculous  and  syphilitic  affections.  In 
the  case  of  the  antrum  the  irritation  may 
be  induced  by  decayed  teeth.  In  the  catar- 
rhal and  suppurative  conditions,  the  dis- 
comfort and  danger  to  the  patient  are 
minimized,  so  long  as  the  secretions  can 
escape  into  the  nose  or  pharynx.  As 
Holmes  points  out,  the  anatomical  posi- 
tion of  the  outlet  of  each  sinus,  except  the 
frontal,  is  situated  above  the  level  of  the 
floor  of  the  cavity,  so  that  mucus  and 
secretions  can  readily  accumulate  and 
decompose  in  situ,  without  occlusion  of 
the  ostium.  We  may  thus  have  either  an 
open  or  a closed  empyema  of  any  of  the 
sinuses,  and  in  some  cases  the  inefficient 
surgical  treatment  of  a mucocele  may 
lead  to  its  becoming  an  empyema. 

While  empyema  of  the  antrum  is  prob- 
ably of  more  frequent  occurrence  than 
any  other,  it  is  certainly  not  the  most 
frequent  cause  of  orbital  complications. 

Birch-Hirschfield  has  recently  stated, 
as  a result  of  a careful  analysis  of  the 
records  of  the  Leipzig  eye  clinic  that  out 
of  684  cases  of  orbital  inflammation,  no 
less  than  409  were  due  to  accessory  sinus 
inflammation.  In  129  cases  the  frontal 
was  the  starting  point  of  the  disease.  In 
89  cases,  the  antrum.  In  83  cases,  the 
ethmoidal  sinus,  and  in  25  cases,  the 
sphenoidal  sinus.  In  60  cases  several 
sinuses  were  affected. 

As  to  the  way  in  which  the  inflamma- 
tion is  conveyed  from  the  sinus  wall  to 
the  orbital  contents,  the  possibilities  in- 
clude septic  thrombosis,  or  thrombo-phle- 
bitis,  or  lymphangitis,  or  a gradual  ero- 
sion of  the  bony  partition  by  periostitis, 
and  an  eruption  through  the  periostium 
into  the  orbital  cellular  tissue.  Some- 
times a sub-periosteal  abscess  forms  with- 
out perforation  of  the  orbital  periostium, 
the  pus  burrowing  forward  to  the  orbital 
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margin,  or  backward  to  the  apex  of  the 
orbit. 

Empyema  of  a sinus  may  be  present 
and  give  no  outward  and  obvious  sug- 
gestion of  its  existence.  There  may  be 
no  definite  nasal  complaint.  There  may, 
indeed,  be  denial  of  nasal  symptoms. 
Even  trained  rhinologists  cannot  always 
make  us  assured  of  its  presence  or  ab- 
sence, or  can  only  develop  their  convic- 
tions after  repeated  examinations. 

Group  III  : Sinusitis — Without  exter- 

nal signs  of  orbital  inflammation,  but  with 
aphthalmoscopic  signs,  (a)  such  as  optic 
neuritis,  neuro-retinitis,  retino-thrombo- 
sis,  etc.  That  such  cases  occur  is  beyond 
dispute,  but  we  have  much  to  learn  about 
them.  Many  cases  are  on  record  where 
such  ocular  disturbances  have  been  re- 
lieved or  cured  by  drainage  of  the  acces- 
sory sinuses. 

There  is  a mass  of  evidence  justifying 
the  recognition  of  the  second  division  of 
this  group. 

Group  III  (b),  namely,  cases  of  sinus- 
itis without  obvious  external  disease  and 
without  ophthalmoscopic  changes,  but 
with  disturbances  of  vision  such  as  cen- 
tral scotoma  or  limitations  on  the  field 
of  vision,  paralysis  of  ocular  muscles,  or 
disturbances  of  the  fifth  nerve.  Many 
observers  have  reported  cases  of  central 
scotoma,  presumably  due  to  retino-bulbar 
neuritis  in  association  with  disease  of  the 
posterior  sinuses. 

In  addition  to  paralysis  of  ocular  mus- 
cles and  neuralgias,  relieved  by  sinus 
treatment,  another  interesting  association 
has  been  found  in  the  occasional  occur- 
rence of  glaucoma. 

Under  Group  IV  are  included,  at  least 
temporarily,  affections  of  the  cornea,  iris, 
choroid,  opacities  of  the  vitreous  and 
lens,  in  which  the  nasal  connection  has 
not  been  so  clearly  established. 

St.  Clair  Thompson  said  that  the  most 


common  cause  of  thrombosis  of  the  cav- 
ernous sinus  was  disease  of  the  sphenoidal 
sinus.  Next  came  pyogenic  infection  from 
the  ear.  Infection  carried  by  the  ophthal- 
mis  vein  and  its  branches  would  appear 
to  come  third  in  order  of  frequency.  In- 
fection from  the  pterygoid  plexus  rarely 
occurs.  The  common  symptom  of  throm- 
bosis of  the  cavernous  sinus  were  those 
of  meningitis,  pyogenic  temperature, 
rapid  pulse,  profuse  perspiration,  rigors, 
headache,  hebetude,  delirium,  drowsi- 
ness, coma,  convulsions,  inflammation  of 
the  glands  of  the  neck  and  swelling  of 
the  palate  or  of  the  cheek.  The  three 
chief  ophthalmic  changes  were  papillary 
edema,  chemosis  and  exophthalmos.  They 
developed  from  6 to  16  days  after  the 
onset  of  the  symptoms  indicating  the 
developed  in  the  other  one  to  six  days 
spread  of  the  infection.  They  generally 
started  on  one  side  and  developed  in  the 
other  one  to  six  days  later. 

Prof.  Axenfeld,  of  Freiburg,  said  that 
it  should  be  recognized  as  a fact  that 
acute  affections  of  the  sinus  sometimes 
healed  spontaneously  by  means  of  the 
evacuation  of  their  contents  through  the 
natural  openings,  while  the  orbital  dis- 
eases might  persist  and  thus  at  times  the 
offending  sinus  mgiht  apear  to  be  healthy. 
It  was  possible  that  a passing  catarrhal 
affection  of  the  peri-orbital  sinuses  might 
be  more  often  the  cause  of  the  optic  nerve 
disease  than  was  usually  supposed  to  be 
the  case. 

Prof.  E.  Fuchs,  of  Vienna,  said  that 
in  some  diseases  of  the  ethmoidal  and 
sphenoidal  sinuses  causing  orbital  dis- 
turbance, nothing  was  to  be  found  by 
simple  inspection  of  the  nasal  cavity,  but 
if  the  orbital  symptoms  were  sufficiently 
marked  to  indicate  sinus  disease,  the  sphe- 
noidal sinus  should  be  opened  and  in  some 
cases  it  would  be  found  that  it  was  filled 
with  lymph  or  granulation  tissue. 
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COUNTY  OF  DENVER. 

On  Tuesday.  September  6th.  1908,  a regular 
meeting  of  the  Medical  Society  of  the  City  and 
County  of  Denver  was  held.  Owing  to  the 
absence  of  President  Dr.  Stover,  the  Vice-Presi- 
dent, Dr.  E.  W.  Stevens,  occupied  the  chair. 
The  minutes  of  the  previous  meeting  were  read 
and  approved. 

The  name  of  Dr.  L.  A.  La  Gard  was  proposed 
for  membership. 

Dr.  Mary  Hawes  requested  those  who  had 
any  pathological  specimens  for  gifts  to  kindly 
send  them  to  her  for  the  University  of  Denver. 

Dr.  M.  D.  Healy  read  a very  complete  paper 
entitled  Antepartum  Hemorrhages.  Antepartum 
hemorrhages  due  to  rupture  of  the  vascular 
connections  between  the  fetus  and  the  uterus 
are  probably  best  divided  into  three  groups, 
according  to  the  period  of  pregnancy  at  which 
they  occur.  Group  1,  hemorrhage  occurring 
during  the  first  three  months — i.  e.,  before  the 
full  formation  of  the  placenta.  Under  this 
head  are  included  abortion,  extra-uterine  preg- 
nancy and  miscarriage.  Abortion  is  further 
classified  from  a practical  standpoint  according 
to  the  treatment  which  the  different  varieties 
require,  (a)  threatened,  (b)  inevitable,  (c) 
complete,  (d)  incomplete,  (e)  missed,  (f)  cer- 
vical. Group  2,  antepartum  hemorrhage  occur- 
ring during  the  second  three  months  may  be 
due  to  (a)  detachment  of  placenta,  (b)  degen- 
eration of  ovum,  and  under  the  same  are  in- 
cluded alcyoma  chorii,  missed  abortion  with 
the  formation  of  a carntous  mole.  Myxoma 
chorii  may  be  simple  (hydatidiform  mole)  or 
malignant  (decidnoma  malignum).  Group  3, 
hemorrhages  coming  on  in  the  last  four  months 
of  pregnancy  occurs  as  two  distinct  varieties: 
accidental  and  unavoidable  or  hemorrhage  due 
to  placenta  previa.  The  hemorrhage  is  acci- 
dental. which  results  from  detachment  of  a 
normally  situated  placenta.  It  may  be  (a) 
concealed  or  (b)  external. 

In  discussing  the  above,  cases  were  cited 
here  and  there  to  illustrate  the  different  vari- 
eties. The  finger  was  used  and  recommended 
for  use  in  chosen  cases  of  inevitable  and  in- 
complete abortion.  Braxton-Hicks  podalic  ver- 
sion was  used,  an  ideal  method  of  delivery  in 
placenta  previa  centralis. 

Dr.  T.  M.  Burns,  in  discussing  the  paper, 
stated  that  he  calls  all  cases  of  hemorrhage 


during  the  later  part  of  pregnancy  “bleeding 
cases’’  until  an  absolute  diagnosis  is  made.  A 
case  of  accidental  hemorrhage  during  preg- 
nancy has  no  excuse  to  die  nowadays.  The 
vagina  should  be  packed  with  gauze,  keeping 
it  there  a sufficient  length  of  time.  In  ante- 
partum hemorrhage  podalic  version  may  be 
performed,  and  deliver  gradually.  If  the  cervix 
is  not  fully  dilated,  give  morphin  gr.  y4.  hypo- 
dermically, at  onset  of  hemorrhage,  take  patient 
to  hospital,  leave  gauze  in  and  operate  at  the 
second  hemorrhage.  Caesarian  section  is  indi- 
cated in  placenta  centralis,  rigid  cervix,  and 
contracted  pelvis.  This  section  is  very  valu- 
able when  properly  indicated. 

An  interesting  paper  on  The  Value  of  Hourly 
Nursing  to  the  Physician’s  Practice  was  read 
by  a Denver  nurse.  Miss  F.  E.  Scoville,  R.  N.. 
and  was  well  received.  The  field  of  hourly 
nursing  has  been  established  to  meet  certain 
emergencies,  i.  e..  families  in  moderate  circum- 
stances; operative  cases  at  residences,  where 
a nurse  is  needed  for  a short  time  each  day. 
or  where  the  home  is  overcrowded,  etc.  Hourly 
nursing  is  conducted  upon  much  the  same 
principles  as  the  work  of  the  visiting  nurse. 
It  is,  in  fact,  visiting  nursing  paid  for  by  the 
patient.  It  includes  the  giving  of  baths,  alcohol 
or  oil  rubs,  light  massage,  enemata.  hot  packs, 
applying  dressings,  explanation  of  asepsis,  and 
much  other  work  which  properly  comes  under 
the  head  of  hourly  nursing. 

Dr.  Burns  discussed  the  paper  and  indorsed 
the  work. 

Dr.  C.  E.  Tenant  read  an  article  from  Apple- 
ton's in  regard  to  the  physician  and  his  fee. 

Adjournment.  Members  present.  55. 

C.  G.  PARSONS,  Secretary. 


The  regular  meeting  of  the  Medical  Society 
of  the  City  and  County  of  Denver  was  held  in 
Academy  of  Medicine  Hall.  September  20th. 
1908.  There  being  no  objections,  the  minutes 
of  the  previous  meeting  were  not  read. 

Upon  favorable  report  of  the  Board  of  Cen- 
sors, Dr.  E:  V.  Klinkowstrom's  name  was  bal- 
loted upon  and  he  was  duly  elected. 

Dr.  Henry  Sewall  gave  an  address,  the  sub- 
ject being  Venous  Pulse  as  an  Aid  to  the  Diag- 
nosis of  the  State  of  the  Heart.  By  "venous 
pulse’’  is  understood  those  oscillations  in  the 
calibre  and  pressure  within  the  great  veins 
entering  the  right  auricle  which  rhythmically 
accompany  the  events  of  the  cardiac  cycle. 
Broadly  speaking,  the  pressure  within  and  dis- 
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tension  of  these  veins  run  parallel  with  the 
pressure  -within  and  distension  of  the  right 
auricle  and  therefore  a study  of  the  venous 
circulation  gives  an  insight  into  the  functional 
capacity  or  pathological  state  of  the  right  2'de 
of  the  heart,  which  can  be  attained  in  no  other 
way.  It  could  be  successfully  contended  that, 
were  our  clinical  studies  necessarily  limited 
to  one  side  of  the  heart  it  would  be  to  the 
advantage  of  our  patients  were  our  efforts  di- 
rected to  understanding  the  state  of  the  right 
side  rather  than  the  left.  Yet  the  ordinary 
clinical  examination  takes  little  account  of  the 
condition  of  any  chamber  of  the  heart  except 
the  left  ventricle;  the  auricles  are  almost  com- 
pletely neglected.  The  venous  pulse  can  only 
be  accurately  investigated  by  use  of  the  graphic 
method.  A small,  shallow  cup  is  connected  by 
a rubber  tube  with  a tambour  on  whose  rubber 
membrane  rests  a light  lever  whose  oscilla- 
tions are  transferred  by  a writing  point  to  a 
traveling  smoked  surface.  The  open  face  of 
the  cup  is  pressed  upon  the  skin  over  the  site 
of  the  right  internal  jugular  vein  at  the  root 
of  the  neck.  The  air  pressure  within  the  cup 
varies  with  the  oscillations  in  the  calibre  of 
the  vein  beneath  and  the  venous  pulse  is  writ- 
ten by  the  recording  lever.  In  order  to  deter- 
mine what  event  in  the  cardiac  cycle  corre- 
sponds with  any  definite  point  on  the  venous 
pulse  course,  a duplication  of  this  apparatus 
must  be  used  to  give  tracing  of  the  arterial 
pulse  or  of  the  apex  beat.  It  may  be  said,  in 
brief,  that  through  such  study  we  are  enabled 
to  detect  functional  heart  weakness  at  its  very 
beginning.  We  are  enabled  to  trace  the  vari- 
ous stages  of  auricular  inefficiency  to  com- 
plete paralysis  of  the  auricle.  No  other  method 
so  definitely  shows  the  development  of  tri- 
cuspid insufficiency.  It  is  the  only  method 
which  can  be  used  to  explain  the  nature  and 
origin  of  the  various  arrhythmias,  phenomena 
familiar  to  every  clinician  and  which  form 
some  of  the  most  puzzling  and  important  fea- 
tures of  morbid  heart  action. 

Health  Commissioner  Dr.  W.  H.  Sharpley 
read  a paper  relating  to  the  reporting  of  typhoid 
cases,  urging  the  physicians  of  the  city  to  co- 
operate with  the  Health  Department.  Dr. 
Sharpley  asks  for  advise  from  the  physicians 
from  time  to  time;  the  books  at  the  City  Hall 
are  always  open  to  physicians  for  inspection. 
Doctors,  as  a rule,  do  not  give  complete  data, 
a condition  which  hinders  the  work  of  the 
Department.  Of  169  cases  of  typhoid  reported 


in  September,  1908,  62  gave  the  name  of  the 
dairy  and  65  gave  no  milk  supply. 

Dr.  Sewall.  in  discussing  the  paper,  thought 
that  the  Department  needed  more  money,  and 
should  get  its  inspiration  from  the  profession; 
also,  that  there  should  be  an  advisory  board — 
a sort  of  prophylactic  council  of  physicians 
from  the  County  Society  to  work  with  the 
Health  Department.  Dr.  W.  H.  Davis  indorsed 
the  statements  of  Dr.  Sewall. 

By  request,  Dr.  Caro,  of  Berlin,  a guest  of 
the  society,  made  a few  remarks  upon  Tuber- 
culosis of  the  Bladder. 

The  President,  Dr.  Stover,  next  addressed 
the  society,  giivng  certain  statistics  disclosed 
by  the  “inquiry  cards”  which  were  recently 
sent  out.  These  figures  showed  that,  based 
upon  replies  from  100  members  of  the  society, 
the  average  cash  income  for  1907  was  about 
$4,600  for  about  $7,800  of  work  done.  The 
average  amount  of  charity  work  for  each  man 
was  about  $1,600,  and  each  physician  lost  by 
deadbeats  about  $1,500  per  year.  Counting 
Denver’s  quota  of  physicians  at  600,  it  would 
seem  that  they  lose  through  dishonest  clients 
a total  of  about  $900,000  per  year. 

The  paper  was  discussed  by  Drs.  Levy,  Gib- 
son, Miel,  Sharpley  and  Beggs.  Dr.  Wetherill 
made  a motion  that  a committee  of  five,  with 
the  president  of  the  society  as  Chairman,  be 
appointed  to  consider  the  suggestions  advanced 
in  the  paper.  Seconded  by  Dr.  Tennant  and 
carried.  Dr.  Wetherill  moved  also  that  a vote 
of  thanks  be  extended  Dr.  Stover  in  appreci- 
ation of  the  expense  and  labor  incurred  in 
preparation  of  the  address.  This  was  carried 
and  a motion  by  Dr.  Sewall  that  the  society 
reimburse  the  president  in  the  matter  of  ex- 
pense was  declined  by  the  latter. 

Dr.  Levy  moved  that  the  publication  com- 
mittee arrange  to  edit  and  publish  the  paper, 
as  being  one  which  would  be  beneficial  to  both 
profession  and  public.  Carried  after  discussion 
as  to  propriety  of  publishing  the  whole  of  the 
paper. 

Dr.  Sewall  announced  that  he  had  some  of 
the  Flexner  antimeningitic  serum  for  use  by 
the  profession  in  bacteriologically  diagnosed 
cases. 

Dr.  Levy  offered  the  following  resolution; 
‘■Resolved,  that  it  is  the  sense  of  this  society 
that  for  sanitary  and  hygienic  reasons,  the 
erection  of  buildings  of  over  nine  stories  in 
Denver  is  undesirable  and  inadvisable.”  Carried 
unanimously. 
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Dr.  Beggs  moved  that  a committee  of  five 
or  more  he  appointed  by  the  chair  to  meet  with 
the  joint  committees  from  the  Board  of  Aider- 
men  and  Supervisors  when  the  skyscraper 
question  is  being  considered.  Carried. 

Dr.  Tennant,  chairman  of  the  committee  to 
carry  out  suggestions  of  Dr.  McCormack,  made 
the  following  report: 

Mr.  President  and  Members  of  the  City  and 

County  Medical  Society: 

Your  committee  appointed  at  the  regular 
meeting  of  this  society  on  Sept.  15th,  1908,  begs 
leave  to  report  on  the  advisability  of  acting 
on  some  suggestions  made  by  Dr.  McCormack 
during  his  recent  visit  to  our  city. 

Whereas,  we  find  that  these  suggestions  made 
by  Dr.  McCormack  were  extremely  practicable 
and  altogether  necessary  in  our  city,  and  being 
a mission  which  is  plainly  our  duty  to  perform, 
therefore  be  it 

Resolver,  First,  that  a committee  of  five  be 
appointed  annually  by  the  president  of  this 
society,  said  committee  to  have  the  power  to 
act  for  the  society  on  all  questions  pertaining 
to  sanitation,  public  health  and  pure  food. 

Second,  that  this  committee  shall  select  and 
invite  the  co-operation  of  the  Mayor  and  Health 
Commissioner  of  Denver,  such  private  citizens 
as  in  their  judgment  the  committee  desires, 
also  members  of  the  State  Board  of  Health 
and  the  regularly  appointed  attorney  of  the 
State  Board  of  Medical  Examiners. 

Third,  the  committee  to  meet  at  such  times 
and  places  as  the  County  Society  may  direct, 
or  as  seems  best  to  the  committee. 

Fourth,  that  it  shall  offer  its  services  to  the 
City  Health  Department  as  an  advisory  board 
and  shall  always  be  ready  to  assist  that  body 
in  any  manner  possible. 

Fifth,  that  the  committee  shall  endeavor  to 
maintain  a friendly  relation  with  the  public 
press,  securing  for  it  such  reliable  matter  as 
the  press  may  desire  relating  to  public  health, 
sanitation  and  pure  food. 

Sixth,  it  shall  arrange  for  and  conduct  three 
public  meetings  during  the  year,  presenting 
such  subjects  by  members  of  the  society  as 
the  committee  and  society  deem  advisable  at 
the  time.  These  meetings  being  for  the  gen- 
eral education  of  the  public. 

Seventh,  that  this  committee  shall  co-operate 
with  the  committee  of  the  State  Society  in 
such  legislative  matters  as  the  State  Society 
may  desire,  but  particularly  in  securing  in- 
creased and  ample  appropriation  for  both  the 


City  Health  Department  and  the  State  Board 
of  Health. 

Eighth,  that  this  committee  should  urge  upon 
the  Mayor  ana  City  Health  Department  the 
importance  of  appointing  as  sanitary  and  pure 
food  inspectors,  men  fitted  by  training  for  their 
several  duties,  regardless  of  their  political 
qualifications,  and  that  the  department  should 
also  regularly  employ  a registered  veterinarian. 

Ninth,  that  this  committee  co-operate  with 
the  City  Health  Department  in  enforcing  all 
laws  relative  to  contagious  diseases;  also  reg- 
ular and  thorough  inspection  of  milk  and  other 
food  products. 

C.  E.  TENNANT,  Chairman; 

G.  A.  MOLEEN, 

W.  W.  GRANT, 

E.  JACKSON, 

L.  FREEMAN, 

J.  N.  HALL, 

E.  W.  LAZELL, 

Committee. 

The  meeting  then  adjourned.  Members 
present,  80. 

C.  G.  PARSONS,  Secretary. 


BOULDER  COUNTY. 

Sept.  3rd,  1908. 

The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  at  the  Colo- 
rado Dispensary  on  the  evening  of  September 
3,  1908,  Dr.  L.  O.  Rodes  in  the  chair.  Those 
preshent  were  the  Drs.  Gilbert,  Porter,  Jolley, 
Wolfer,  Trovillion,  Henderson  Jr.,  Spencer. 
Rodes,  Baird,  Clay,  Gilfin,  Gillaspie  and  Gar- 
wood. Visitor,  Mr.  Fox.  In  the  absence  of 
the  secretary  Dr.  Gilbert  acted  as  secretary 
pro  tern. 

Dr.  W.  A.  Jolley  reported  a case  of  malignant 
endocarditis.  Young  man,  aged  31  years.  He 
had  gonorrhea  two  or  three  times,  drank  and 
smoked  frequently.  Was  said  to  have  had 
tobacco  heart  ten  years  ago.  Came  in  com- 
plaining of  chills,  fever,  and  pain  in  the  right 
femur.  Chills  every  one.  two  or  three  days; 
returned  to  work  for  a week.  After  two  weeks 
complained  of  pain  in  the  precordium,  especi- 
ally when  he  reached  upward.  Heart  had  been 
normal  except  for  slight  irregularity.  Patient 
took  to  bed  after  two  weeks  and  ran  typical 
case  of  septic  endocarditis,  and  died  suddenly 
one  week  later.  Autousy:  Heart  and  peri- 

cardium inflamed  throughout,  typical  shaggy 
heart,  endocardium  inflamed,  especially  tri- 
cuspid valves,  in  one  of  which  there  was  a 


CONSTITUENT  SOCIETIES. 


465 


fibrous  deposit  nearly  one-half  an  inch  thick. 
Fatty  degeneration  of  the  walls. 

Dr.  Porter  reported  a case  of  splenic  leuke- 
mia in  a woman  53  years  t>f  age.  Past  history 
good.  Last  December,  1907,  trouble  diagnosed 
as  rheumatism;  under  treatment  three  or  four 
weeks.  Dr.  Porter  called  in  six  weeks  before 
death,  found  mass  left  side,  suspicions  of  pus 
kidney  or  enlarged  spleen.  Spleen  found  to  be 
large,  hard,  tender,  splenic  notch  two  inches 
below  umbilicus.  Temperature  ran  from  97 
to  101.5°.  Patient  had  diarrhea,  epistaxis,  hem- 
orrhage from  the  stomach,  complexion  muddy, 
lost  60  pounds  in  weight  from  Jan.  1,  1908,  until 
time  of  death ; systolic  murmur  present.  Lymph 
glands  not  enlarged.  Blood  count  furnished 
diagnosis. 

Dr.  George  H.  Cattermole  spoke  of  the  preva- 
lence of  diarrheal  diseases  in  children  of  two 
years  or  younger,  generally  fed  artificially,  ran 
low  fever,  had  vomiting  and  bad  stools.  Bow- 
els tvere  cleared  out  and  patients  were  appar- 
ently well.  Suddenly  started  up  again,  were 
seriously  sick,  bowels  loose  or  constipated,  may 
have  convulsions.  The  question  is  the  thera- 
peutics and  diagnosis.  Cause  is  unknown;  gen- 
erally believed  to  be  infectious  in  character,  an 
increased  virulence  of  intestinal  bacteria.  Dip- 
lococci  and  streptococci  have  been  demon- 
strated in  the  stools  and  urine. 

Therapy:  Clear  out  the  bowels  with  oil  or 

citrate  of  magnesia.  Tannalbin  is  recommend- 
ed for  diarrhea,  if  severe.  High  enemata  clear 
out  the  lower  bowel  and  reduce  fever;  may 
use  astringents. 

Dr.  O.  M.  Gilbert,  in  taking  up  the  discussion, 
said  that  for  four  or  five  years  we  have  had 
the  same  trouble  every  summer.  Thinks  pres- 
ent cases  are  but  a continuation  of  the  previous 
cases.  Prognosis  is  now  better  than  formerly. 
Discontinues  feeding,  uses  calomel  and  oil, 
large  quantities  of  bismuth  subnitrate  and  tan- 
nalbin dissolved  in  brandy.  Leaves  off  calomel 
occasionally  if  it  does  not  act  on  lower  bowel. 

Dr.  Clay  Giffin  reported  a case  of  a young 
man  of  16  years.  Family  and  past  histories 
good.  Eight  months  ago  complained  of  pain 
in  shoulder  and  elbow  of  opposite  side.  Tem- 
perature 101°,  seldom  more  than  a degree  above 
normal.  Went  to  Hot  Springs,  but  contin- 
ued to  go  down,  had  ankylosis  of  shoulder  and 
elbow.  Denies  gonorrhea  and  lues.  Not 
thought  to  be  true  rheumatism,  but  rheumatoid 
arthritis.  Blood  count  shows,  reds  4,100,000, 
leucocytes  11,200,  Hb.  90  per  cent.  Urine,  nor- 


mal, not  highly  acid.  The  question  was  the 
diagnosis. 

A communication  from  Dr.  Robert  Hender- 
son, Jr.,  of  Louisville,  was  read  relative  to  the 
practice  of  an  Italian  midwife  at  Louisville, 
Colo.  The  woman  leaves  cases  in  a precarious 
condition,  gives  medicine,  advertises  and  makes 
regular  visits.  After  discussion  the  matter 
was  referred  to  the  legislative  committee  of 
the  society  for  consideration. 

A motion  was  made  by  Dr.  Gilbert  and  after- 
ward carried  regarding  the  Colorado  souvenir 
and  map,  to  this  effect:  That  a donation  of 

thirteen  dollars  ($13)  be  made,  in  addition  to 
the  $12  already  subscribed  toward  a whole  page 
advertisement  costing  $50,  the  Boulder  Com- 
mercial Association  paying  the  remainder. 

A warant  of  $10  was  ordered  drawn  cn  the 
treasury  for  rent  during  August.  Drs.  Clay, 
Giffin,  Spencer  and  Jolley  were  appointed  a 
committee  to  advertise  the  McCormack  lecture. 

Meeting  adjourned. 

H.  G.  GARWOOD,  Secretary. 


Boulder,  Colo.,  Oct.  1,  lt-uo. 

The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  at  the  Colo- 
rado University  Dispensary  on  the  evening  of 
the  above  date,  with  Vice-President-  Dr.  J.  D. 
Shively  in  the  chair.  Those  present  were  the 
Drs.  Jolley,  Clay,  Giffin,  Campbell,  Wm.  Shive- 
ley,  Rodes,  L.  M.  Giffin,  Wolfer,  Trovellion, 
Queal,  Gilbert,  Herr,  Reed,  Burnell  and  Gar- 
wood. Visitors,  Messrs.  Wiley,  Jones  and  H. 
Low.  The  minutes  of  the  two  previous  meet- 
ings were  read  and  approved. 

Dr.  Clay  Giffin  reported  additional  observa- 
tions on  case  of  probable  arthritis  deformans 
reported  at  the  last  meeting.  Case  had  been 
operated,  elbow  opened,  curetted  and  drained. 
Egg-shell  layer  of  bone  was  found  and  removed. 
Culture  revealed  pure  streptococcus  aureus. 
The  shoulder  is  at  present  swollen,  was  in- 
cased below  and  small  amount  of  pus  found. 
Case  is  one  of  multiple  osteitis  or  periostitis. 

Dr.  L.  M.  Giffin  reported  case  of  a woman 
of  60  years,  five  years  ago  had  attacks  of  pain 
in  the  stomach.  These  continued  at  intervals, 
often  very  severe.  Three  years  ago  had  slight 
operation  (laparotomy),  left  with  ventral  her- 
nia at  right  of  incision.  Two  weeks  ago  noticed 
continued  obstinate  constipation,  bowels  could 
not  be  started  by  any  means  whatever.  There 
was  continuous  and  often  fecal  vomiting.  Tem- 
perature, 99.5°.  There  was  slight  tympany,  but 
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no  local  tenderness.  Question  in  the  case  was 
the  cause  of  the  obstruction.  High  soapsuds 
and  glycerin  enemeta  were  ordered  and  good 
deal  of  flatus  passed.  Patient  became  little 
easier.  Attendants  noticed  a slight  lump  in 
the  abdomen  and  massaged  it.  Soon  patient 
had  a desire  to  stool  and  soon  passed  a large 
cholestrin  gall  stone  the  size  of  a bantum  hen's 
egg- 

Dr.  Gilbert  reported  a case  of  Pneumothorax 
in  a tuberculous  patient  witff  a pulmonary  cav- 
ity. Noticed  sudden  pain  in  the  left  side,  was 
cyanosed,  almost  asphyxiated,  heart  greatly 
dilated.  Gave  distinct  bottle  breathing,  mov- 
able dulness,  good  succussion,  splash  and  coin 
sound,  indistinct  Grocco’s  sign.  Voice  sounds 
and  vocal  premitus  transmitted  in  a peculiar 
way.  Patient  was  aspirated  and  a pint  of  pus 
drawn  off.  This  gave  little  relief  and  inter- 
costal incision  was  made.  Patient  lived  twenty- 
four  hours,  died  in  great  dyspnea.  Autopsy 
revealed  enormous  cavity  freely  communicat- 
ing with  lung.  Many  pleuritic  adhesions  ex- 
plained medium  of  transmission  of  sounds  to 
surface. 

Dr.  J.  D.  Shively  reported  case  of  young 
saleswoman  36  years  of  age,  came  in  suffering 
with  nervous  collapse.  Examination  revealed 
fibroid  uterus.  Operation  removed  all  append- 
ages. Before  operation  patient  had  nervous 
spells,  fits  of  stammering,  tendency  to  con- 
verse in  Spanish.  Four  weeks  after  operation 
nervous  spells  entirely  disappeared.  Case  not- 
able as  to  how  pelvic  trouble  may  affect  the 
mind.  Another  case,  that  of  a farmer,  aged 
41  years.  Eight  years  ago  exposed  to  extremes 
of  heat  and  cold.  Diagnosed  as  sciatica 
or  affection  of  anterior  cervical  nerve.  Now 
laid  up  with  dislocation  of  right  hip,  shorten- 
ing of  affected  limb.  No  history  of  fall  or 
fracture.  Patient  has  severe  spasms  and  there 
is  some  atrophy  of  thigh  muscles.  Dr.  L.  M. 
Giffin  suggested  joint  must  be  diseased. 

Drs.  Gilbert  and  Giffin  were  appointed  a 
committee  to  arrange  a course  of  post-graduate 
study.  The  names  of  Dr.  Burnett  of  Boulder 
and  Dr.  Douglas  of  Longmont  were  presented 
for  membership.  Meeting  adjourned  to  meet 
at  Louisville,  Colo.,  November  5th,  1908. 

H.  G.  GARWOOD,  Secretary. 


DELTA  COUNTY. 

Oct.  27th,  1908. 

The  meeting  was  called  to  order  by  Vice- 
President  Bolton,  in  the  unavoidable  absence 


of  Dr.  McCartney,  president.  The  minutes 
of  the  previous  meeting  were  read  and  adopted. 

A communication  from  Dr.  McCormack,  of 
Bowling  Green.  Ky.,  on  the  formation  of  a 
National  Bureau  of  Health,  was  read  and  laid 
on  the  table  until  the  next  meeting.  A cam- 
paign is  then  to  be  inaugurated  that  will  reach 
every  representative  in  Congress  from  this 
state. 

The  committee  on  ways  and  means  for  a 
hospital  asked  for  more  time.  Time  was  ex- 
tended. 

The  paper  by  Dr.  Fairfield,  Medical  Fees, 
was  completed.  Discussed  by  Drs.  Burgess, 
Hicks  and  Hazlett. 

A committee  of  one  from  each  town  in  the 
county  to  present  at  the  next  meeting  the  scale 
of  fees  now  in  operation. 

Paper  by  Dr.  Hadsell  of  Cedaredge  on  Faith. 
Discussed  informally.* 

Paper  by  Dr.  Hick,  Delta,  Factors  in  Prog- 
nosis in  Valvular  Lesions  of  the  Heart.  Dis- 
cussed informally. 

HARRY  A.  SMITH.  Acting  Secretary. 


^Elsewhere  in  this  issue. 


LAS  ANIMAS  COUNTY. 

The  regular  monthly  meeting  of  the  Las 
Animas  County  Medical  Society  was  held  Fri- 
day evening,  Oct.  2,  1908,  at  the  office  of  Perry 
Jaffa,  Dr.  Perry  Jaffa  in  the  chair.  The  follow- 
ing members  were  present:  Drs.  Curry,  Hill, 

Robinson,  John  R.  Espey,  Jaffa  and  Fox.  Dr. 
Scannell  visiting. 

There  being  no  appointed  essayist,  the  even- 
ing was  devoted  to  a very  thorough  and  prac- 
tical discussion  of  typhoid  fever.  As  there 
has  been  a large  number  of  typhoid  cases  in 
the  county  during  the  past  two  months,  some 
practical  and  interesting  points  were  brought 
out  and  the  subject  was  thoroughly  discussed. 

Drs.  Forhan.  John  R.  Espey  and  Robinson 
were  appointed  a committee  to  prepare  appro- 
priate resolutions  upon  the  death  of  Dr.  D.  F. 
Dayton. 

Drs.  Scannell  and  Trout  were  elected  mem- 
bers. 

Dr.  E.  M.  Curry  was  selected  to  present  the 
next  paper,  to  be  read  at  the  office  of  Dr.  John 
R.  Espey. 

There  being  no  further  business,  the  meetfhg 
adjourned. 

EDWARD  W.  FOX.  Secretary. 


OTHER  SOCIETIES CORRESPONDENCE. 
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COLORADO  OPHTHALMOLOGICAL 
SOCIETY. 

The  first  meeting  of  the  season  occurred  on 
October  10,  1908,  at  the  office  of  Dr.  Edward 
Jackson,  who  presided.  Attendance,  fifteen 
members. 

The  secretary’s  report  for  the  year  showed 
that  37  clinical  cases  had  been  presented  at 
the  seven  stated  meetings  of  the  society,  77 
cases  had  been  reported,  and  the  attendance 
represented  67  per  cent,  of  the  membership  and 
24  visitors.  Largely  as  the  result  of  the  efforts 
of  one  of  the  members,  an  institution  for  the 
industrial  training  of  the  adult  blind  of  Colo- 
rado had  been  established  in  Denver.  A sym- 
posium was  held  on  the  Ocular  Effects  of  Ali- 
mentary, Renal  and  Cardio-Vascular  Disturb- 
ances. 

At  the  October  meeting  Dr.  D.  B.  Strickler 
presented  a case  of  ophthalmoplegia  externa, 
and  one  of  extensive  iritic  adhesions,  probably 
due  to  relapsing  tubercular  uveitis,  in  a woman 
aged  23. 

Dr.  D.  H.  Coover  showed  a case  of  very 
recent  white  deposits  in  the  cornea,  in  an  eye 
so  injured  eight  years  before  that  traumatic 
cataract  and  absorption  of  the  lens  had  fol- 
lowed. Calmette’s  tubercular  ophthalmo-reac- 
tion  was  positive.  Tuberculin  was  then  admin- 
istered, and  continued  weekly  for  four  weeks, 
with  resulting  gain  in  weight  and  slowly  pro- 
gressing absorption  of  the  deposits.  This 
young  man's  family  history  was  tubercular. 

Dr.  Melville  Black  exhibited  a man  with 
foreign  body  in  the  eye,  following  the  dis- 
charge of  a gun  at  close  quarters;  and  re- 
exhibited a case  of  congenital  ptosis  of  both 
upper  lids  and  retarded  development  of  the 
forehead,  in  which  slight  improvement  was 
occurring,  with  the  growth  of  the  child. 

" Cases  were  reported  as  follows:  By  Dr. 

Coover,  paresis  of  external  rectus  following 
enteritis  in  a child  of  3 years,  and  also  inward 
and  upward  squint  of  congenital  origin  in  a 
woman  of  27;  Dr.  Strader,  ocular  injury,  the 
result  of  blank  cartridge  explosion;  Dr.  Conant, 
the  use  of  lysol  in  pus  formation  following 
extirpation  of  lacrimal  sac;  Dr.  Neeper,  scler- 
itis  and  apparently  a drop  of  pus  in  the  lower 
part  of  the  lens  as  a sequel  of  typhoid  fever, 
and  by  Dr.  Stevens,  a case  of  moderate  optic 
neuritis  and  central  scotoma,  and  also  a case 


of  orbital  cellulitis,  both  apparently  due  to  dis- 
ease of  the  posterior  ethmoidal  and  sphenoidal 
cells. 

GEORGE  F.  LIBBY,  Secretary. 


(Eorr?  Bpnnipttrr 


Editor  Colorado  Medicine: 

Two  or  three  weeks  previous  to  the  time  the 
article,  Indirect  Injuries  of  the  Optic  Nerve, 
by  Dr.  E.  W.  Stevens,  appeared  in  Colorado 
Medicine,  a case  of  a similar  nature  camd  into 
my  hands.  The  case  history  is  as  follows: 

Mrs.  A.,  aged  30,  was  struck  a glancing  blow, 
a little  to  the  right  of  center  of  the  forehead, 
by  a heavy  door,  being  propelled  by  a strong 
wind.  She  was  knocked  to  the  floor  and  was 
unconscious  for  some  moments.  The  edge  of 
the  door  made  a contused  wound  about  two 
inches  long  and  bared  the  frontal  bone  of  skin 
and  periosteum.  A physician  was  called,  who 
sutured  the  wound,  and  as  the  patient  was  com- 
plaining of  the  right  eye,  he  instilled  some 
drops. 

The  other  symptoms  were  as  follows:  Bleed- 
ing nose,  great  swelling  and  edema  of  lids  and 
nose  and  upper  part  of  face.  Ecchymosis  of 
the  tissues  of  lids  and  surrounding  parts.  The 
signs  and  symptoms  were  more  pronounced 
on  right  side. 

I first  saw  her  five  days  following  the  injury. 
Most  of  the  symptoms  as  above  enumerated 
were  still  present.  No  fracture  of  frontal  bone 
was  to  be  made  out.  There  was  no  sub-con- 
junctional  hemorrhage  and  no  paralysis  of 
extra-ocular  muscles.  The  left  pupil  reacted  to 
light  and  convergence.  It  was  not  possible  to 
see  through  the  corneal  tissue  of  right  eye, 
because  of  a dense  opacity — it  having  a 
ground-glass  appearance.  This  had  no  connec- 
tion with  the  accident,  only  so  far  as  the  doctor 
was  connected  with  it,  for  I believed  it  due  to 
solution  he  had  instilled,  probably  silver  nitrate. 

Two  or  three  weeks  following  my  first  exam- 
ination the  cornea  was  somewhat  cleared,  suffi- 
cient to  make  out  a hemorrhage  into  vitreous. 

The  cornea  and  hemorrhages  gradually 
cleared,  but  vision  in  this  eye  was  nil. 

Seven  or  eight  weeks  following  the  injury 
a good  view  was  obtained  of  fundus.  Disc 
was  atrophic  and  bluish  white  color.  Arteries 
contracted  slightly.  Edema  of  tissues  around 
site  of  wound  and  of  the  nose  persisted  up  to 
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this  time,  and  the  wound  had  been  very  slow 
in  healing.  Contusion  of  the  optic  nerve  fibers 
by  centre  coup  is  most  plausible  explanation. 

F.  E.  WALLACE,  M.  D. 

Pueblo,  Colo. 


Have  you  read  the  first  editorial? 


A it n n lutr  t m r u t s . 


A board  of  commissioned  medical  officers 
will  be  convened  to  meet  at  the  Bureau  of 
Public  Health  and  Marine  Hospital  Service,  3 
B street  S.  E.,  Washington.  D.  C.,  Monday, 
January  11,  1908,  at  10  o’clock  a.  m.,  for  the 
purpose  of  examining  candidates  for  admission 
to  the  grade  of  assistant  surgeon  in  the  Public 
Health  and  Marine  Hospital  Service.  The 
tenure  of  office  is  permanent.  Officers  travel- 
ing under  orders  are  allowed  actual  expenses. 
For  further  information,  or  for  invitation  to 
appear  before  the  board  of  examiners,  address 
“Surgeon-General,  Public  Health  and  Marine 
Hospital  Service,  Washington,  D.  C.” 


31 1 r m b 

(Personals  and  items  of  interest  should  be  sent  to  Dr.  T. 
E.  Carmod.v,  1427  Stout  Street,  Denver. ) 


At  a meeting  of  the  Board  of  Directors  of 
the  New  York  Post-Graduate  Medical  School 
and  Hospital,  held  October  7th,  Dr.  John  F. 
Erdmann  was  appointed  Professor  of  Surgery 
for  the  ensuing  year. 

Dr.  L.  Webster  Fox,  of  Philadelphia,  who 
was  a guest  at  our  recent  annual  meeting,  and 
read  a paper  before  the  general  session,  has 
received  the  degree  of  LL.D.  from  Dickson 
College,  Carlisle,  Pa. 

Dr.  Herbert  W.  McLauthlin,  of  Denver,  was 
married  to  Miss  Marguerite  McGill  on  Tuesday, 
October  27,  1908.  The  doctor  and  his  bride  are 
sojourning  in  the  South. 

Dr.  Robert  G.  Morrison  and  Miss  Bessie  Bur- 
lingame, both  of  Denver,  were  married  on 
Wednesday,  October  14th,  1908,  by  the  Rev. 
Charles  H.  Marshall. 


Dr.  F.  P.  Gengenbach,  after  having  spent  the 
past  eighteen  months  at  Eastern  and  European 
clinics,  has  returned  to  Denver  and  resumed 
his  practice. 


During  the  past  month  the  Morgan  County 
Medical  Society  was  organized,  with  Drs.  J.  A. 
Farnsworth,  president,  and  A.  F.  Williams, 
secretary. 


President  McHugh  has  gone  to  California  to 
spend  the  winter.  His  present  address  is  1645 
Second  street,  San  Diego. 


Dr.  Orville  D.  Wescott  was  awarded  the  gold 
medal  for  the  best  exhibit  at  the  International 
Congress  of  Tuberculosis. 


Dr.  C.  A.  Powers,  who  spent  the  summer  at 
European  clinics,  has  returned  to  Denver  and 
resumed  his  practice. 


Dr.  H.  R.  Bull,  of  Grand  Junction,  was  in 
Denver  for  a few  days  during  the  month  of 
October. 


Dr.  Mary  D.  Reckly,  of  Denver,  announces 
the  removal  of  her  office  to  rooms  33-34  Masonic 
Temple. 

Dj\  S.  F.  Jones  returned  from  his  trip  abroad 
October  27th. 


Dr.  and  Mrs.  Carey  K.  Fleming  returned 
from  abroad  late  in  October. 


Have  you  read  the  first  editorial? 


Nr  in  iRrmlirrs 


Klinkowstrom,  E.  V.,  Denver;  Henkel  F.  W. 
E„  Silverton;  Geith,  G.  H.,  Wellington;  Brink- 
man,  Geo.  W.,  Rew,  A.  W.,  Winslow,  W.  H., 
Fort  Collins. 


1 r a t h s 

D.  F.  Dayton,  Trinidad. 


brinks  SUrrittrii 


Diseases  of  the  Skin  and  the  Eruptive  Fevers. 

By  Jay  Frank  Schamberg,  A.  B.,  M.  D.,  Pro- 
fessor of  Dermatology  and  Infectious  Dis- 
eases in  the  Philadelphia  Polyclinic  and 
College  for  Garduates  in  Medicine,  etc.  Oc- 
tavo. Pp.  534.  Fully  Illustrated.  Cloth. 
Price,  $3.00.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1908. 


A Manual  of  Clinical  Diagnosis.  By  James 
Campbell  Todd,  Ph.  B.,  M.  D.,  Associate  Pro- 
fessor of  Pathology,  Denver  and  Gross  Col- 
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lege  of  Medicine,  etc.  Pp.  319.  131  Text 

Illustrations  and  10  Colored  Plates.  Flexible 
Leather.  Price,  $2.00.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1908. 


Pellagra.  By  Passed  Assistant  Surgeon  C.  H. 
Lavinder.  Public  Health  and  Marine  Hos- 
pital Service  of  the  United  Ctates.  Pp.  22. 
Washington:  Government  Printing  Office. 

1908. 


The  Campaign  Against  Tuberculosis  in  the 
United  States;  Including  a Directory  of  In- 
stitutions Dealing  with  Tuberculosis  in  the 
United  States  and  Canada.  Compiled  under 
the  Direction  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis. 
By  Philip  P.  Jacobs.  Pp.  467.  Cloth.  $1.00 
net.  New  York:  Charities  Publication  Com- 

mittee. 1908. 


A Manual  of  Diseases  of  the  Nose  and  Throat. 

By  Cornelius  G.  Coakley,  M.  D.,  Clinical 
Professor  of  Laryngology  in  the  University 
and  Bellevue  Hospital  Medical  College,  New 
York.  New  (4th)  edition,  12mo.,  604  pages, 
with  126  engravings  and  7 colored  plates. 
Cloth,  $2.75  net.  Philadelphia  and  New 
York:  Lea  & Febiger.  1908. 


Applied  Surgical  Anatomy,  Regionally  Pre- 
sented. For  the  Use  of  Students  and  Practi- 
tioners of  Medicine.  By  George  Woolsey, 
A.  B.,  M.  D.  Professor  of  Anatomy  and  Clin- 
ical Surgery  in  the  Cornell  University  Medi- 
cal College,  Surgeon  to  Bellevue  Hospital, 
Associate  Surgeon  to  the  Presbyterian  Hos- 
pital, Fellow  of  the  American  Surgical  Asso- 
ciation and  of  the  New  York  Academy  of 
Medicine.  Second  Edition,  Enlarged  and 
Thoroughly  Revised.  With  200  Illustrations, 
Including  59  Plates,  Mostly  Colored.  Octavo. 
Pp.  601.  Cloth.  Price  $4.50.  Philadelphia 
and  New  York:  Lea  & Febiger.  1908. 


Diseases  tnd  Surgery  of  the  Genito-U rinary 
System.  By  Francis  S.  Watson,  M.  D.,  Senior 
Visiting  Surgeon  to  the  Boston  City  Hospital, 
Lecturer  on  Genito-Urinary  Surgery  in  the 
Harvard  Medical  School,  Boston,  and  John 
H.  Cunningham,  Jr.,  M.  D.,  Assistant  Visiting 
Surgeon  to  the  Boston  City  Hospital,  Member 
of  the  American  Association  of  Genito-Uri- 
nary Surgeons.  In  tw  o very  handsome  octavo 
volumes  containing  1101  pages,  with  454  en- 
gravings and  47  full-page  colored  plates, 
mostly  from  original  drawings.  Price  for  the 
complete  work:  Extra  cloth,  $12.00  net.  Lea 

& Febiger,  Publishers,  Philadelphia  and  New 
York.  1908. 


PAMPHLETS  AND  REPRINTS. 

Proceedings  of  the  American  Medical  Editors' 
Association. 


Seventh  Annual  Report  of  the  New  York  State 
Hospital. 


The  Hydriatic  Method  in  the  Treatment  of  Car- 
diac Disease.  By  J.  H.  Kellogg,  M.  D. 


The  Influence  of  Alcohol  on  the  Opsonic  Power 
of  the  Blood.  By  Chas.  E.  Stewart,  M.  D. 


The  Influence  of  Flesh-Eating  on  Endurance. 

By  Irving  Fisher,  M.  D. 


The  Value  of  an  Absolutely  Vegetarian  Diet  in 
Psoriasis.  By  L.  Duncan  Bulkley,  A.  M., 
M.  E 


The  T reatment  of  Tabetic  Ataxia  by  the  Frenkel 
Method.  By  Edward  W.  Lazell,  M.  D. 


Further  Studies  in  the  Treatment  of  Tubercu- 
losis Sinuses,  Fistulous  Tracts  and  Abscess 
Cavities.  By  Emil  G.  Beck,  M.  D. 


The  Relation  of  Appendicitis  to  Gynecological 
Pelvic  Diseases.  By  Samuel  Wyllis  Bandler, 
M.  D. 


Anatomy  of  the  Palate,  Normal  and  Cleft.  By 

Truman  W.  Brophy,  M.  D. 


Uonks  UniirUipJi 


General  Surgery.  A Presentation  of  the  Sci- 
entific Principles  Upon  Which  the  Practice 
of  Modern  Surgery  is  Based.  By  Ehrich 
Lexer,  M.  D.  Professor  of  Surgery,  Univer- 
sity of  Konigsberg.  American  edition.  Ed- 
ited by  Arthur  Dean  Bevan,  M.  D.  Professor 
and  Head  of  the  Department  of  Surgery, 
Rush  Medical  College,  in  Affiliation  with  the 
University  of  Chicago.  An  Authorized 
Translation  of  the  Second  German  Edition. 
By  Dean  Lewis,  M.  D.,  Assistant  Professor 
of  Surgery,  Rush  Medical  College,  in  Affilia- 
tion with  the  University  of  Chicago.  With 
449  illustrations  in  the  text,  partly  in  color, 
and  two  colored  plates.  Pp.  1041.  Cloth. 
Price,  $6.00  net.  New  York  and  London:  D. 
Appleton  & Company.  1908. 

Lexer’s  work  is  one  of  the  valuable  additions 
to  the  literature  of  surgery  which  has  appeared 
in  recent  years,  and  its  translation  into  Eng- 
lish is  most  welcome.  It  is  a treatise  on  gen- 
eral surgery,  as  distinguished  from  special, 
regional  and  operative  surgery,  and  while  it 
deals  more  particularly  with  the  principles 
underlying  modern  sm’gery,  the  descriptions 
of  injuries  and  surgical  diseases  are  compre- 
hensive and  thorough.  Without  discussing 
theories  and  divergent  views,  it  applies  the 
sound  results  of  the  latest  laboratory  investi- 
gations and  expresses  the  consensus  of  the 
best  and  advanced  surgical  opinion  in  a defi- 
nite and  conservative  manner.  The  style  is 
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simple  and  direct  and  the  subject  matter  is 
set  forth  with  such  judicious  fairness  as  to 
carry  the  stamp  of  authority,  and  make  the 
reading  both  interesting  and  instructive.  The 
details  of  surgical  technic  are  briefly  and  care- 
fully considered.  Much  attention  is  given  to 
wound  reaction  and  repair  and  the  various 
forms  of  infection  of  the  different  tissues  of 
the  body  is  very  amply  treated  in  a most 
admirable  manner.  The  pathology,  diagnosis 
and  treatment  of  injuries  and  disease  are 
clearly  and  concisely  described.  The  addition 
of  articles  on  blastomycosis,  blood  examina- 
tions in  surgery,  opsonins,  vaccine  therapy  and 
Crile’s  direct  transfusion  of  blood  increases 
the  value  of  this  American  edition  very  mate- 
rially and  brings  the  book  thoroughly  up  to 
date.  The  easy  style,  the  direct  statements 
without  ambiguity  and  the  authoritative  con- 
sideration of  the  subject  matter  makes  the 
book  peculiarly  valuable  for  the  student  as 
well  as  for  reference  by  the  surgeon  who  wishes 
to  keep  abreast  with  the  best  modern  practice. 
It  is  well  illustrated  and  the  typography  is 
excellent.  A bibliography  is  appended  to  the 
end  of  each  chapter  which  will  prove  useful 
for  those  who  wish  to  look  up  the  German 
authorities. 


Golden  Rules  of  Dietetics.  The  General  Prin- 
ciples and  Empiric  Knowledge  of  Human  Nu- 
trition; Analytic  Tables  of  Foodstuffs;  Diet 
Lists  and  Rules  for  Infant  Feeding  and  for 
Feeding  in  Various  Diseases.  By  A.  L.  Bene- 
dict, A.  M.,  M.  D.,  Buffalo;  Member  of  Amer- 
ican Academy  of  Medicine,  and  of  American 
Gastroenterological  Association,  etc.  Author 
of  Practical  Dietetics.  Pp.  407.  Cloth,  $3.00 
net.  C.  V.  Mosby;  Medical  Book  and  Pub- 
lishing Company,  St.  Louis.  1908. 

The  author  has  succeeded  in  presenting  a 
work  of  value  in  matters  dietetic. 

Purely  scholastic  scientific  research  has 
been  avoided  as  far  as  possible  to  render  the 
subject  matter  practicable. 

Opening  with  a brief  chapter  on  physiologic 
chemistry  and  followed  by  sections  on  “daily 
requirements  of  the  human  body,”  “standard 
diet  in  health,”  etc.,  which  indicates  the  sys- 
tematic consideration  of  the  subject. 

In  that  devoted  to  Infant  Feeding  we  find 
the  important  statement,  “Almost  any  kind  of 
artificial  food  is  better  than  the  milk  of  a 
woman  with  tuberculosis,  acute  febrile  disease, 
nephritis,  local  sepsis,”  etc. 

The  appendix  is  devoted  to  formulas  for 


soups  and  other  articles  of  diet,  which  add  to 
the  value  of  the  book;  also  a number  of  tables 
showing  the  caloric  value  of  foods. 

The  book  should  find  a welcome  place  in 
the  library  of  every  general  practitioner. 

Modern  Medicine.  Its  Theory  and  Practice.  In 

original  contributions  by  American  and  for- 
eign authors.  Edited  by  William  Osier,  M. 
D„  Regius  Professor  of  Medicine  in  Oxford 
University,  England;  formerly  Professor  of 
Medicine  in  Johns  Hopkins  University,  Balti- 
more, in  the  University  of  Pennsylvania, 
Philadelphia,  and  in  McGill  University,  Mont- 
real. Assisted  by  Thomas  McCrea,  M.  D.. 
Associate  Professor  of  Medicine  and  Clinical 
Therapeutics  in  Johns  Hopkins  University, 
Baltimore.  In  seven  octavo  volumes  of  about 
900  pages  each;  illustrated.  Volume  IV. 
Price  per  volume,  cloth,  $6.00  net.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York.  1908. 

The  fourth  volume  of  Osier’s  Modern  Medi- 
cine in  no  way  falls  behind  the  preceding  three 
volumes.  The  same  broad  scope,  thoroughness, 
practical  presentation  and  usefulness  are  no- 
ticeable in  every  chapter.  The  volume  includes 
thirteen  chapters  on  Diseases  of  the  Circula- 
tory System,  of  which.  Diseases  of  the  Valves 
of  the  Heart,  by  Osier  and  Gibson;  Functional 
Diseases  of  the  Heart,  by  Hoover,  and  Con- 
genital Cardiac  Disease,  by  Maude  E.  Abbott, 
are  particularly  noteworthy.  Three  chapters 
are  devoted  to  Diseases  of  the  Blood,  two  of 
which  are  written  by  Cabot,  that  in  itself  being 
sufficient  commendation.  Diseases  of  the 
Spleen,  Thymus  and  Lymph  Glands  are  con- 
sidered in  three  chapters.  A.  S. 


Subcutaneous  Hydrocarbon  Prothesis.  By  F. 

Strange  Kolle,  M.  D.  Author  of  “The  Recent 
Rontgen  Discovery,”  “The  X-Rays,  Their  Pro- 
duction and  Application,”  “Medico-Surgical 
Radiography,”  etc.,  etc.  Cloth.  Pp.  153 
Price,  $2.50.  The  Grafton  Press,  Publishers. 
New  York. 

This  book  sets  forth  in  a practical  and  con- 
cise manner  the  employment  of  subcutaneous 
injections  of  the  paraffines  for  the  correction 
of  defects  about  the  face,  neck  and  shoulders. 
The  author  has  selected  from  the  most  authori- 
tative sources  such  data  as  is  needful  for  a 
full  presentation  of  this  subject.  He  sets  forth 
in  detail  his  own  methods  which  his  experience 
has  shown  him  to  give  the  best  results.  The 
book  is  well  written,  the  illustrations  many  and 
quite  clear,  and  in  all  should  serve  a very 
useful  purpose.  B. 
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Denver  and  Gross 
College  of  Medicine 

Four  years’  graded  course.  Sessions  oi  eight 
months  each.  28th  Annual  Session  begins  Sept.  8, 

1908.  Matriculation  fee,  Tuition  fee,  $100. 

Well-equipped  laboratories  in  all  departments  and 
excellent  clinical  advantages  in  dispensary  and 
hospitals. 

Post-Graduate  courses  in  all  departments  are 
given  during  the  summer  months. 

Catalogue  on  application. 

W.  A.  JAYNE,  M.  D.,  Dean 
ROBERT  LEVY,  M.  D.,  Secretary. 

FROST  C.  BUCHTEL,  M.  D.,  Ass’t  Sec. 

1441  Glenarm  Place. 
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To  Advertisers 


The  members  of  the  Colorado  State  Medical  Society 
represent  the  best  of  the  Profession  in  the  state. 

COLORADO  MEDICINE  is  the  organ  of  the  State 
Society,  and  therefore  the  best  advertising  medium  in 
the  state.  Our  rates  are  low. 

Write  to 

C.  G.  PARSONS,  M.  D., 

Advertising  Manager. 
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Post-Graduate  Medical  School  and  Hospital 

SECOND  AVENUE  AND  TWENTIETH  STREET 


UN1UERS1TY  OF  THE  STATE  OF  NEW  YORK 
WINTER  SESSION  1908-1909 


This  college  for  practitioners  offers  the  best  clinical  facilities.  There 
are  225  beds  in  the  Hospital,  which  is  a part  of  the  institution.  The  courses 
are  adapted  for  the  general  practitioner  as  well  as  for  those  who  wish  to 
become  proficient  in  a specialty,  such  as  the  Eye,  Ear,  Nose  and  Throat, 
Dermatology  and  Hydrotherapy.  The  Laboratory  has  been  recently  enlarg- 
ed and  well  equipped  for  the  study  of  Pathology,  Bacteriology  and  Clinical 
Microscopy.  Special  instruction  is  given  in  Hydrotherapy,  in  Tuberculosis 
and  every  Department  of  Medicine  and  Surgery.  The  sessions  continue 
throughout  the  year. 

For  further  particulars,  address,  GEORGE  GRAY  WARD,  JR.,  M.  D.,  Sec- 
retary of  the  Faculty,  Second  Avenue  and  Twentieth  Street,  New 

York  City. 

GEORGE  N.  MILLER,  M.  D„  President. 

ARTHUR  F.  CHACE,  M.  D.,  Secretary  of  the  Corporation. 
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WM.  JONES 

SURGICAL  INSTRUMENT  MAKER 


INSTRUMENTS  OF  EVERY  DESCRIP- 
TION MADE  TO  ORDER.  ALL  KINDS 
OF  BRACES  MADE  AND  FIT  GUARAN- 
TEED. ELECTRO-PLATINC,  ETC. 


TEL.  322  BLACK 

1430  Stout  Street.  DENVER,  COLO. 


. Reasons  why  you  should  recommend 
UoL  1 Wl\.  and  order  the 

BIAS  ABDOMINAL  SUPPORTER 

Because  it  is  superior  to  any  device  of  its  kind  on  the 
market.  By  different  models  for  every  requirement. 
Style  1 for  slender  persons;  styles  2.  3 for  the  fleshy. 
Having  reducing  band  attachment  which  is  adjustable  and 
will  not  crowd  the  organs.  The  New  Process  Pad 
takes  the  place  of  the  old  tortursome  truss,  which  posi- 
tively retains  rupture,  insures  graceful  carriage  of 
the  figure  and  relieves  all  weight  and  strain  of  the  pelvic 
region.  Feather  weight— Most  comfortable  maternity 
band,  and  can  safely  be  recommended  for  any  abdominal 
trouble  and  post  operative  cases.  It  has  been  satisfac- 
torily demonstrated  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  and  recommended  by  its  member^ 
and  leading  physicians  of  this  country.  Write  for  free 
booklet  and  literature. 

Address  Mme.  Hirschberg,  the  Inventor, 

Phone,  Main  4SXS8.  H30  Tremont  St.,  DENVER 


Legitimate  Pharmacy 
Prescription  Quality 
No  Substitution 

THE  THREE  SIGNIFICANT  FEATURES  OF 

TOTMAN’S 

PRESCRIPTION  PHARMACY 

Cor.  15th  and  Stout  Sts.  Denver.  Colo. 

STRICT  ATTENTION  GIVEN  TO  MAIL  ORDERS 


MEDICAL  BOOKS 


All  the  latest  Medical  Books  in  stock. 
Correspondence  Invited. 


CLEMENT  R.  TROTH 

1513  Stout  Street.  • DENVER,  COLO. 


PHYSICIANS  ATTENTION! 

I have  drugstores  for  sale  or  trade — with  and  without  practices — on  easy  terms,  etc., 
anywhere  desired  in  the  United  States  or  Canada — also  drug  store  positions  of  all  kinds. 
Address  F.  V.  Kniest.  R.  P.,  “The  Drug  Store  Man,”  Omaha,  Nebraska. 

Established  1904.  Strictly  Reliable. 


Jpi 

We  furnish  your  Laboratory  com- 
plete for  general  microscopy,  bacteri- 
ology, stomach  analysis,  etc. 

Phone  Your  Wants,  We  Do  The  Rest. 

LITMUS  PAPER  IN  TAPE  FORM  AND 

case,  one  or  both  colors  25c 

ipliltf 

PAUL  WEISS,  Optician 

1606  Curtis  Street.  DENVER,  COLO. 

Spencer  No.  40  H,  $80.00 
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The 

Denver  & Rio  Grande 

“ Scenic  Line  of  the  World  ” 

TO  THE 

PACIFIC  COAST 


Offers  the  traveler  the  same  good  train 
service,  comfortable  and  luxurious  ac- 
commodations and  the  same  impressive 
scenic  attractions  in  winter  as  it  does  in 
summer..  Its  three  through  daily  trains 
which  are  operated  between  Denver  and 
the  Pacific  Coast  are  provided  with  the 
latest  pattern  of  Pullman  and  ordinary 
sleeping  cars,  chair  cars,  and  a perfect  sys- 
tem of  dining  cars  which  are  operated 
on  the  a la  carte  plan. 


The  two  morning  trains  from  Denver  carry  through 
Pullman  standard  sleeping  cars  which  are  operated  in 
connection  with  the  Burlington,  Rock  Island  and  Mis- 
souri Pacific  between  Chicago,  St.  Louis  and  San  Fran- 
cisco without  change.  If  you  contemplate  a trip  to  the 
coast,  let  us  send  you  illustrated  booklet  free,  and  infor- 
mation as  to  what  the  trip  will  cost  you. 


K.  IIOOPER,  G.  P.  & T.  A.,  DENVER. 


BETTER--BUT  COST  NO  MORE 

LINDQUIST’S  CRACKERS 

(MADE  IN  DENVER) 

THE  BEST  IN  THE  WORLD 
SOLD  EVERYWHERE-BY  ALL  GROCERS 


IS  THIS  CORRECT? 


IT  is.  Our  “Daylight  Thru  the  Rockies”  trains  Nos.  4 and  5 run  7 days  a week. 

The  same  is  true  of  all  our  trains.  Dining  Cars,  Observation  Cars,  Pullman 
Sleepers,  convenient  service. 

BEST  LINE  TO  CALIFORNIA 


MIDLAND  ROUTE 

C.  H.  SPEERS,  Q.  P.  A.,  DENVER 


ANTIDIPHTHERIC  SERUM  (P.  D.  & CO.)— The  identical  diphtheria  antitoxin 
that  we  have  supplied  to  the  medical  profession  for  fourteen  years : the  most  widely 
used  antitoxin  in  the  world. 

ANTIDIPHTHERIC  GLOBULINS  (P.  D.  & CO.)-Tne  globulins  of  antidiph- 
theric  serum : diphtheria  antitoxin  with  the  non-essential  portions  of  the  serum  elim- 
inated. More  concentrated  than  the  regular  serum ; smaller  package. 


Our  Antidiphtheric  Serum  and  Antidiphtheric  Globulins  are  marketed  in  the 
same  style  of  container  and  at  the  same  price.  Some  physicians  prefer  the  Serum; 
others  prefer  the  Globulins.  Both  are  of  assured  purity,  potency  and  uniformity. 
They  are  supplied  in  the  most  satisfactory  syringe-containers  ever  offered  to  the 
medical  profession. 

Packages  of  500,  1000,  2000,  3000,  4000  and  5000  units. 


Note.— We  also  supply  ANTIDIPHTHERIC  GLOBULINS,  DRY— the  globulins  of  antidiphtheric 
serum  precipitated,  purified  and  dried— a highly  concentrated  antitoxin  that  remains  permanent  indefi- 
nitely. Bulbs  of  3000  units. 


A Laxative  ' 

Chocolate  Syrup. 

Each  fluidounce  contains  8 grains  of  phenolphthalein  and  'A 
3-5  giain  salicylic  acid,  incorporated  in  a palatable  chocolate  base. 

LAXAPHEN  is  a notable  addition  to  our  list  of  pharmaceu. 
deals.  It  is  exceedingly  active,  producing  free,  gentle  evacua- 
tions like  the  milder  salines.  It  is  markedly  palatable,  being 
agreeable  even  to  young  children  and  fastidious  adults.  , 
It  does  not  gripe  or  produce  other  unpleasant  by-effects. 

It  is  certain  to  prove  an  acceptable  substitute  for 

castor  oil  and  the  salines,  (jive  Laxaphen  a trial.  ispjjj 

S.  Pint  and  half-pint  bottles. 


PARKE,  DAVIS  & COMPANY 

laboratories:  Detroit,  micm..  u s. a.;  walkcrville.  ont.;  hounslow,  inq, 
branches:  NEWTORK,  CHICAGO,  ST  LOUIS.  BOSTON,  BALTIMORE,  NEW  ORLEANS.  KANSAS  CITY,  INDIANABOLII, 
MINNEAPOLIS;  LONDON.  END.!  MONTREAL.  QUC.|  BYDNEV.  N S.W.I  ST.  PCTIRSO'J  RO.  RUSSIA! 
BOMBAY,  INDIA;  TOKIO.  JAPAN!  BUENOS  AIRES.  ARGENTINA. 
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Hemorrhage 

and 

Transfusion 

By 

George  W.  Crile,  A.  M.,  M.  D. 

No  one  is  more  competent  to  write  on  this  subject. 

The  author’s  original  and  practical  work  along  this 
line  is  well  known,  and  the  subject  is  of  vital  in- 
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Write  for  full  particulars 
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MOUNT  AIRY  SANATORIUME  TWE1FrE^VRrccoLi.EoRMONTST 

OFFERS  SUPERIOR  EQUIPMENT  AND  ADVANTAGES  TO  CASES  OF  GENERAL  INVALIDISM,  NERVOUS  AND 
Cerebral  Exhaustion;  Drug  and  Alcohol  Addiction.  Separate  modern  dwellings  for  men  and  women  ; electric  light,  city 
water,  six  suites  with  open  grates,  one  short  block  from  the  Fairmount  car  direct  from  the  Union  Depot.  For  terms, 
illustrated  circular  and  references,  address  DR.  J.  ELVIN  COURTNEY,  Academy  of  Medicine  Building 
Denver,  Colo.  Sanatorium  Telephone,  York  849;  Office  Tel.,  Main  1579. 


GET  POPULARITY! 

IF  YOU  CANT, 

BORROW  SOME  FROM 

“The  Albany” 

It  is  the  most  popular  place  in  Denver  and  the  cheerful 
atmosphere  is  contagious. 

There  is  always  “something  doing”  at  the  Albany. 
Accommodations  the  best  in  the  city. 

Unique  restaurant  attractions  have  made  it  famous. 

Here  are  some<f"^Bj»*«^> 

THE  MAHOGANY  GRILL.  THE  COLONIAL  CAFE. 
HOLLY  ARBOR.  ORANGE  ROOM. 
VINEYARD  CAFE. 

BOHEMIA  GRILL  AND  THE  FAR  FAMED  BOHEMIA. 
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’Phones  397-398 

CELL 

METABOLISM 


In  Cancer  , 

TEVEfAs  , 

And  ImtECT|6u5 
DL5E4  5E5 

The  pflLANCE\ 
may /be  obtained 
by  U5E  of  lhe\ 
1 CELL  ' 

Product 


If  Interested 

IS  end  for  Samples  & Literature 

REED  & CARNRICK 

T2- 16  German/a  AvecJersey  City- N-ch 


0.  P.  BAUR  &C0. 


CATERERS  and 
CONFECTIONERS 


1512  Curtis  St.  DENVER.  COLO. 
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Safety  in  Travel 

Millions  have  been  spent  in  the 
improvement  of  the  Union  Pacific 
and  all  human  ingenuity  exhaust- 
jy  ed  to  prevent  accidents.  The 

' Automatic  Block  Signal  System 


nowin  operation  and  covering  over 
1800  miles  of  track  reduces  to  a min- 
imum the  possibility  of  accidents 
on  the 

UNION  PACIFIC 

An  illustrnted  pamphlet  on  “Railroad 
Signaling"  sent  free  on  request 

J.  c.  FERGUSON, 

General  Agent. 

Denver. 


Buick  No.  io 

THE  PHYSICIAN’S  MOTOR  CAR 
$1,000,  DENVER 

Five  Lamps,  Generator,  Top 
and  Magneto 


Ask  Your  Brother  Doctors  Who  Are 
Using  Them  About  Their  Reliability 


Phone,  Main  7302 

1618  Glenarm 


MacFarland 
Auto  Co. 


AN  EXTERNAL  APPLICATION  FOR  INFLAMMATION  AND  CONGESTION 


Formula — Each  pound  contains  olive  oil  1 
oz.,  eucalyptus  oil  1 oz.,  oil  of  thymol  1 ox 
glycerin  y2  oz.,  gum-camphor  y2  oz..  tinct 
benzoin  comp.  2 dr.,  chloretone  1 dr.,  with  q.  t>. 
of  petrolatum  and  beeswax. 

Samples  and  letters  of  endorsement  from  the  profession  sent  to  physicians  only  bn  request. 


Your  druggist  can  always  secure  a supply  from  the  wholesale  drug  houses  of  W.  A. 
Hover  & Co.,  and  Davis  Bridaham  Co.,  of  Denver,  or  The  Hefley-Arcularius  Co.,  of  Colorado 
Springs.  Manufactured  by 

NICKERSON-WARNER  CHEMICAL  COMPANY 

408  Nassau  Block.  Denver,  Colo. 
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MORE  MAXWELLS  SOLD  IN  COLORADO  THAN  ANY  OTHER  MAKE 


14  H.  P.  RUNABOUT 


Multiple-disc  Clutch.  Shaft  Drive.  Metal  Body.  Pressed  Steel  Frame. 
Three  Point  Suspension.  Sight  Feed  Oiler. 

Simple,  Powerful,  Durable. 

Twenty-five  doctors  operating  Maxwell  Cars  in  Denver.  Forty-one 
in  the  state. 

Send  for  list  and  ask  any  one  of  them. 

Before  buying  give  us  a chance  to  show  you. 

GEO.  H.  FERNALD.  PREST. 

The  Fernald  Automobile  Co. 

INC. 

1548  Broadway.  Phone  Main  3847, 

STATE  AGENTS  COLORADO.  WYOMING  AND  NEW  MEXICO. 

LINE  FOR  1908 

14-H.  P.  2-Cylinder  Runabout.  26-FI.  P.  4-Cylinder  Touring  Car. 

20-H.  P.  2-Cylinder  Light  Touring  Car.  26-H.  P.  4-Cylinder  Roadster. 

20-H.  P.  2-Cylinder  Doctor's  Car.  40-Id.  P.  4-Cylinder  Large  Touring  Car. 
20-H.  P.  2-Cylinder  Delivery  Wagon. 

“THE  MAXWELL” 

DENVER,  COLO. 
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THE  HR.  PETTEY  RETREAT 

A Private  Sanitarium  With  All  Modern  Conveniences  and  Equipments  for  the 
EXCLUSIVE  TREATMENT  OF 

Alcohol  ancl  H rn i>*  Addictions 

425  BROADWAY.  DENVER.  COLO.  PHONE  SOUTH  194 

Methods  Employed  Render  These  Addictions  The  Most  Certainly  and  Readily  Curable  of  all  the 
Chronic  Ailments.  For  Particulars  Address,  Dr.  John  H.  McKav,  Medical  Director. 
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THE  SCHOLTZ  DRUG  CO., 

Denver’s  Leading  Prescription  Druggists 

A Full  Line  of  Biological  Products  Always  in  Stock 

Mulford  & Co. 

Parke,  Davis  & Co. 

Fredrick  Stearns  & Co. 

Lederle  Laboratories. 

Mulferd’s  Bacterial  Vaccines. 

Mulford’s  Tuberclin  Opthalmic  Tablets  or  Solution. 

Burroughs  & Welcome  Mercurial  Treatment  of  Tuberculosis  - 
Tabloid  Form. 

Flydrargyri  Succinimidi,  for  Flypodermic  Solution. 

ALL  MAIL  ORDERS  RECEIVE  PROMPT  ATTENTION. 

The  Scholtz  Drug  Co.,  Denver 


The  TONOLS  are  true  Glycerophosphates — not  mere  phosphates. 
The  following  combinations  advantageously  replace  the  bulky,  unstable,  expensive 
elixirs  and  syrups: 

Duotonol  Tablets 

gr.  Lime-Tonol,  2l/2  gr.  Soda-Tonol 

For  the  asthenias  due  to  phosphatic  impoverishment 

Triotonol  Tablets 

2x/2  gr.  Lime-Tonol,  2^4  gr.  Soda-Tonol,  1/60  gr.  Strychnine-Tonol 

For  rapid  stimulation  in  severe  systemic  depression 

Quartonol  Tablets 

2 yx  gr.  Lime-Tonol,  2^  gr.  Soda-Tonol,  y2  gr.  Quinine-Tonol,  1/200  gr.  Strychnine-Tonol 

For  prolonged  exhibition,  to  maintain  neurotonization 

Sextonol  Tablets 

2 gr.  Lime-Tonol,  2 gr.  Soda-Tonol,  gr.  Iron-Tonol 
y gr.  Manganese-Tonol,  % gr.  Quinine-Tonol,  1/200  gr.  Strychnine-Tonol 

For  combined  nervine,  hemo genic  and  alterative  effect 

Literature  with  publications  by  Robin,  Williams,  Bardet,  Dana, 
Quackenbos,  Dercum,  Gordon,  Jolly,  Phillips  and  many  others  from 

SCHERING  (Si  GLATZ  - New  York 
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THE  DURATION  OF  LIFE. 

Statements  concerning  the  comparative 
length  of  human  life  at  different  periods 
of  the  world’s  history  are  always  inter- 
esting and  suggestive.  At  the  Confer- 
ence on  the  Conservation  of  Natural  Re- 
sources, recently  held  in  Washington,  Dr. 
George  M.  Kober  quoted  the  estimates  of 
Professor  Finkelnberg,  of  Bonn,  which 
are  that  the  average  length  of  life  during 
the  sixteenth  century  was  20  years;  at 
the  close  of  the  eighteenth  century,  30 
years;  today,  between  38  and  40  years, 
and  that  since  1880  it  has  lengthened 
about  six  years.  This  increase  in  the 
mean  duration  of  life  must  be  ascribed, 
principally  if  not  wholly,  to  better  sani- 
tation and  the  improved  conditions  of 
modern  life.  The  elimination  of  the  dread 


epidemics  of  plague,  cholera,  smallpox 
and  yellow  fever  has  saved  thousands  of 
lives  to  the  world.  The  strenuous  efforts 
put  forth  to  safeguard  against  the  occur- 
rence of  the  large  number  of  diseases 
recognized  as  preventable  have  been  fruit- 
ful of  results  as  shown  by  the  lowered 
death  rate  of  those  communities  in  which 
sanitation  is  enforced,  of  which  Panama 
is  the  most  recent  and  striking  example. 
The  causes  operating  to  prolong  life  in 
civilized  countries  are  too  complex  to  be 
followed  to  their  results,  and  it  is  only 
from  vital  statistics  and  life  tables  of 
insurance  companies  that  an  estimate  can 
be  made  of  their  sum  total  effect  upon 
the  span  of  life.  Vital  statistics  are  still 
not  so  extensive  and  accurate  as  is  desir- 
able, and  their  collection  is  of  rather 
recent  date.  The  first  bills  of  mortality 
in  England  were  prompted  by  the  plague 
of  1592  and  date  from  1603,  after  which 
time  they  were  recorded  weekly  in  Lon- 
don. These  were  very  imperfect  and 
unsatisfactory,  but  it  was  not  until  1836 
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that  England  adopted  general  registra- 
tion. In  this  country  Massachusetts,  in 
1842,  was  the  first  state  to  introduce  a 
system  of  registration.  The  census  was 
originally  for  conscription  and  taxation 
only,  and  in  1686  Sweden  was  first  to 
undertake  a census  for  statistical  pur- 
poses. The  United  States  census  did  not 
include  mortality  statistics  until  that  of 
1850.  Referring  to  the  experience  of  life 
insurance  companies,  we  find  that  prior  to 
the  data  supplied  by  Farr  in  his  English 
Life  Tables,  there  are  no  records  avail- 
able from  which  a reliable  table  may  be 
made.  In  1693  Halley,  an  English 
astronomer,  made  up  the  first  mortality 
table  from  observations  in  the  city  of 
Breslau.  About  the  year  1718  DcMoivre, 
a French  mathematician,  published  his 
“Hypothesis.”  Both  of  these  estimates 
of  the  expectation  of  life  erred  seriously 
in  over-estimating  the  mortality  of  young 
adults.  Late  in  the  eighteenth  century 
Dr.  Price  made  up  the  “Northampton 
Table”  from  the  records  of  All  Saints 
Parish  of  that  town  for  forty  years  and 
concluded  that  the  mean  average  duration 
of  life  was  24  years.  In  reality  it  was 
30  years.  An  insurance  company  basing 
their  premiums  upon  it  charged  too  high, 
the  English  government  estimating  their 
annuities  from  it  made  them  one-third  too 
large  for  the  prices  charged  and  lost 
about  $10,000,000  before  the  error  was 
corrected.  Dr.  Price  later  constructed 
the  first  correct  national  life  table  from 
Swedish  records.  Farr’s  Life  Tables, 
above  mentioned,  were  constructed  from 
census  returns  and  deaths  in  England  for 
various  years  between  1838  and  1854. 
Although  during  these  years  annual  fluc- 
tuations occurred,  the  mortality  remained 
fairly  stationarv,  and  so  continued  up  to 
1871.  Ogle’s  English  Life  Table  covers 
the  period  between  1871  and  1880  and 
that  of  Tatham  from  1881  to  1890.  The 
"American  Mortality  Table”  is  made  up 


Irom  the  experience  of  one  company  only, 
the  Mutual  Life,  hrom  the  above  facts 
it  will  be  seen  that  no  sufficient  data 
exists  from  which  accurate  comparisons 
of  the  mean  duration  of  life  at  different 
ages  of  the  world’s  history  may  be  made, 
and  that  estimates  for  the  sixteenth,  sev- 
enteenth and  eighteenth  centuries  must 
be  largely  guesswork.  The  fact  remains 
amply  proven,  however,  that  under  the 
influences  of  civilization  the  span  of 
human  life  is  steadily  lengthening.  The 
United  States  census  of  1890  gives  the 
average  age  at  death  as  31.1,  that  of  1900 
as  35-2>  a gain  of  about  four  years,  and 
other  modern  statistics  afford  similar 
proof.  It  is  of  interest  to  note  that  an 
examination  of  the  life  tables  of  insur- 
ance companies  indicates  that  there  has 
been  a marked  increase  in  the  expectation 
of  life  among  both  sexes  at  the  younger 
ages  up  to  25.  Above  that  age  and  up 
to  45  there  has  been  a steady  increase 
for  females,  whereas  for  males  it  has  re- 
mained about  stationary.  After  45  the 
expectation  for  both  males  and  females 
appears  to  be  decreased,  and  more  mark- 
edly for  males  than  females.  The  diffu- 
sion of  the  knowledge  of  disease  and  its 
prevention  among  the  general  public,  now 
rapidly  going  on,  the  crusade  against 
tuberculosis,  typhoid  fever  and  contagious 
diseases,  with  the  more  rigid  enforcement 
and  extension  of  the  laws  of  sanitation, 
are  having  a potent  effect  in  prolonging 
the  sum  total  of  human  life,  and  the 
United  States  census  of  1910  may  be 
confidently  expected  to  show  a further 
increase  in  the  mean  duration  of  life  in 
this  country. 
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VALUE  OF  OPHTHALMOSCOPIC 
EXAMINATION  IN  THE  DIAG- 
NOSIS OF  ARTERIO- 
SCLEROSIS. 

When  fully  developed,  arteriosclerosis 
can  be  recognized  by  the  general  clinician 
with  no  great  difficulty.  A positive  de- 
termination of  the  earlier  stages  is  ex- 
tremely difficult,  but  most  essential  if  we 
are  to  accomplish  anything  in  the  way  of 
controlling  the  disease.  For  purposes  of 
diagnosis  the  general  clinician  interests 
himself  with  a study  of  the  pulse  by  pal- 
pation, with  the  character  of  the  first 
sound  of  the  heart  at  the  apex  and  the 
second  sound  at  the  aortic  area,  with  the 
increased  tidal  wave  on  the  sphygmo- 
gram  and  the  elevation  of  arterial  tension 
as  recorded  by  the  sphygmanometer. 

If,  says  Stengel,  these  four  symptoms 
were  found  in  arteriosclerosis  alone,  the 
problem  of  diagnosis  would  be  greatly 
simplified,  but  this  is  not  the  case.  There 
are  numerous  and  varied  conditions  of 
the  system,  organic  and  nervous  in  origin, 
that  elevate  pressure  nearly  constantly, 
and  in  which  arteriosclerosis  has  no  part 
except,  perhaps,  as  a consequence.  Any 
one  of  these  conditions  may  occasion  the 
four  signs  of  arteriosclerosis.  On  the 
other  hand,  a considerable  and  often  very 
serious  degree  of  arteriosclerosis  may 
exist  with  a normal  blood  pressure. 

In  the  eye,  vascular  changes  are  dis- 
played with  a clearness  and  minuteness 
nowhere  else  obtainable  in  the  living 
body.  Ophthalmoscopic  examination  is. 
therefore,  the  easiest  and  best  clinical 
means  we  possess  for  detecting  arterio- 
sclerosis. 

Briefly  stated,  these  ophthalmoscopic 
signs  include  uneven  caliber  and  undue 
tortuosity  of  the  retinal  vessels  of  such 
a character  that  a beaded  appearance  is 
produced.  There  is  distinct  loss  of  trans- 
parent of  the  arterial  walls,  which  are 
often  bordered  by  white  stripes.  The 


veins  may  also  present  the  same  appear- 
ance. There  may  be  hemorrhages  and 
edema  of  the  retina.  The  most  important 
sign,  however,  is  indentation  of  the  veins 
by  the  hardened  arteries  in  the  same  man- 
ner as  a solid  rod  would  indent  a rubber 
tube  when  lying  across  it.  These  oph- 
thalmoscopic signs  are  produced  by  no 
other  condition  except  arteriosclerosis. 
The  eyeground  examination  is,  therefore, 
of  paramount  importance  in  the  recog- 
nition of  this  disease,  especially  in  its 
earliest  stages. 

This  method  of  examination  is  infi- 
nitely more  delicate  than  the  palpation  of 
the  radial  or  temporal  arteries  through 
the  skin.  If  the  findings  are  positive  they 
are  diagnostic,  and  in  this  respect  have 
an  importance  which,  as  we  have  seen, 
far  surpasses  that  furnished  by  the  four 
classical,  clinical  symptoms  of  arterio- 
sclerosis. Yet,  when  this  has  been  admit- 
ted, there  are  certain  limitations  to  the 
value  of  examination  of  the  eyegrounds 
which  must  be  mentioned.  Pathological 
research  has  shown  that  angiosclerotic 
processes  are  almost  always  exceedingly 
irregular  in  their  distribution.  It  is  easy 
to  prove  that  some  patients  have  extensive 
intraocular  arteriosclerosis  without  the 
least  palpable  rigidity  of  their  radial  or 
temporal  arteries,  and  the  reverse  is  also 
true.  These  facts  detract  in  some  degree 
from  the  value  of  the  ophthalmoscopic 
evidence  of  general  arterial  disease,  yet 
it  remains  the  best  indicator  of  the  state 
of  the  vessels  generally  which  we  possess. 
Positive  evidence  is  of  more  value  than 
negative.  When  retinal  vascular  disease  is 
present  the  prognosis  is  always  grave; 
when  absent  it  is  not  necessarily  good. 


A periostitis  at  the  margin  of  the  orbit 
may  resemble  a cellulitis.  It  is  often  of 
syphilitic  origin. — Am.  Journ.  of  Surer. 
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PLEA  FOR  THE  FREE  DISTRIBU- 
TION OF  DIPHTHERIA  ANTI- 
TOXIN IN  COLORADO. 

By  F.  E.  Wax  ham,  M.  D., 
Denver,  Colo. 

There  were  122  deaths  from  diphtheria 
in  Colorado  from  January  1st,  1906,  to 
January  1st,  1907,  and  there  have  been 
48  deaths  during  the  first  quarter  of  the 
present  year.  There  must  be  something 
wrong,  or  such  results  would  not  be  re- 
corded, when  we  have  a sure  preventive, 
and  a positive  specific  in  antitoxin. 

The  writer  believes  there  are  a number 
of  factors  responsible  for  this  unnecessary 
mortality.  The  remedy  is  still  used  ineffi- 
ciently by  some,  strange  as  this  may  seem. 
It  should  be  remembered  that  antitoxin 
must  be  employed  early  and  often,  in 
order  to  get  its  specific  effect,  without 
waiting  twenty-four  hours,  or  longer,  for 
a bacteriological  examination,  for  every 
hour  of  delay  is  a menace  to  the  patient’s 
life  and  safety.  Even  in  suspicious  cases 
antitoxin  should  be  given,  and  then  the 
diagnosis  made  certain  by  cultures  and 
the  microscope. 

The  toxin  of  the  disease  must  be  neu- 
tralized by  the  antitoxin,  whether  it  re- 
quires 2,000  units,  10,000  units  or  30,000 
units.  If  the  attack  is  mild  and  the  rem- 
edy given  early,  less  is  required.  Among 
the  poor,  for  economical  reasons,  anti- 
toxin as  a preventive  among  those  exposed 
is  not  often  employed,  and  for  the  same 
reason,  as  a curative  measure,  very  often 
but  a single  dose  is  given  when  many  may 
be  required.  Frequently  among  the  poor 
the  remedy  is  not  given  at  all  on  account 
of  the  expense,  and  sometimes  only  as  a 
last  resort,  when  it  is  too  late  to  expect 
results.  In  small  towns,  and  in  country 
districts,  there  is  more  or  less  delay  and 


difficulty  in  securing  the  remedy,  and 
there  are  still  some  people,  including 
physicians,  who  do  not  yet  appreciate  the 
full  value  of  antitoxin. 

There  are  two  states  which,  by  legis- 
lative enactment,  have  placed  the  stamp 
of  approval  upon  this  great  and  beneficent 
remedy,  and  furnishes  it  free  of  cost  to 
all  their  people,  rich  and  poor  alike.  This 
is  not  done  as  a public  charity,  but  as  a 
public  economy,  and  for  the  public  safety. 

The  state  of  Massachusetts  manufac- 
tures its  own  antitoxin  at  Harvard  Uni- 
versity, and  appropriates  $15,000  annu- 
ally for  this  purpose.  Illinois  appropri- 
ates $15,000  a year  for  the  purchase  and 
free  distribution  of  antitoxin  to  its  people. 
Is  it  not  time  for  Colorado  to  join  the 
procession,  and  keep  step  with  the  fore- 
most, in  this  onward  march  of  preventive 
medicine?  Illinois  furnishes  the  anti- 
toxin in  a refined  and  concentrated  form, 
of  guaranteed  strength  and  purity,  to- 
gether with  sterilized  needle,  and  syringe, 
ready  for  use.  Massachusetts  furnishes 
only  the  antitoxin,  the  physician  being 
obliged  to  furnish  the  syringe. 

In  this  connection  a brief  outline  of 
the  method  pursued  by  the  State  Board 
of  Health  of  Illinois  may  be  of  interest, 
and  I quote  freely  from  the  bulletins  of 
this  Board.  Dr.  George  W.  Webster, 
president  of  the  Illinois  Board  of  Health, 
was  the  first  to  exert  his  influence  in 
getting  an  appropriation  with  which  to 
carry  out  the  plan  of  free  distribution  of 
diphtheritic  serum.  As  a result  of  his 
efforts,  assisted  by  others,  the  State  Leg- 
islature promptly  made  an  appropriation 
of  $30,000  for  the  purchase  and  distri- 
bution of  antitoxin  for  two  years. 

The  State  Board  of  Health  at  once  sent 
invitations  to  the  various  manufacturing 
firms  to  submit  sealed  proposals  for  sup- 
plying the  serum.  Among  the  firms  sub- 
mitting proposals  were  the  Lederle  Anti- 
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toxin  Laboratories  of  New  York,  H.  K. 
Mulford  & Co.,  Park  Davis  & Co.,  H.  M. 
Alexander  & Co.,  and  Frederick  Stearns 
N Co.,  all  perfectly  reliable  and  trust- 
worthy firms.  The  Lederle  Antitoxin 
Laboratories,  of  New  York,  were  the  low- 
est bidders  and  were  awarded  the  con- 
tract, agreeing  to  supply  the  Board  of 
Health  with  the  highest  grade  of  refined, 
concentrated  diphtheria  antitoxin,  pre- 
pared under  the  United  States  license, 
according  to  the  Gibson  method,  fur- 
nished in  sterilized  syringes  of  clear  flint 
glass,  ready  for  use  with  sterilized  needle. 

The  State  Board  appointed  201  agen- 
cies throughout  the  state,  apportioning 
from  one  to  three  stations  for  each  county, 
and  notified  the  physicians  of  the  state 
where  this  free  antitoxin  could  be  ob- 
tained. It  should  be  mentioned  that  this 
plan  did  not  include  Chicago,  as  that  city 
supplies  antitoxin  to  its  own  people.  The 
firm  supplying  the  antitoxin  guarantees 
the  total  number  of  units  noted  on  the 
label  up  to  the  date  when  its  return  is 
advised,  after  which  time  the  quality  re- 
mains good,  but  the  potency  less.  It  is 
estimated  that  the  loss  in  potency  is  equiv- 
alent to  15  per  cent,  in  one  year’s  time. 
This  is  provided  for  by  an  increased 
quantity  placed  in  the  retainer,  or  syringe, 
when  delivered. 

The  antitoxin  is  distributed  in  syringes 
containing  1,000,  2,000,  3,000  and  5,000 
units,  but  only  on  application  of  the  at- 
tending physician  himself,  or  his  repre- 
sentative. The  physician  is  obliged  to 
sign  a receipt  and  return  it  to  the  agent, 
and  also  to  make  out  a history  of  the  case 
on  a blank  accompanying  the  packet,  to 
be  returned  to  the  State  Board  when  the 
case  has  terminated.  In  cases  of  emer- 
gency, and  in  order  to  save  time  when 
the  patient  is  at  a distance  from  the 
agency,  the  agent  is  permitted  to  send 
the  antitoxin  to  the  patient  at  the  doctor's 


or  the  patient's  expense,  upon  the  order, 
by  telephone  or  telegram,  of  the  physician 
himself,  who  must  sign  the  receipt  which 
accompanies  the  package  of  antitoxin. 

Each  agent  is  given  a circular  of  direc- 
tions, also  stamped  and  directed  envelopes 
in  which  to  enclose  physician's  receipts, 
duplicates  of  which  he  keeps  himself.  In 
case  a physician  persistently  neglects  or 
refuses  to  receipt  to  the  agent  for  the 
antitoxin  his  subsequent  applications  are 
denied. 

It  is  not  necessary  to  refer  to  the 
method  of  producing  antitoxin  except  in 
the  briefest  manner.  A pure  culture  ol 
diphtheria  germs  is  first  grown  and  a 
bouillon  then  inoculated  with  these  germs 
and  kept  at  a uniform  temperature  for  a 
number  of  days  until  it  is  swarming  with 
bacilli.  These  bacilli  are  then  killed  with 
trikresol,  and  the  bouillon  filtered  through 
a porcelain  filter.  The  filtered  portion, 
although  containing  no  bacilli,  is  one  ot 
the  most  virulent  poisons  known;  it  is  the 
toxin  of  diphtheria.  A healthy  horse 
that  has  been  proven  to  be  free  from 
tetanus  and  glanders  and  all  disease  is 
now  inoculated  with  a minute  dose  of  this 
toxin,  which  causes  some  reaction — makes 
him  sick.  In  a few  days,  when  he  has 
recovered,  another  dose  is  given,  which 
again  makes  him  sick,  and  after  recover}- 
another  dose  is  given,  and  this  process 
is  repeated  for  several  months  until  the 
poison  ceases  to  produce  any  reaction, 
even  when  large  doses  are  administered. 
The  horse  is  then  said  to  be  immune.  A 
small  amount  of  blood  is  drawn  from  the 
animal,  and  the  serum  taken,  and  if  it 
prevents  the  death  of  rabbits  inoculated 
with  a fatal  dose  of  the  toxin  of  diph- 
theria, it  is  of  sufficient  power,  and  con- 
fers immunity  when  given  to  human  sub- 
jects as  well  as  to  animals.  The  horse  is 
now  bled  to  the  limit  of  endurance,  and 
the  blood  collected  in  vessels  and  the 
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serum  removed.  All  this  is  done  under 
the  most  careful  and  rigid  asepsis.  This 
is  the  method,  in  brief,  of  producing  the 
crude  antitoxin. 

As  a result  of  years  of  experiment,  a 
method  has  been  devised  for  refining  and 
concentrating  this  crude  antitoxin.  The 
process  is  one  of  extracting  from  the 
serum  the  globulins  soluble  in  saturated 
sodium  chloride  solution.  These  globu- 
lins so  obtained  contain  all  the  antitoxin, 
and  the  process  eliminates  all  other  glob- 
ulins, serum  albumins,  nucleoproteids, 
and  all  non-proteid  material.  These  sub- 
stances contain  no  antitoxin,  and  are 
either  deleterious  or  useless.  There  are 
retained,  by  this  process,  antitoxin  globu- 
lin, and  other  globulins  soluble  in  satu- 
rated sodium  chloride  solution,  and  there 
are  eliminated  serum,  albumins,  globulins 
insoluble  in  sodium  chloride  solution, 
nucleoproteids  and  all  non-proteid  sub- 
stances. 

As  a result  of  this  refinement  and  con- 
centration, not  only  is  the  administration 
much  less  painful,  on  account  of  the 
smaller  dose,  but  the  rashes,  the  serum 
reactions,  the  muscular. and  arthritic  pains 
are  very  much  less  frequent  following  its 
use,  because  the  deleterious  properties 
have  been  eliminated.  All  firms  now  pro- 
duce this  refined  and  concentrated  anti- 
toxin. 

In  evidence  of  the  great  and  good  work 
accomplished  by  the  Illinois  State  Board 
of  Health,  I would  quote  from  a letter 
received  from  the  secretary.  Dr.  J.  A. 
Egan.  He  states:  “The  free  distribution 

of  antitoxin  has  been  appreciated  by  the 
people,  and  the  profession.  The  medical 
profession,  especially,  are  unanimous  in 
their  praise  of  the  work  of  the  Board  in 
this  connection.  Tt  is  impossible  to  esti- 
mate the  amount  of  good  that  has  been 
done  by  this  distribution  of  antitoxin.’’ 
Again,  to  quote  from  the  bulletin  of  the 
Illinois  State  Board  of  Health.  “From 


January  1st,  1907,  to  January  1st,  1908, 
C939  clinical  reports  of  the  administra- 
tion of  antitoxin  were  sent  to  the  Illinois 
Board,  according  to  the  requirements.  Of 
this  number  748  were  given  for  the  im- 
munizing of  persons  who  had  been  ex- 
posed to  diphtheria,  while  the  remaining 
1,191  were  for  curative  treatment.  Seven 
hundred  and  two  persons  were  treated 
with  these  1,191  administrations,  in  all 
stages  of  the  disease  from  the  first  to  the 
tenth  day.  The  mortality  was  6. 11  per 
cent.,  although  in  many  of  the  fatal  cases 
antitoxin  was  not  administered  until  the 
tenth  day.'1’ 

When  we  compare  this  report  with  that 
of  the  Colorado  State  Board,  which  re- 
cords 122  deaths  in  one  year,  out  of  715 
cases  reported,  or  17  per  cent.,  or  when 
we  compare  these  results  with  the  mor- 
tality rate  before  the  days  of  antitoxin, 
which  often  reached  40  to  50  per  cent., 
we  can  gain  a faint  idea  of  the  value  of 
antitoxin,  and  the  advantages  of  its  free 
and  unlimited  distribution. 

When  we  state  that  death  from  diph- 
theria should  but  rarely,  if  ever,  occur, 
this  record  of  122  deaths — preventable 
deaths — occurring  in  Colorado  seems  ap- 
palling. The  free  distribution  of  anti- 
toxin would  not  cost  the  state  of  Colorado 
over  $5,000  a year.  If  a human  life  is 
worth  that  amount,  what  an  economy  it 
would  be  for  the  state  to  expend  that  sum 
yearly  in  saving  122  lives! 

Our  state  government  makes  a large 
appropriation  for  the  prevention  and  cure 
of  diseases  among  cattle,  sheep,  hogs  and 
horses.  The  state  of  Colorado  makes  a 
large  appropriation  ($65,816)  for  the 
enforcement  of  game  laws  and  the  preser- 
vation of  our  game;  our  legislature  has 
made  an  appropriation  for  gilding  the 
dome  of  our  State  Capitol  building. 
Creditable  it  is  that  these  appropriations 
are  made,  but  are  not  human  lives  far 
move  valuable  and  would  it  not  be  far 
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more  creditable  to  make  appropriations 
tor  the  saving  of  human  life?  Who  would 
dare  to  say  that  the  life  of  a little  child 
was  not  of  equal  value  as  that  of  the 
beasts  of  the  field? 

I appeal  to  every  member  of  this  soci- 
ety ; I appeal  to  every  physician  of  the 
state  of  Colorado;  I appeal  to  every  citi- 
zen of  the  state,  in  behalf  of  the  children, 
to  use  his  and  her  influence  in  having 
a measure  passed  by  our  coming  legisla- 
ture, providing  for  the  purchase  and  free 
distribution  of  antitoxin,  one  of  the  great- 
est and  one  of  the  most  valuable  remedies 
ever  discovered  for  the  benefit  of  the 
human  race. 

Discussion. 

Dr.  G.  H.  John,  Denver:  I would  like  to 

ask  the  doctor  if  he  knows  the  price  of  anti- 
toxin in  the  state  of  Illinois. 

Dr.  F.  E.  Waxham:  No,  I do  not,  Mr.  Chair- 

man, and  I think  it  has  not  been  published,  but 
it  was  a price  very  much  lower  than  the  price 
that  people  usually  have  to  pay.  It  was  a 
price  obtained  by  competitive  proposals. 

The  hour  is  so  late  I hardly  think  I should 
take  up  further  time  in  discussion.  I will, 
however,  say  just  a word.  From  1899  to  1908, 
this  period  being  within  the  days  of  antitoxin, 
there  have  been  8,557  cases  of  diphtheria  re- 
ported in  Colorado,  and  1,443  deaths.  It  seems 
appalling  that  we  should  have  such  a record  of 
mortality,  when  we  have  a sure  preventive  in 
antitoxin,  and  a sure  cure.  Of  course,  the 
value  of  antitoxin  depends  largely  upon  the 
early  administration  of  the  remeuy,  and  in 
sufficient  doses.  Recently  I have  been  told  by 
physicians  that  they  had  no  confidence  in  anti- 
toxin, because  they  had  known  of  a few  cases 
where  it  had  failed.  I always  say,  where  anti- 
toxin has  failed  it  is  because  the  toxin  of  the 
disease  has  not  been  neutralized  by  the  rem- 
edy. Oftentimes  we  hear  of  a thousand  uniis 
being  given  to  a child  with  diphtheria:  the  child 
dies,  and  no  confidence  is  placed  in  the  remedy. 
A thousand  units  is  not  enough.  Three  thou- 
sand units,  repeated  twice  or  three  times,  is 
usually  sufficient,  in  mild  cases.  But  there  are 
cases  where  25,000,  50,000  and  70,000  units  have 
been  given,  and  recently  I learned  of  one  case 
where  148,000  units  were  given  in  order  to  get 
its  specific  effect,  and  with  perfectly  satisfac- 


tory results.  So  that  we  must  remember  that 
the  toxin  must  be  neutralized,  without  refer- 
ence to  the  number  of  units  that  are  given. 

Dr.  Little:  May  I ask  Dr.  Waxham  if  he 

intends  to  publish  this  address  in  the  public 
prints? 

Dr.  Waxham:  I had  not  thought  of  doing  so. 

Dr.  Little:  In  the  House  of  Delegates  this 

morning  we  endorsed  the  President’s  recom- 
mendation that  subjects  of  popular  interest, 
medical  subjects,  should  be  handled  by  medical 
men.  In  fact,  a motion  was  passed  to  appoint 
a committee  to  confer  with  newspapers  and 
] less  associations,  in  order  not  only  to  prevent 
I he  appearance  of  quack  advertisements,  but 
to  admit  articles  for  publication  written  by 
physicians  upon  subjects  of  importance,  and 
I believe  that  Dr.  Waxham  ought  to  publish 
this  article  in  the  newspapers  next  fall,  or 
rather  at  the  time  of  the  next  session  of 
the  Legislature.  It  is  only  by  interesting  the 
public  that  we  can  hope  to  get  a bill  of  that 
sort  passed.  It  is  the  duty  of  every  member 
of  the  Society  to  use  his  influence  with  his 
representative  or  senator.  Unfortunately,  very 
few  have  heard  this  paper,  and  the  remainder 
will  have  to  wait  until  it  is  published  in  Colo- 
■ado  Medicine  to  read  it,  but  by  publishing  it 
in  the  daily  papers  it  will  undoubtedly  reach  a 
great  many  more  people  and  be  of  greater 
influence. 

Dr.  C.  G.  Hickey:  I want  to  inquire  whether 

anything  is  to  be  done,  or  has  been  done,  to 
bring  a similar  question  before  the  House  of 
Delegates  for  their  action.  It  seems  to  me  that 
a more  direct  route  to  the  accomplishment  of 
the  same  result  would  be,  if  it  were  proper  in 
this  connection,  to  refer  this  matter  to  the 
House  of  Delegates,  asking  them  to  take  some 
action  upon  a bill  such  as  this  paper  would 
look  forward  to. 

Dr.  Waxham  It  has  been  done. 


BLOOD  CONDITIONS  OF 
CHILDHOOD. 

By  Tracy  R.  Love,  M.  D., 
Denver,  Colo. 

The  diseases  of  infancy  and  childhood 
are  accompanied  by  blood  changes  which, 
though  not  always  of  diagnostic  import- 
ance, are  often  of  prognostic  value,  and 
deserve  careful  consideration  ; but  a study 
of  these  changes  would  be  almost  value- 


4/8 


TRACY  R.  LOVE. 


less  without  first  a knowledge  of  normal 
■blood  as  it  exists  in  the  young. 

The  imperfect  blood  of  a fetus  hardly 
concerns  us  here;  it  is  characterized  by 
large  numbers  of  normoblasts,  a high 
relative  proportion  of  mononuclear  leu- 
kocytes, low  hemoglobin  and  feebly  active 
serum.  The  blood  of  a premature  infant 
is  practically  the  same  as  that  of  a full 
term  child,  with  one  exception,  namely, 
it  contains  a large  number  of  normoblasts. 
The  blood  of  an  infant  at  birth  differs 
from  that  of  an  adult  in  the  following 
particulars : The  specific  gravity  is 

higher  ( 1.060- 1.080)  and  the  hemoglobin 
percentage  is  about  104.  The  red  cells 
number  from  4,500,000  to  6,000,000 
(sometimes  8,000,000  during  the  first  24 
hours,  and  are  notable  for  their  variation 
in  size,  ranging  from  3J/2  to  io)/2  microns, 
while  only  a few  normoblasts  are  present. 
The  white  blood  cells  are  numerous,  rang- 
ing from  14,000  to  27,000,  but  authorities 
differ  as  to  the  relative  proportions  of 
lymphocytes  to  polymorphonuclears.  Da 
Costa1  states  that  at  first  the  polymor- 
phonuclears average  60  to  70  per  cent., 
but  most  writers  say  that  these  cells  are 
comparatively  few  in  number  and  that 
lymphocytes  make  up  the  bulk  of  the 
white  cells. 

By  the  tenth  day  the  blood  has 
changed  considerably  and  acquired  more 
stable  characteristics.  The  hemoglobin 
has  dropped  to  55  or  60  per  cent.,  where 
it  remains  for  about  six  months;  the 
normoblasts  arc  rarely  found,  and  their 
presence  after  the  sixth  month  may  be 
considered  pathological.  During  the  re- 
mainder of  the  nursing  period  the  red 
blood  corpuscles  average  5.500>000  and 
the  hemoglobin  gradually  rises  to  65  or 
85  per  cent.,  where  it  remains  until  the 
end  of  the  second  year.  The  white  blood 
corpuscles  remain  above  1 0,000  in  num- 
ber until  the  end  of  the  first  year  and 


present  the  following  interesting  varia- 
tions from  the  adult  type:  The  small 

lymphocytes  range  from  50  to  59  per 
cent,  in  a differential  count,  and  the  large 
lymphocytes  and  transitionals  number 
from  6 to  14  per  cent.,  while  the  poly- 
morphonuclears make  up  28  to  30  per 
cent,  and  the  eosinophiles  vary  from  /z 
to  10  per  cent.  The  lymphocytes  are 
somewhat  larger  than  those  in  adults, 
with  a basic  tendency,  and  may  contain 
nuclear  figures.  A physiological  leuko- 
cytosis is  common  and  tends  to  affect  the 
polymorphonuclears;  the  digestive  vari- 
ety is  especially  marked,  sometimes  rising 
to  25,000  or  35,000  cells.  During  the 
second  year  the  lymphocytes  average  55 
per  cent,  and  the  polymorphonuclears  rise 
to  41  per  cent. 

From  the  second  to  the  sixth  years  the 
red  blood  corpuscles  average  5,900,000, 
being  somewhat  fewer  in  number  in  girls. 
By  the  sixth  year  the  leukocytes  strike  an 
average  of  7,000,  but  show  lymphocytes 
to  the  extent  of  41  per  cent,  and  poly- 
morphonuclears 46  per  cent. ; this  may 
last  until  the  eighth  year.  Throughout 
childhood  the  eosinophiles  vary  from 
to  12 per  cent.,  and  basophiles  may 
amount  to  2 per  cent.  After  the  tenth 
year  these  changes  are  not  common. 

The  diseases  about  to  be  considered  are 
arranged  into  groups  according  to  the 
blood  conditions  found — a grouping  more 
convenient,  perhaps,  than  scientific. 

The  first  group  includes  those  diseases 
in  which  the  principal  changes  involve 
the  white  blood  corpuscles  ; changes  which 
closely  resembles  those  found  in  adults 
under  similar  circumstances.  First,  those 
causing  a leukocytosis  : Pus-forming  dis- 

eases in  general,  rheumatism,  erysipelas, 
appendicitis,  septic  and  cerebro-spinal 
meningitis,  skin  diseases,  intestinal  para- 
sites, pneumonia,  vaccination,  smallpox 
and  the  tuberculin  reaction.  Secondlv, 
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those  not  accompanied  by  an  increase  in 
white  blood  corpuscles,  such  as  typhoid, 
influenza,  uncomplicated  tuberculosis, 
measles,  German  measles,  mumps,  hemo- 
philia and  simple  bronchitis.  The  special 
points  of  interest  in  the  above  mentioned 
diseases  are  as  follows : Septic  and 

cerebro-spinal  meningitis  are  accom- 
panied by  a pronounced  leukocytosis,  but 
tuberculous  meningitis  usually  shows  a 
much  lower  count,  sometimes  even  down 
to  normal.  Hence  a low  count  argues  in 
favor  of  tuberculous  infection,  but  a count 
of  even  20,000  does  not  exclude  it.  In 
skin  diseases  and  intestinal  parasites 
marked  eosinophilia  is  the  rule,  but  it 
must  be  remembered  that  a 12^2  eosino- 
philia may  occur  in  health  and  frequently 
exists  in  post-febrile  conditions.  The  leu- 
kocytosis of  a tuberculin  injection  only 
follows  a marked  rise  in  temperature,  and 
often  shows  decided  eosinophilia — in  one 
case  recorded  these  cells  numbered  41,000 
out  of  a total  count  of  45,000  leukocytes2. 
Mild  pneumonias  may  show  only  a mod- 
erate increase  in  white  cells,  while  in  very 
severe  cases  a low  count  indicates  an  over- 
whelming infection.  Ordinarily  15,000 
to  50,000  leukocytes  are  present  -with  90 
per  cent,  of  them  polymorphonuclears, 
the  lymphocytes  and  eosinophiles  being 
greatly  reduced.  In  some  cases  myelo- 
cytes occur  at  the  time  of  the  crisis;  they 
may  also  occur  with  empyema3.  The  leu- 
kocytes decrease  after  the  crisis  and  a 
later  increase  without  signs  of  further 
consolidation  strongly  suggests  an  empy- 
ema. Nucleated  reds  may  also  occur  in 
a pneumonia.  In  typhoid,  the  polymor- 
phonuclears and  lymphocytes  occur  as  in 
adults,  but  Morse4  claims  that  the  Widal 
reaction  appears  earlier,  is  less  marked 
and  lasts  a shorter  time  in  children  than 
in  adults.  A positive  reaction  in  a nurs- 
ling is  rendered  unreliable  on  account  of 
the  possibility  of  transmission  from 


mother  to  child  through  the  milk. 
Chronic  bronchitis  and  influenza  may  be 
differentiated  from  a pneumonia  by  their 
leukopenia,  but  acute  catarrhal  bronchitis 
occasionally  causes  a marked  increase  in 
whites.  Smallpox  causes  an  increase  in 
large  lymphocytes. 

The  second  group  includes  the  anemias 
and  leukemias.  There  is  a trong  tendency 
on  the  part  of  the  blood  of  anemic  chil- 
dren to  revert  to  the  primative  type. 
“Thus  in  children,  anemia  of  a type  which 
in  adults  is  unattended  by  qualitative 
changes  in  corpuscles  is  commonly  asso- 
ciated with  the  presence  of  large  numbers 
of  nucleated  reds.”5  The  red  blood  cor- 
puscles are  usually  reduced  in  numbers, 
with  low  percentage  and  uneven  distribu- 
tion of  hemoglobin.  Normoblasts  and 
megaloblasts  are  present,  the  megaloblasts 
sometimes  constituting  20  to  50  per  cent, 
of  the  erythroblasts,  and  poikilocytosis  is 
common.  The  leukocytes  are  increased; 
polymorphonuclear  leukocytosis  or  lym- 
phocytosis is  frequently  associated  with 
all  forms  of  anemia;  leukocytosis  is 
moderate  in  the  milder  forms,  but 
in  severe  cases  the  relation  of  whites 
to  reds  may  be  as  1 to  100.  In  anemias 
with  marked  leukocytosis  the  red  blood 
corpuscles  and  hemoglobin  are  greatly  re- 
duced and  nucleated  reds  and  atypical 
forms  are  more  numerous.  Myelocytes 
may  also  be  present.  Holt0  gives  tlje 
following  as  unfavorable  prognostic  signs 
in  anemia:  Hemoglobin  below  30  per 

cent.,  red  blood  corpuscles  less  than 
2,500,000  with  marked  change  in  form, 
with  or  without  great  increase  in  the  leu- 
kocytes. Wood  says  “the  diagnosis  of 
the  form  of  anemia  in  children  is  often 
rendered  difficult,  if  not  impossible,  by  a 
number  of  circumstances.  First  among 
these  is  the  great  normal  variability  of 
the  child’s  blood.  The  red  cells  often 
fluctuate  between  4,000,000  and  6,000,000' 
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and  the  hemoglobin  varies  from  day  to 
day  even  as  much  as  15  per  cent.  The 
leukocytes  are  easily  increased  in  num- 
bers by  very  slight  stimuli. 

“A  megalocytic  type  of  blood  is  fre- 
quently seen,  which  only  means  a severe 
anemia  and  does  not  indicate  a pernicious 
anemia  as  would  such  a phenomenon  in 
an  adult.  The  appearance  of  nucleated 
cells  has  also  far  less  significance  than 
in  the  blood  of  an  adult;  even  megalo- 
blasts  may  be  seen  without  a necessarily 
grave  prognosis  to  the  case.  Myelocytes 
with  eosinophilic  and  neutrophilic  gran- 
ules are  occasionally  present  and  do  not 
indicate  a leukemia,  only  a severe  anemia 
or  grave  infection.”7 

Pernicious  anemia  is  a rare  disease  in 
children,  and  the  blood  changes  are  much 
more  marked  than  in  similar  conditions  in 
adults.  The  coagulability  is  reduced,  the 
hemoglobin  ranges  from  20  to  30  per  cent, 
and  the  red  blood  corpuscles  average 
1,000,000  to  2,000,000  and  stain  deeply. 
The  leukocytes  are  always  decreased,  but 
the  lymphocytes  are  relatively  high.  The 
red  cells  show  the  most  marked  changes; 
poikilocytosis  is  common  in  conditions  in 
which  no  such  change  would  be  seen  in 
the  adult.  The  number  of  nucleated  reds 
of  all  forms  may  be  enormous  and  mitotic 
figures  in  the  nuclei  very  abundant.  Mye- 
locytes are  sometimes  present.  Many  cases 
described  as  pernicious  anemia  are  doubt- 
less instances  of  severe  secondary  anemia 
of  unknown  origin. 

Splenic  anemia,  which  is  exceedingly 
rare,  and  Hodgkin’s  disease  show  the 
same  blood  changes  that  are  found  in 
adults. 

The  leukemias  are  rather  rare  in  chil- 
dren and  apparently  affect  males  more 
often  than  females.  The  grade  of  anemia 
present  may  closely  resemble  that  of  per- 
nicious anemia.  In  the  lymphatic  variety 
the  red  blood  corpuscles  are  only  in 


fair  condition,  ranging  from  685,000  to 
3,500,000;  a few  nucleated  reds  with  or 
without  mitotic  figures  may  appear,  and 
the  hemoglobin  is  low — 40  per  cent,  or 
less.  The  white  blood  corpuscles  number 
from  26,000  to  1,500,000  and  the  total 
lymphocyte  count  is  usually  above  90  per 
cent.,  most  cases  showing  the  number  of 
small  lymphocytes  to  be  between  80  and 
90  per  cent,  of  the  total  count.  Eosino- 
philes  and  mast  cells  are  not  present,  but 
a few  myelocytes  occasionally  occur. 

In  the  myelogenous  type  the  red  blood 
corpuscles  range  between  2,000,000  and 
4,000,000 ; nucleated  reds  are  rare  and 
occasionally  contain  mitotic  figures.  The 
white  blood  corpuscles  usually  amount  to 
from  100,000  to  500,000,  but  a count  of 
only  10,000  is  sometimes  noted.  Myelo- 
cytes range  from  30  to  50  per  cent,  and 
polymorphonuclears  are  also  numerous. 
Eosinophiles  and  mast  cells  are  greatly 
increased  and  are  of  considerable  diag- 
nostic importance. 

Of  the  types  mentioned,  most  cases  are 
of  the  lymphatic  variety,  being  in  about 
the  proportion  of  three  to  one.  The  type 
seems  to  bear  no  relation  to  the  age. 
Either  form  may  run  a very  acute  course 
and  the  blood  picture  is  then  less  char- 
acteristic. A secondary  infection  occur- 
ring with  a leukemia  often  causes  a 
marked  fall  in  the  number  of  white  blood 
corpuscles. 

The  third  group  includes  those  diseases 
commonly  referred  to  as  children’s  dis- 
eases. Diphtheria  causes  little  or  no 
change  in  the  red  blood  corpuscles  or 
hemoglobin.  The  leukocyte  count  ranges 
from  30,000  to  140,000  and  is  a rough 
gauge  of  the  patient’s  reaction.  The  poly- 
morphonuclears often  increase  to  80  per 
cent.,  but  a well  marked  mononuclear  cell 
increase  occasionally  occurs.  A relative 
lymphocytosis  is  observed  in  convales- 
cence and  in  fatal  cases  with  a leukopenia; 
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an  absolute  lymphocytosis  may  occur  in 
cases  with  a high  total  count.  The  leuko- 
cytosis often  disappears  with  the  disap- 
pearance of  the  membrane.  The  injec- 
tion of  antitoxin,  according  to  Wood8  and 
Ewing”,  cause  a marked  reduction  in  the 
number  of  white  blood  corpuscles  within 
a half  hour,  and  in  favorable  cases  the 
count  stays  low,  but  in  unfavorable  cases 
the  count  rises  rapidly  again  or  may  not 
fall  at  all.  An  antitoxin  rash  causes  the 
leukocytes  to  increase  again.  Many  au- 
thors disagree  with  Ewing  and  claim  that* 
a marked  polymorphonuclear  increase 
after  injection  is  a favorable  sign. 

Ewing  uses  a special  stain10  for  the 
leukocytes  and  believes  that  the  number 
and  percentage  of  poorly  stained  leuko- 
cytes and  ameboid  figures  invariably  in- 
creases in  unfavorable  cases.  The  eosino- 
philes  may  be  absent  entirely  or  present 
to  the  extent  of  5 per  cent.,  a high  per- 
centage being  considered  a favorable  sign. 
Myelocytes  may  appear  and  2 per  cent, 
or  more  of  these  cells  is  considered  un- 
favorable, while  their  absence  is  no  guar- 
antee of  recovery. 

Scarlet  fever  is  accompanied  by  a 
marked  leukocytosis,  sometimes  40,000 
cells  being  present.  Eosinophiles  amount- 
ing to  15  per  cent,  often  occurs  and  is 
thought  a favorable  sign.  Scarlet  fever 
is  a notable  exception  to  the  general  rule 
that  the  eosinophiles  decrease  or  disap- 
pear during  the  height  of  a fever.  A few 
myelocytes  are  sometimes  present. 

Measles  and  German  measles,  oh  the 
other  hand,  usually  cause  a decrease  in 
the  white  blood  corpuscles,  the  normal 
count  returning  with  the  fading  of  the 
eruption.  The  eosinophiles  are  also  low. 
Hence,  in  a case  of  diagnosis  between 
scarlet  and  measles  or  syphilitic  roseola 
and  measles  the  absence  of  a leukocytosis 
would  point  toward  measles. 

In  pertussis  the  blood  changes  are 


rather  definite  and  characteristic.  There 
is  first,  according  to  Barach",  an  increase 
in  all  forms  of  leukocytes.  This  occurs 
before  the  appearance  of  the  typical 
cough  and  remains  until  convalescence  is 
well  established.  Soon  the  small  lympho- 
cytes increase  in  number  and  continue  to 
do  so  after  the  other  forms  have  ceased 
to  increase,  thus  giving  a relative  and 
absolute  lymphocytosis.  Later  there  is 
a moderate  increase  in  large  lymphocytes. 
As  the  leukocytosis  subsides,  mast  cells 
become  more  numerous  and  occasionally 
myelocytes  may  be  seen,  and  an  eosino- 
philia  is  also  to  be  noted.  The  leukocy- 
tosis is  highest  in  the  spasmodic  stage 
and  most  marked  in  the  sickest  children. 
Barach  shows  pretty  conclusively  that 
complications  cause  a further  increase  in 
leukocytes  and  that  the  polymorphonu- 
clears  then  predominate  over  the  lympho- 
cytes to  the  extent  of  20  to  30  per  cent. 
With  the  subsidence  of  the  complications 
the  leukocytes  return  to  their  previous 
proportions.  The  counts  for  an  average 
case  would  be  somewhat  at  follows  : At 

onset,  white  blood  corpuscles,  17,500; 
polymorphonuclears,  50  per  cent. ; small 
lymphocytes,  40  per  cent.  At  height  of 
disease,  22,500  leukocytes  with  polymor- 
phonuclears 38  per  cent.,  small  lympho- 
cytes 51  per  cent.  During  complications, 
white  blood  corpuscles,  40,000;  polymor- 
phonuclears, 60  per  cent.  ; small  lympho- 
cytes, 30  per  cent. 

While  the  great  number  of  lymphocytes 
present  in  a case  of  pertussis  might  simi- 
late  closely  the  appearance  of  a leukemia, 
we  would  hardly  expect  to  find  the  same 
grade  of  changes  in  the  red  blood  cor- 
puscles, for  in  pertussis  the  hemoglobin 
and  erythrocytes  remain  practically  nor- 
mal, and  occasionally  we  might  derive  aid 
in  diagnosis  from  the  fact  that  leukocy- 
tosis is  heightened  in  pertussis  by  inter- 
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current  infection,  while  a marked  decrease 
is  the  rule  in  leukemias. 

In  severe  rickets  the  white  blood  cor- 
puscles are  greatly  increased  with  a rela- 
tive lymphocytosis.  Deformed  and  nucle- 
ated reds  are  present  and  a few  myelo- 
cytes may  appear. 

Severe  cases  of  chickenpox  cause  a 
moderate  increase  in  leukocytes  and  the 
occasional  occurrence  of  myelocytes. 
I hese  changes,  however,  are  inconstant, 
and  reports  by  various  authors  are  con- 
tradictory. 

Mumps  is  sometimes  accompanied  by  a 
very  slight  increase  in  white  blood  cor- 
puscles. 1 

Congenital  heart  diesase  is  almost  con- 
stantly associated  with  extreme  polycy- 
themia, with  high  hemoglobin  and  high 
specific  gravity  and  a moderate  increase 
in  the  white  blood  cells. 

Infantile  pseudoleukemic  anemia  shows 
morphological  changes  in  the  blood  re- 
sembling those  of  pernicious  anemia  and 
leukemia.  The  red  blood  corpuscles  may 
be  reduced  to  1,500,000,  with  numerous 
normoblasts  and  megaloblasts,  and  mitotic 
figures  are  often  abundant.  Poikilocy- 
tosis  is  marked  and  the  hemoglobin  about 
30  per  cent.  The  leukocytes  vary  from 
20,000  to  50,000 — sometimes  more — and 
are  chiefly  of  the  mononuclear  type.  My- 
elocytes may  be  present  in  moderate  num- 
bers. The  white  blood  corpuscles  are,  in 
general,  very  irregular  in  shape  and  size. 
The  blood  picture  in  this  condition,  taken 
in  connection  with  its  frequent  occurrence 
with  other  diseases,  is  strongly  suggestive 
of  its  being  simply  a severe  secondary 
anemia. 

In  the  summer  diarrheas  of  infants  the 
leukocytes  are  usually  increased,  but  great 
variation  occurs  and  a high  or  low  count 
is  of  no  definite  diagnostic  importance, 
but  an  increase  in  the  relative  percentage 
of  polymorphonuclears  suggests  intestinal 


complications  of  an  inflammatory  nature. 
The  blood  resembles  that  of  secondary 
anemia,  but  excessive  vomiting  and  purg- 
ing may  hide  the  true  condition  by  con- 
centrating the  blood. 

Scurvy,  hemophilia  and  purpura  may 
be  considered  together.  Here  the  alka- 
linity of  the  blood  is  reduced  and  coagu- 
lation is  imperfect.  The  red  and  white 
blood  corpuscular  changes  resembles  those 
of  secondary  anemia.  In  scurvy  and  pur- 
pura the  leukocytes  are  usually  increased, 
but  in  hemophilia  they  are  decreased.  A 
lymphatic  increase  is  frequent.  The  blood 
plates  are  absent  in  the  severe  forms. 

Nasopharyngeal  adenoids  cause  a de- 
cided increase  in  mononuclear  cells. 

Hereditary  syphilis,  when  severe, 
causes  marked  changes  in  the  blood  and 
apparently  all  the  blood-forming  organs 
are  affected  by  the  disease.  The  red  blood 
cells  may  be  reduced  even  to  1,000,000 
and  the  hemoglobin  loss  is  often  greater 
than  the  red  blood  corpuscle  decrease — 
thus  causing  the  so-called  “chlorosis”  of 
syphilis.  Deformities  and  polychromato- 
philia  are  not  so  marked.  Large  numbers 
of  nucleated  reds  of  all  forms  are  present, 
many  of  these  showing  segmentation  and 
budding  of  the  nuclei  to  a marked  degree, 
and  this  condition  may  be  considered  one 
of  the  cardinal  symptoms  in  typical 
cases12.  Besides  a leukocytosis  of  from 
20,000  to  50,000,  there  is  a relative  lym- 
phocytosis and  a decided  increase  in  the 
large  mononuclears,  while  the  polymor- 
phonuclears may  be  reduced  to  20  per 
cent.  Neutrophilic  and  eosinophilic  my- 
elocytes also  occur. 

While  neucleated  reds  occur  in  many 
conditions,  notably  the  anemias  and  leu- 
kemias, the  presence  'of  karyolytic  forms 
is  noted  particularly  in  very  severe  ane- 
mias and  the  anemia  of  syphilis,  and  they 
may  be  so  numerous  in  the  latter  condi- 
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tion  as  to  actually  outnumber  the  white 
blood  corpuscles  present.* 4 * * 7 * * * * * 13 

Sternberg14  differentiates  a disease  of 
childhood  which  resembles  acute  leukemia 
plus  the  presence  of  tumor  formation. 
This  is  called  leukosarcomatosis.  The 
blood  shows  an  increase  in  the  white  cells 
up  to  500,000  or  more;  the  cells  are  prin- 
cipally very  atypical  mononuclears,  and 
among  these  may  be  found  cells  resemb- 
ling myelocytes,  but  identical  with  the 
cells  found  in  the  tumor  present. 

Without  trying  to  summarize,  it  may 
be  noted  in  conclusion  that,  in  children, 
a leukocytosis  is  common  and  arises  from 
most  trivial  causes,  rapidly  and  to  a 
greater  degree  and  is,  therefore,  of  some- 
what less  significance.  In  many  cases  it 
is  the  polymorphonuclears  which  are  in- 
creased, but  the  inclination  of  the  blood 
to  revert  to  the  infantile  type  appears  to 
cause  a disproportionate  increase  of  lym- 
phocytes in  relation  to  the  other  forms 
present.  This  is  especially  true  of  patho- 
logical conditions.  During  an  initial  rise 
of  a marked  leukocytosis  a large  number 
of  immature  leukocyte  forms  may  be 
found,  including  myelocytes. 
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Discussion. 

Dr.  W.  T.  Little,  Canon  City,  Colo.:  I believe 

there  is  a good  deal  that  can  be  said  on  this 
paper,  because  it  is  important.  There  is  no 
doubt  that  routine  blood  examinations  are  ex- 
tremely helpful  in  differential  diagnosis  of 
diseases,  whether  in  the  adult,  in  the  child  or 
infant.  In  my  paper  n “Typhoid  Fever  in  In- 
fants” I bring  out  one  or  two  points  that  Dr. 
Love  has  spoken  of — the  lack  of  value  of  the 
Widal  reaction  in  nurslings,  and  the  value 
of  the  leukocyte  count  in  differentiating  typhoid 
from  many  of  the  inflammatory  infectious  dis- 
eases, and  I believe  we  all  ought  to  make  blood 
counts  in  all  diseases  of  infants  and  children, 
where  we  are,  so  to  speak,  up  a stump  as  to 
differential  diagnosis  between  certain  inflam- 
matory febrile  conditions  and  the  infectious 
fevers. 

Dr.  H.  W.  Wilcox:  I would  like  to  ask  Dr. 

Love  if  there  is  anything  distinctive  in  the 
blood  examination  to  help  in  diagnosing  hemo- 
philia. 

Dr.  Tracy  R.  Love:  There  is  no  very  great 

help  ito  be  derived  from  an  examination,  except 
really  to  secure  the  decreased  coagulability, 
and  perhaps  a very  thorough  examination  might 
show  a decrease  in  the  alkalinity  of  the  blood. 
There  is  also  a lower  count  of  leukocytes.  I 
considered  in  my  paper  scurvy,  hemophilia 
and  purpura  together,  and  the  second  shows 
leukopenia,  where  the  other  conditions  show 
an  increase  of  leukocytes.  In  some  severe 
cases  it  is  found  that  the  blood  plates  are 
entirely  absent. 


NEEDED  LEGISLATION  TO  REG- 
ULATE MILK  SUPPLY. 

By  L.  O.  Rodes,  M.  D., 

Boulder,  Colo. 

The  vital  importance  of  this  subject 
appealed  to  me  as  a result  of  my  expe- 
rience in  serving  the  city  of  Boulder  as 
Dairy  Commissioner  for  the  past  eighteen 
months. 

It  is  not  necessary  to  state  that  milk 
is  the  most  important  food  product  we 
ever  have  to  consider,  and  that  when  fresh 
and  pure,  it  meets  more  conditions  than 
all  other  foods  combined. 

It  is  only  when  we  consider  the  fact 
that  there  are  ten  millions  of  children 
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under  5 years  of  age,  and  several  millions 
more  of  sick  in  this  country  of  ours,  all 
dependent  upon  this  one  product,  that  we 
have  any  adequate  conception  of  the  vital 
importance  of  providing  a pure  milk- 
supply. 

The  problem  confronting  us,  and  the 
problem  that  we,  as  medical  men,  must 
solve,  is,  “How  can  we  get  clean,  pure 
milk?”  In  other  words,  what  legislation 
is  needed  to  regulate  our  milk  supply 
whereby  we  may  obtain  a clean,  pure 
product? 

This  legislation,  to  be  effective,  must 
be  positive,  yet  not  drastic;  it  must  be 
comprehensive,  yet  not  cumbersome;  but 
withal,  it  must  be  educational. 

We  must  also  bear  in  mind  that  the 
dairyman  is  not  the  only  one  to  educate. 

The  public  is  just  as  ignorant  concern- 
ing the  dangers  of  impure  milk  as  the 
dairyman,  and  must  be  taught  by  the 
medical  profession,  what  the  dangers  are, 
and  how  to  avoid  them. 

It  is  unfortunate  that  the  sentiment 
concerning  the  sleek  country  cow,  full  of 
repletion,  sipping  water  from  a spring 
branch,  or  chewing  her  cud  in  the  barn- 
yard, typifies  purity  and  health.  It  is  a 
sentiment  similar  to  that  of  the  “old  oaken 
bucket”  drawing  water  from  the  typhoid 
infected  well.  It  is  a sentiment  that  will 
require  time  and  patience,  and  a great 
deal  of  hard  work  to  overcome. 

In  a study  and  analysis  of  the  legis- 
lation needed  to  control  our  dairy  prod- 
ucts, the  first  consideration  is  that  of  a 
State  Dairy  Commissioner.  This  office 
should  be  separate  and  distinct  from  the 
office  of  Meat  and  Pure  Food  Inspector, 
for  the  reason  that,  if  he  does  his  whole 
duty  his  time  will  be  fully  occupied. 

By  the  time  he  has  inspected  the  vari- 
ous dairies  and  creameries  of  the  state, 
examined  and  passed  upon  the  cheese, 
“ferreted  out”  the  adulterated  butter,  and 


prosecuted  the  “oleo”  people  who  are 
daily  breaking  the  law,  he  will  have  no 
time  to  inspect  meat  or  other  food 
products. 

Yet  it  would  be  of  advantage  to  both 
commissions,  and  an  economy  as  well,  to 
have  a common  office  and  laboratory  and 
one  chemist  to  do  the  work  for  both 
offices. 

The  salary  of  the  State  Dairy  Com- 
missioner should  be  liberal.  Where 
human  life  is  at  stake,  the  state  should 
not  be  niggardly,  and  the  incumbent  of 
this  office  should  be  a man  with  a tech- 
nical education  combined  with  a certain, 
sufficient  amount  of  practical  experience. 

You  will  notice  that  technical  qualifi- 
cations are  put  first,  because  it  is  an  office 
that  requires  accurate  scientific  work  and 
knowledge,  and  a man  who  has  not  had 
a laboratory  training  is  not  competent 
to  fill  it. 

In  order  that  the  office  may  be,  as  far 
as  possible,  removed  from  political  influ- 
ences, I would  suggest  that  the  incumbent 
be  appointed  by  the  Governor,  from  a 
list  of  three  or  five  eligibles  nominated 
by  the  faculty  of  the  State  Agricultural 
College. 

Each  Dairy  Commissioner,  after  his 
appointment,  should  choose  his  own 
assistant,  or  the  Deputy  Commissioncr 
from  this  list  of  eligibles. 

I would  accord  him  this  privilege  of 
choosing  his  own  assistant  in  the  interest 
of  harmony.  They  should  work  together 
for  the  common  good,  and  not  at  “cross 
purposes,”  as  they  might  do,  were  they 
not  congenial. 

The  State  Dairy  Commissioner  and  his 
deputy,  either  or  both,  should  have  the 
right  to  enter  all  places  where  milk  prod- 
ucts are  produced,  stored,  or  offered  for 
sale,  and  on  the  tender  of  the  market 
price,  remove  such  portions  as  he  may 
deem  necessary  for  examination  and 
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analysis.  He  should  have  power  to  con- 
demn and  destroy  all  products  not  con- 
forming to  the  standard  of  pure  food; 
and  to  prosecute  those  responsible  for 
adulterations  and  non-compliance  with 
the  law.  In  addition  to  that,  it  should 
also  be  his  duty  (when  requested  by  the 
various  local  commissioners),  after  satis- 
fying himself  that  there  has  been  a viola- 
tion of  the  law,  to  conduct  those  prose- 
cutions. 

The  reason  for  this  provision  is  that 
every  local  inspector,  who  does  his  duty, 
will  make  enemies  as  well  as  friends,  and 
will  be  accused  of  showing  favoritism  to 
some,  and  of  persecuting  others.  This 
local  opposition  will  beget  a local  senti- 
ment and  make  prosecutions  difficult.  In 
other  words,  it  resolves  itself  into  a ques- 
tion of  respect,  similar  to  that  shown  to 
a Federal  prosecution,  in  comparison  to 
a state  or  municipal  prosecution. 

We  will  next  consider  the  various  local 
dairy  commissioners.  How  should  they 
be  appointed  in  order  to  get  the  most 
efficient  service  and  keep  the  office  free 
from  all  political  taint?  The  local  dairy 
commissioners  should  be  appointed  by  the 
Health  Officer,  and  subject  only  to  his 
orders  and  those  of  the  State  Dairy  Com- 
missioner. The  various  health  officers  of 
the  state,  for  each  town  and  county,  should 
be  elected  by  the  several  Town  Councils 
and  County  Commissioners  respectively, 
from  a list  nominated  by  the  County  Med- 
ical Society  of  each  county  in  the  state. 
This  may  seem  radical  to  some,  but  it  is 
not;  nor  is  it  intended  to  give  the  medical 
profession  more  power,  nor  legal  or  legis- 
lative standing,  but  to  give  us  more  com- 
petent and  efficient  men  in  the  offices 
where  human  life  is  conserved. 

After  the  health  officers  and  the  sev- 
eral local  dairy  commissioners  have  been 
elected,  or  appointed,  as  the  case  may  be, 
it  should  not  be  possible  to  remove  them 
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from  office,  except  on  the  recommenda- 
tion of  two-thirds  of  the  members  of  the 
Medical  Society  of  the  county  originally 
nominating  them.  Such  a law  would  not 
only  give  us  competent  men  in  these 
offices,  but  would  eliminate  local  political 
influence  and  pressure  exerted  by  “alder- 
manic  bosses”  to  shield  themselves  or 
some  friend  from  a just  prosecution. 

With  the  machinery,  in  the  persons  of 
efficient  officers,  provided  for,  let  us  next 
consider  what  legislation  is  most  needed 
to  control  the  production  of  milk,  that  it 
may  be  a safe  and  wholesome  food. 

Of  first  importance  is  the  registration 
of  every  cow  from  which  milk,  or  any 
milk  product,  is  sold  or  given  away. 
Those  who  have  had  no  experience  in 
“ferreting  out,”  tabulating  and  supervis- 
ing dairies,  or  ranchmen  and  owners  of 
individual  cows,  can  have  no  apprecia- 
tion of  the  amount  of  useless  labor  it 
entails. 

When  you  have  them  all,  or  think  you 
have,  your  tabulation  is  only  of  use  for 
a month  or  two,  for  with  the  change  of 
owners,  the  going  out  of  business  of  some, 
the  starting  into  business  of  other  (as 
under  the  present  system)  ; the  only  way 
the  Commissioner  can  know  who  is  in 
the  dairy  business  is  by  a house-to-house 
canvass;  and  by  a repetition  of  this  can- 
vass from  four  to  six  times  a year.  In- 
stead of  this  cumbersome  method,  we 
should  have  a law  requiring  each  person, 
firm  or  corporation,  desiring  to  sell  milk 
products,  to  present  a written  petition,  on 
a form  prepared  by  the  State  Dairy  Com- 
missioner, asking  for  a permit  to  sell  milk 
or  milk  products. 

In  this  petition  he  should  give  the 
number  of  cows  in  his  herd,  describe  his 
barn,  barn  lot  and  milk  house,  together 
with  his  water  supply  and  facilities  for 
washing  and  sterilizing  his  bottles,  pails, 
separator  and  other  utensils,  and  for  cool- 
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ing  his  milk,  and  show  a bill  of  health  for 
his  herd  from  a reputable  veterinarian. 
The  local  commissioner  should  then  visit 
his  premises,  and  if  he  finds  conditions 
satisfactory,  issue  a permit. 

There  should  be  a penalty  for  selling 
any  milk  product  without  a permit.  For 
grocers  and  other  merchants,  who  sell 
butter,  cheese  or  ice  cream,  or  retail  milk 
or  cream,  there  should  be  another  form 
of  petition  describing  their  facilities  for 
handling  whatever  product  they  may  de- 
sire to  sell,  and  giving  their  source  of 
supply. 

Such  a law  would  not  work  a hardship 
on  anyone,  and  it  would  enable  the  local 
commissioner  to  give  much  more  effective 
service  by  increasing  the  scope  of  his 
supervision. 

For  this  permit  issued  annually  there 
should  be  a nominal  fee  of  one  dollar. 

I his  would  not  be  a hardship  on  anyone 
and  would  provide  a revenue  to  pay  for 
any  special,  chemical  or  bacteriological 
investigation  of  milk,  that  we  might  have 
cause  to  think  productive  of  some  special 
infection.  f 

In  view  of  the  universal  crusade  of  the 
civilized  nations  of  the  world  against 
tuberculosis  at  the  present  time,  any  legis- 
lation to  improve  our  milk  supply  would 
be  woefully  deficient  did  it  not  contain 
a clause  requiring  all  dairy  cattle  to  be 
tuberculin  tested. 

In  addition  to  dairy  cattle,  all  import 
cattle,  for  breeding  purposes,  should  be 
tested  before  bringing  them  into  the  state, 
or  else  put  into  quarantine  and  kept  there 
until  tested  by  a reputable,  registered 
veterinarian,  approved  by  our  State  veter- 
inarian or  by  a State  Commission  of 
Agriculture,  which  we  should  have.  This 
Commission  should  consist  of  the  Gov- 
ernor of  the  commonwealth,  Secretary  of 
Agriculture,  State  Dairy  Commissioner, 
State  Food  Commissioner  and  Meat  In- 


spector and  the  State  Veterinarian. 

The  Pennsylvania  law,  which  covers 
the  ground  thoroughly,  allows  dairy  and 
other  cattle  for  breeding  purposes  brought 
into  the  state  only  in  accordance  with  one 
of  three  provisions.  First,  the  cattle  may 
be  examined  and  tuberculin  tested  in  the 
state  whence  they  came,  by  an  inspector 
whose  competency  and  reliability  are  cer- 
tified to  the  “Commission  of  Agriculture," 
by  the  authorities  exerting  a similar  con- 
trol in  the  state  whence  they  are  shipped ; 
second,  they  may  be  examined  and  tuber- 
culin tested  at  suitable  stock  yards,  nearest 
the  state  line  on  the  railroad  over  which 
they  are  shipped,  by  a veterinarian  ap- 
proved by  this  Board  or  Commission  of 
Agriculture;  third,  they  may  be  brought 
into  the  state  under  a special  permit  by 
this  Commission,  if  they  remain  in  quar- 
antine, both  during  transit  and  in  the 
pens  at  their  destination,  until  they  have 
been  examined  and  tuberculin  tested  by  a 
veterinarian,  approved  by  the  Commis- 
sion of  Agriculture. 

With  such  a law  in  our  own  state,  it 
only  remains  to  get  rid  of  the  small  per- 
centage of  bovine  tuberculosis  we  already 
have,  which,  according  to  our  able  and 
conscientious  State  Dairy  Commissioner, 
is  only  about  2 per  cent. 

In  enforcing  municipal  law,  requiring 
all  dairy  cattle  to  be  tuberculin  tested,  we 
have  met  with  much  opposition  and  quite 
a few  perplexing  problems.  The  princi- 
pal objection  has  been  that  we  have  no 
state  law  compelling  the  testing,  and  no 
law,  either  state  or  municipal,  reimburs- 
ing the  owner,  wholly  or  in  part,  for 
cattle  reacting  and  condemned. 

As  to  the  justice  of  such  a law,  I recog- 
nize that  it  is  a debatable  question.  Were 
it  all  loss  and  no  gain,  there  could  be  no 
question  but  that  the  owner  should  re- 
ceive full  pay  for  every  head  condemned. 

In  fixing  a just  compensation  we  should 
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take  into  consideration  that  we  are  better- 
ing the  herd. 

One  tuberculous  cow  in  fifty,  or  the 
percentage  in  Colorado,  should  not  be 
considered  as  a loss  of  $50  or  $60  to  the 
owner,  because  if  left  in  the  herd  she  will, 
in  a comparatively  short  time,  infect  a 
sufficient  number  to  so  reduce  the  output 
of  milk  that  her  elimination,  instead  of 
being  a loss,  becomes  an  ultimate  gain. 
To  make  the  dairyman  or  ranchman  see 
it  in  that  light  is  another  problem.  Still 
the  question  is  debatable. 

Some  of  the  states  do  reimburse  in  part, 
while  others  do  not.  In  some  the  state 
pays  one-third,  the  city  or  county  one- 
third  and  the  owner  loses  one-third.  Such 
a law  would  be  just  only  in  the  event  of 
the  condemned  animal  being  destroyed. 
In  very  many  instances  the  cow  is  young 
and  fat,  having  but  a small  incipient 
lesion,  and  is  worth  her  market  value  in 
weight  for  beef.  That,  however,  opens 
up  another  question,  namely,  the  justice 
and  safety  of  using  such  cattle  for  beef 
at  all. 

While  not  strictly  under  the  province 
of  this  paper  to  discuss,  I will  say  that 
we  should  have  a “Freibank  law.”  That 
is  to  say,  a law  by  which  all  meat  from 
animals  in  any  way  diseased,  a portion 
of  which  is  passed  and  a portion  de- 
stroyed, should  be  sold  as  such,  from  a 
separate  stall,  and  at  a price  proportionate 
to  its  value. 

As  it  is  now,  when  we  buy  a steak,  we 
have  no  way  of  knowing  whether  it  is 
from  a prime  3-year-old  corn-fed  steer  or 
a condemned'  and  fattened  tuberculous 
cow,  passed  by  the  meat  inspector. 

Another  stumbling  block  we  met  with 
in  tuberculin  testing  dairy  cattle  was  an 
adequate  means  of  marking  or  branding 
those  responding  to  the  test,  in  order  that 
innocent  purchasers,  possibly  living  in 
another  portion  of  the  state,  could  not 


be  imposed  upon  by  unscrupulous  dealers. 

To  prevent  such  a contingent,  the  owner 
was  required  (not  by  law,  but  by  a ruling 
of  the  Live  Stock  Commission)  to  brand 
all  cattle  reacting  to  the  test  with  a “T," 
two  inches  broad  by  two  inches  high,  in 
the  center  of  the  forehead. 

This  law  (?)  by  proclamation,  was 
pretty  generally  complied  with,  but  failed 
or  was  weak  in  a very  essential  point,  in 
that  it  provided  no  means  of  marking  or 
recording  the  7i<?«-tuberculous  cattle. 

For  example,  a man  with  a given  num- 
ber tested,  and  found  to  be  free  from 
tuberculosis,  will  have  one  or  two  going 
dry  or  being  sold  every  few  months,  and 
as  a consequence  he  will  add  fresh  ones, 
non-tested,  to  the  herd,  keeping  up  the 
original  number  of  tested  cattle,  and 
advertise  that  he  is  selling  milk  from  a 
tuberculin  tested  herd.  Some  of  these  do 
not  realize  that  one  additional  //<9/?-tested 
cow  negatives  the  whole  herd.  Others 
do  not  care,  only  testing  in  the  first  in- 
stance, in  order  that  there  may  be  some 
semblance  of  truth  in  their  advertising 
milk  from  tuberculin  tested  cattle. 

As  a consequence  the  Dairy  Commis- 
sioner must  not  only  know  the  number 
tested,  in  each  herd,  but  be  able  to  identify 
the  individual  cows  and  recognize  when 
an  untested  cow  has  taken  the  place  of 
one  tested. 

A task  impossible  to  perform  where  he 
is  inspecting  from  one  to  two  thousand 
dairy  cattle.  To  rectify  this  condition  we 
should  have  a system  of  marking  those 
tested  and  passed,  in  addition  to  brand- 
ing those  reacting. 

Birmingham,  Ala.,  and  the  state  of 
Pennsylvania  place  in  the  ear  of  each 
animal  passed  a brass  tag,  similar  to  the 
tag  used  to  license  dogs. 

This  seems  to  me  to  be  a very  good 
solution  of  the  problem.  The  tag  should 
be  furnished  from  the  office  of  the  State 
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Dairy  Commissioner,  bearing  on  one  side 
a stamp  significant  of  his  office,  to  prevent 
counterfeiting,  and  on  the  other  side,  the 
date  of  the  test  and  the  registration  num- 
ber of  the  veterinarian  making  the  test. 

With  such  a tag  in  the  ear  of  each 
animal  passed,  it  would  be  an  easy  matter 
to  keep  a record,  and  prevent  substitution. 
Then  with  an  amendment  to  the  branding 
laws,  empowering  the  State  Commissioner 
to  brand,  or  order  branded,  all  cattle  re- 
acting to  the  tuberculin  test,  we  will  have 
taken  a long  step  towards  eradicating 
tuberculosis  from  the  cattle  of  Colorado. 

Probably  the  chief  cause  of  dirty  or 
impure  milk  is  ignorance  on  the  part  of 
the  producer.  He  cannot  understand  why 
clear  water  may  be  the  most  dangerous 
water;  and  as  a consequence,  after  he  has 
washed  his  pails,  bottles,  separator  and 
aerator,  if  he  has  one,  and  boiled  and 
scalded  them,  because  the  moist  hot  vapor 
coming  from  them  may  still  bear  the  milk- 
odor,  he  rinses  them  again,  and  this  time 
with  clear,  cold  ditch  water.  Nor  can  he 
understand  how  he  can  contaminate  his 
milk  by  hairs,  scales,  flies  and  in  many 
instances  by  mud  and  feces,  falling  into 
the  pail  from  the  udder  or  belly  of  the 
cow,  when  he  strained  all  of  that  out  by 
passing  it  through  several  thicknesses  of 
cheesecloth  and  absorbent  cotton ; never 
having  had  a laboratory  education,  he 
cannot  be  expected  to  understand  bac- 
terial growth ; and  until  lie  does,  ,the 
production  of  clean  milk  is  an  impossi- 
bility. 

But  why  cannot  the  state  educate  him  ? 
Our  Agricultural  College  sends  out  annu- 
ally a commission  to  educate  the  farmer. 
They  hold  their  schools  of  several  days 
duration  in  the  several  counties,  and  teach 
the  farmer  how  to  sow  and  reap,  to  graft 
trees  and  breed  stock,  to  irrigate  and  fer- 
tilize land;  then  why  not  teach  them  how 
to  produce  pure  milk? 


Install  in  our  Agricultural  College  a 
"Model  Dairy,”  to  which  the  dairymen 
and  ranchmen  of  the  state  may  come  and 
learn,  by  observation,  how  to  produce  pure 
milk.  Show  them  a few  cultures  of  germs 
grown  'from  a hair  plucked  from  the 
udder  or  belly  of  a cow.  Show  them  the 
enormous  bacterial  growth  of  milk  kept 
12  and  24  hours  at  ordinary  atmospheric 
temperature,  and  the  contrast  between  it 
and  the  same  milk  kept  at  the  inhibitory 
temperature  of  40°.  Show  them  how  easy 
it  is  to  infect  milk  with  the  hands,  and 
especially  impress  upon  them  the  very 
great  danger  from  flies,  both  as  carriers 
of  pathogenic  bacteria  and  the  ordinary 
bacteria  of  filth. 

Teach  them,  also,  how  to  acquire  a 
dairy  herd,  how  to  judge  a good  milker 
from  a poor  one,  how  to  breed  for  a profit- 
able cow,  and  last,  but  not  least,  how 
to  feed. 

I venture  the  assertion  that  the  income 
from  the  dairies  of  Colorado  can  be  in- 
creased a third,  by  intelligent  selection — 
i.  c.,  the  balancing  of  quantity  and  qual- 
ity, of  the  daily  output  of  each,  against 
her  cost  per  upkeep. 

The  production  and  sale  of  so-called 
“certified  milk”  is  also  much  in  need  of 
legislation.  The  first  movement  for  “cer- 
tified milk”  was  started  by  the  Medical 
Society  in  New  Jersey  in  1890.  After 
two  years  of  futile  labor  in  pleading  for 
legislation,  in  1892  the  Practitioners’ 
Club  of  Newark,  N.  J.,  presented  a plan 
by  which  the  physicians  themselves  might 
supervise  the  production  of  milk,  and 
thus  be  perfectly  sure. of  its  purity. 

Following  the  agitation  of  this  plan,  a 
“Milk  Commission”  was  formed  by  physi- 
cians, whose  duty  it  was  to  certify  to  the 
milk,  over  their  names,  whenever  the  re- 
quirements were  fulfilled.  Having  found 
a dairyman  who  had  already  set  a high 
standard,  and  whose  methods  could  be 
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readily  accommodated  to  the  required 
methods  of  the  commission,  he  was  bound 
by  contract  to  conduct  his  dairy  in  accord- 
ance with  the  requirements  of  the  com- 
mission. In  this  way  the  first  Medical 
Milk  Commission  w as  organized,  on  April 
1 3,  1893,  and  the  production  of  what  is 
known  as  “certified  milk”  was  begun.  At 
the  instance  of  the  commission  the  word 
certified,  was  registered  in  the  United 
States  patent  office  on  October  16th,  1894, 
under  registry  number  25368;  the  object 
being  to  protect  it  from  being  degraded 
by  dairymen  not  under  contract  with  a 
Medical  Commission.  It  was  distinctly 
understood,  however,  that  the  use  of  the 
term  should  be  allowed  without  question 
when  employed  by  a “medical  commis- 
sion” organized  to  influence  dairy  work 
for  clinical  purposes. 

"Certified  milk,”  then,  in  the  strict 
sense  of  the  term,  is  milk  produced  under 
a legal  contract  between  a “medical  milk 
commission”  and  a dairyman  who  con- 
forms to  certain  requirements.  A copy 
of  such  a contract,  detailing  all  the  re- 
quirements and  conditions  usually  enter- 
ing into  it,  is  too  long  to  incorporate  in 
this  paper,  but  is  well  worth  perusal  by 
every  physician  here. 

Concerning  certified  milk  production, 
probably  the  first  question  to  be  consid- 
ered is,  “Is  the  demand  increasing?”  Of 
all  the  medical  milk  commissions  report- 
ing to  the  Dairy  Division  of  the  United 
States  Department  of  Agriculture,  only 
one  reported  that  the  demand  for  “certi- 
fied milk”  was  not  increasing,  while  on  the 
other  hand,  one  commission  reported  that 
the  demand  had  doubled  in  one  year; 
and  still  another,  that  the  demand  had 
trebled  in  two  months. 

The  next  consideration  is,  does  it  pay? 
From  the  33  dairies  producing  certified 
milk,  interviewed  by  the  United  States 
Bureau  of  Animal  Industry,  representing 


all  breeds  of  cattle,  both  pure-bred  and 
grades,  aggregating  3,176  cows,  and  pro- 
ducing 15,232  quarts  of  milk  daily,  15 
answered  “Yes,”  5 made  no  answ'er,  1 
answered  “Yes  at  15  cents,”  1 answered 
“Think  so,”  2 answered  “Fairly  so,”  1 
answered  “Will  be,”  2 answered  “Just 
begun,”  while  6 answered  “No.”  So  we 
see  the  evidence  is  overwhelmingly  posi- 
tive, that  it  is  profitable  to  produce  “cer- 
tified milk.” 

Should  you  interview  an  equal  number 
of  Colorado  dairymen,  producing  ordi- 
nary market  milk,  I doubt  if  as  large  a 
percentage  would  admit  that  their  busi- 
ness is  profitable. 

In  addition  to  the  direct  benefit  derived 
from  “certified  milk,”  there  is  the  indirect 
benefit,  from  the  example  of  cleanliness 
and  good  management,  on  the  general 
milk  supply. 

For  the  protection  of  the  public,  that 
they  be  not  imposed  upon  by  dishonest 
dairymen  advertising  to  sell  “certified 
milk”  of  their  own  “certifying,”  we  - 
should  have  a statute,  legalizing  the  term, 
with  a penalty  clause,  for  all  who  sell  or 
advertise  for  sale  "certified  milk”  which 
does  not  bear  the  stamp  of  a legalized 
“Medical  Commission.” 

New  York  has  set  a good  example  in 
recently  passing  such  a law,  a portion  of 
which  reads  as  follows:  “No  person  shall 
sell  or  exchange,  as  and  for  certified  milk, 
any  milk  which  does  not  conform  to  the 
regulations  prescribed  by,  and  bear  the 
certification  of  a milk  commission  ap- 
pointed by  a County  Medical  Society, 
organized  under  and  chartered  by  the 
Medical  Society  of  the  State  of  New 
York,  and  which  has  not  been  pronounced 
by  such  authority  to  be  free  from  anti- 
septics, added  preservatives  and  patho- 
genic bacteria,  or  other  bacteria  in  exces- 
sive numbers.  All  milk  sold  as  ‘certified 
milk’  shall  be  conspicuously  marked  with 
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the  name  of  the  commission  certifying  it.” 

Another  efficient  means  of  improving 
our  milk  supply  is  through  the  score  card 
system,  as  inaugurated  some  years  past 
by  the  Dairy  Division  of  the  United  States 
Department  of  Agriculture.  The  chief 
objection  to  it  is  that  it  is  cumbersome, 
as  are  many  other  measures  instituted  by 
the  Government.  Then,  too,  it  was  con- 
structed to  meet  conditions  in  the  East, 
where  dairy  cattle  are  housed  several 
months  of  the  year. 

A modification  of  the  Government  score 
card,  to  meet  conditions  in  Colorado, 
would  do  much  to  improve  our  milk  sup- 
ply, by  stimulating  a rivalry  among  our 
dairymen  to  have  the  highest  grade. 

To  eliminate  all  claims  of  favoritism 
and  prejudice,  this  grading  should  be 
done  by  the  State  Commissioner.  To  get 
the  best  results,  it  should  be  done  at  least 
once  per  quarter,  and  the  grades  pub- 
lished in  the  local  papers. 

Any  discussion  of  the  milk  problem 
would  be  incomplete  without  a word  con- 
cerning Pasteurization.  A few  years  ago 
Pasteurization  was  thought  to  be  a solu- 
tion of  the  whole  problem.  We  now  know 
that  heating  milk  sufficiently  to  kill  or 
inhibit  bacterial  growth  so  modifies  it 
that  it  loses  much  of  its  value  as  a food 
product.  Not  only  so,  but  infants,  con- 
tinuously and  wholly  fed  upon  Pasteur- 
ized milk,  tend  to  develop  scorbutic  con- 
ditions. 

In  addition  to  that,  Pasteurized  milk 
or  sterilized  milk,  is  a very  much  better 
culture  medium  than  whole  raw  milk. 

The  heating  of  it  above  130°  F.  de- 
stroys the  natural  enzymes  of  the  milk, 
which  have  an  inhibitory  influence  on 
bacterial  growth.  The  laity  do  not  know 
nor  appreciate  this  fact;  neither  do  they 
know  that  the  commercial  Pasteurizing 
plants  of  the  country,  almost  without  ex- 
ception, reinfect  their  milk,  through  a 


faulty  technic,  before  it  leaves  the  plant. 

Someone  has  rightly  said  that  “Pas- 
teurization of  milk  is  an  acknowledgment 
of  filth,”  because  pure  milk  needs  no  Pas- 
teurizing. 

But  with  all  said  against  it,  we  are 
not  yet  ready  to  dispense  with  Patseur- 
ization,  because  where  it  is  properly  safe- 
guarded it  enables  us  to  make  a good, 
clean  butter ; and  when  properly  cooled 
and  promptly  used,  eliminates  much  of 
the  danger  from  otherwise  impure  and 
dangerous  market  milk,  and  furnishes  a 
reasonably  safe  food,  at  a moderate  price, 
for  those  too  poor  to  buy  certified  milk. 

As  regards  Federal  Supervision,  I am 
not  ready  to  say  just  how  far  it  should 
go.  That  there  should  be  sufficient  Fed- 
eral supervision  to  safeguard  it  in  transit 
in  interstate  commerce,  by  fixing  a uni- 
form standard  of  quality,  a uniform 
method  of  packing  and  cooling,  together 
with  a certificate  of  health  of  the  herd 
producing  the  milk  or  milk  products,  goes 
without  saying. 

To  recapitulate  : Give  us  efficient  State 
and  Local  Commissioners,  whose  appoint- 
ment and  tenure  of  office  is  removed  from 
political  influence;  a system  of  registra- 
tion of  all  herds  and  individual  cows,  by 
means  of  a permit  issued  after  inspection. 

A Model  Dairy  plant  at  our  Agricul- 
tural College  to  teach  clean  and  profitable 
methods  to  our  dairymen  and  ranchmen; 
a law  compelling  all  dairy  and  import 
cattle  for  breeding  purposes  to  be 
tuberculin  tested,  properly  marked  and 
branded. 

A law  legalizing  a Medical  Milk  Com- 
mission, whereby  we  have  “certified 
milk,”  a law  regulating,  supervising  and 
rendering  uniform  the  Pasteurization  of 
milk. 

A system  of  grading  by  the  State  Com- 
missioner and  a publication  of  the  grades, 
and  Colorado  will  have  taken  a long  stride 
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in  safeguarding  the  health  and  welfare  of 
her  citizens. 

I would  urge  upon  the  legislative  com- 
mittee of  the  Colorado  State  Medical 
Society  to  join  hands  with  a similar  com- 
mittee from  the  State  Veterinary  Asso- 
ciation and  the  State  Dairymen’s  Asso- 
ciation, and  strive  to  have  these,  with 
such  other  suggestions  as  they  may  deem 
proper,  enacted  into  a law. 

Discussion. 

Dr.  C.  G.  Hickey,  Denver:  I would  like  to 

say  that  this  is  a matter  in  which  I am  very 
greatly  interested.  It  seems  to  me  that  all 
of  us  as  physicians  ought  to  appreciate  the 
matter  of  such  legislation  as  has  been  sug- 
gested in  this  paper.  The  estimate  of  the 
proportion  of  tuberculous  cows  in  this  country 
is  from  10  to  90  per  cent.  Evidently  one  esti- 
mate is  too  low  and  the  other  too  high. 

I doubt  seriously  the  correctness  of  the  esti- 
mate of  2 per  cent,  made  for  the  state  of 
Colorado:  I question  whether  any  definite 
attempt  has  been  made  to  get  at  the  propor- 
tion of  cows  which  are  tuberculous  in  the 
state  of  Colorado.  Certainly  unless  more  active 
attempts  are  made,  and  more  definite  results 
obtained,  than  are  obtained  in  other  directions 
by  some  of  the  municipalities  in  this  state,  we 
know  nothing  of  it  whatever. 

Speaking  of  the  percentage  of  diseased 
cattle:  Herds  examined  by  request  in  the 

state  of  Massachusetts  showed  that  25  per 
cent,  were  tuberculous,  and  in  ithe  slaughter 
houses  of  London  the  same  percentage  of  tuber- 
culous cattle  has  been  found. 

It  seems  to  me  that  this  is  a matter  which 
we  ought  not  pass  over  in  an  informal  manner. 
I have  no  suggestion  to  make,  but  most  heart- 
ily approve  the  things  that  have  been  sug- 
gested by  the  reader  of  the  paper,  in  an  attempt 
to  put  on  the  statute  books  laws  that  will 
enable  any  municipality  to  secure  a milk  sup- 
ply that  will  be  free  at  least  from  tuberculosis, 
and  I believe  the  municipal  authorities  ought 
not  simply  to  measure  the  amount  of  fat  in 
the  milk,  but  ought  at  all  times  to  test  the 
milk  for  tubercle  bacilli  and  other  germs, 
including  those  of  typhoid  fever,  and  in  this 
way  render  the  average  health  of  the  com- 
munity greater. 

Dr.  L.  O.  Rodes.  Boulder:  I do  not  believe 

I have  anything  further  to  add,  unless  it  be 


that  Mr.  Bishop,  our  State  Commissioner,  has 
tested  several  thousand  cattle  in  the  state,  or 
supervised  the  testing,  and  the  percentage 
shown  averages  about  2 per  cent — that  is, 
from  different  localities.  In  Boulder  county 
we  have  tested  between  400  and  500,  and  we 
have  found  a percentage  of  something  over  5 
per  cent.  Municipal  law  will  not  cover  the 
case,  it  matters  not  how  drastic  it  may  bev 
There  is  too  much  local  politics  in  it.  We 
have  to  have  a state  law  to  enforce  it.  Our 
council  passed  a good  law,  and  when  we  came 
to  enforce  it  we  found  that  probably  the  most 
flagrant  offender  was  a member  of  the  council 
himself,  and  he  absolutely  refused  to  do  any- 
thing, and  at  the  next  meeting,  when  I re- 
ported him  for  prosecution  to  our  city  attor- 
ney, they  suspended  the  whole  law.  So  we 
have  to  have  a state  law  to  accomplish  any- 
thing. 

[Explanatory  Note — I probably  used  the 
word  rescinded,  but  should  have  said  sus- 
pended, because  the  law  is  still  on  the  city 
statute  book  as  passed.  They  simply  decided, 
on  motion,  to  not  try  to  enforce  it  till  after  the 
next  meeting  of  the  Legislature,  which  they 
hoped  and  expected  would  pass  a comprehen- 
sive state  law,  which  would  command  more 
respect,  and  make  the  enforcement  of  the  city 
ordinance  easy. — L.  O.  R.] 


AVENUES  OF  TUBERCULOUS 
INFECTION  IN  CHILDREN. 

By  C.  G.  Hickey,  M.  D., 
Denver,  Colo. 

Formerly  tuberculosis  was  counted  un- 
common in  childhood.  In  recent  years 
it  has  been  determined  by  more  careful 
study  that  while  its  form  is  somewhat 
different,  it  is  common  in  this  period  of 
life.  Holt  is  authority  for  the  statement 
that  “it  is  more  frequent  in  infancy  than 
at  any  period  of  later  childhood.”1  There 
seems  among  most  authors,  however,  to 
be  agreement  upon  this,  that  while  tuber- 
culosis is  scarcely  ever  found  at  birth  or 
within  the  first  three  months  of  extra- 
uterine  life,  from  this  time  it  becomes 
progressively  more  frequent  to  the  end 
of  the  first  two  and  a half  or  three  years, 
and  then  gradually  declines  in  frequency 
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to  the  fifteenth  year.  Botz  found  in  2,576 
autopsies  on  children  of  one  year  and 
under  27.8  per  cent,  were  tuberculous. 
Comby  found  that  of  182  of  the  same  age. 
17  were  tuberculous.  Holt’s  figures, 
taken  from  the.  statistics  of  two  institu- 
tions, give  a percentage  of  more  than  fifty 
among  deaths  occurring  during  the  first 
year.  The  statistics  of  Schwer,  cited  by 
Blumer,  covering  1,300  cases,  show  that 
45  per  cent,  of  the  number  occurred  with- 
in the  age  of  three  years.  Lannelongue’s 
table  of  cases  of  external  tuberculosis,  out 
of  1,005,  places  338  within  the  first  three 
years.  These  figures  are  important  as 
suggesting  the  period  of  greatest  vulner- 
ability in  childhood,  and  the  bearing  of 
this  fact  upon  some  of  the  more  common 
avenues  of  infection  during  this  time  of 
life. 

With  this  brief  introductory  statement 
let  us  consider  first: 

HEREDITARY  TRA NS M ISSIO X . 

Theoretically  this  may  be  either  germi- 
native,  infection  of  the  sperma  or  ovum 
occurring  during  copulation;  or  intra- 
uterine, by  placental  infection.  Concern- 
ing the  first,  Cornet,  after  reviewing  the 
work  of  Sirena  and  Pernice,  of  Spano, 
Jackh,  Rohlff  and  Westermayer,  Welther, 
Dobroklonski  and  others,  some  of  whom 
have  found  tubercle  bacilli  in  the  testicles 
and  seminal  vesicles,  concludes  that  “Ob- 
servations substantiating  the  theory  of  the  • 
transmission  of  a congenital  tuberculosis 
through  the  father  have  not  become  avail- 
able up  to  the  present  time.”2  Friedmann, 
however,  by  experimentation  succeeded 
in  transmitting  tubercle  bacilli  to  the 
fetus  through  the  semen  by  injecting 
tubercle  bacilli  in  suspension  into  the 
vaginas  of  rabbits  immediately  after  co- 
itus. After  six  days  the  animals  were 
killed  and  in  the  organs  of  the  embryo 
tubercle  bacilli  were  found,  thus  appar- 
ently showing  the  possibility  of  direct 


transmission  of  the  infection  by  the  semen. 

Proof  of  infection  by  the  ovum  seems 
to  be  lacking.  The  animal  experiments 
of  Mafucci  and  Baumgarten  suggest  such 
a possibility,  but  do  not  have  a corre- 
spondence in  relation  to  human  kind  such 
as  to  carry  definite  weight.  Cornet  says, 
‘?Vv>  tubercle  bacilli  have  been  found  thus 
far  in  the  ovary.” 

The  belief  in  intra-uterine  infection 
seems  to  rest  upon  a firmer  foundation. 
The  placenta,  commonly,  by  its  power  of 
filtration,  constitutes  a bar  to  the  entrance 
of  most  infections,  but  sometimes,  under 
the  influence  of  high  temperatures,  caused 
by  acute  infectious  diseases,  this  power 
may  be  lost ; also,  in  cases  where  the  pla- 
centa is  itself  the  seat  of  tuberculous  dis- 
ease, or  in  cases  of  miliary  tuberculosis, 
there  is  an  undoubted  possibility  of  direct 
transmission.  Considerable  experimental 
work  has  been  done  in  this  line  upon 
animals  with  some  positive  results,  while 
in  the  human  kind  the  total  record  by  all 
observers  is  about  twenty  confirmatorv 
cases.  In  the  most  of  these  the  fetus 
either  died  in  utero  or  within  a short 
period  after  birth. 

But  even  making  most  liberal  allowance 
for  such  possibilities,  hereditary  transmis- 
sion is  almost  negligible  as  a factor  in 
the  production  of  tuberculosis  in  children. 
The  latency  theory  of  Baumgarten  and 
his  followers,  which  supposes  that  the 
tubercle  bacilli  may  lie  latent  in  the  tis- 
sues from  the  intra-uterine  period  until 
some  later  date  and  then  give  rise  to  the 
disease,  is  not  supported  by  most  observ- 
ers in  this  special  field.  Councilman  con- 
siders that  there  is  absolutelv  nothing  in 
the  theory. 

INFECTION  THROUGH  THE  MOUTH  AND 
THROAT. 

(a)  That  the  infection  may  enter  in 
this  manner  needs  only  to  be  suggested 
to  become  apparent.  All  of  us  are 
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familiar  by  observation  with  the  fact  that 
everything  which  comes  to  the  hand  of 
a baby  goes  instinctively  to  its  mouth. 
Babies  are  commonly  placed  upon  the 
door  to  sit  or  crawl,  and  Westenhoeffer 
has  suggested  that  there  is  especial  danger 
in  this  at  the  time  of  dentition,  when  the 
gums  are  inflamed  and  sore  and  in  con- 
dition to  absorb  readily  any  germs  gain- 
ing access  to  the  mouth3.  A mother,  her- 
self tuberculous,  or  waiting  upon  a tuber- 
culous member  of  the  family,  may  also, 
in  rubbing  the  gums,  as  is  frequently 
done,  convey  infection  to  the  mouth. 
From  this  point  it  is  taken  into  the  lymph 
channels  and  readily  conveyed  to  the  cer- 
vical, mediastinal  and  bronchial  lymph 
nodes. 

(b)  The  tonsils,  in  the  light  of  recent 
study,  must  be  considered  as  giving  ready 
entrance  not  only  to  pyogenic  organisms, 
but  also  to  the  infection  of  tuberculosis. 
One  author,  quoted  by  Baum,  says  : “Ex- 
perimental inoculation  demonstrates  that 
tuberculosis  of  the  glands  of  the  neck  is 
of  bovine  origin,  the  result  of  absorption 
through  the  tonsils.”4  Robertson  in  232 
tonsillectomies  found  8 per  cent,  tuber- 
culous,5 and  Eisendrath  places  the  per- 
centage at  8 or  10  per  cent.0,  while  Geo. 
B.  Wood  in  an  examination  of  1,671  cases 
found  evidence  of  primary  tuberculosis  in 
5.2  per  cent.7  Recently  Schlessinger  has 
found  tonsillar  tuberculosis  post-mortem 
in  twelve  out  of  thirteen  cases  of  florid 
consumption  in  children8.  Koplic  reports 
a case  of  primary  tuberculosis  of  the  ton- 
sil in  a babe  of  1 5 months,  who  was 
apparently  infected  by  its  tuberculous 
grandfather,  with  whom  it  spent  much 
time.  Later  there  developed  pulmonary 
tuberculosis,  from  which  the  child  died. 
He  reports  another  of  a boy  of  8 years, 
in  whom  tuberculous  meningitis  followed 
a primary  tuberculosis  of  the  tonsil.0 
Councilman  considers  primary  tubercu- 


lous infection  of  the  tonsils  not  infrequent. 

(c)  Adenoids.  The  pharyngeal  tonsil 
has  been  found  to  share  with  the  faucial 
tonsils  in  being  the  seat  of  primary  infec- 
tion of  this  same  character.  Dieulafoy’s 
inoculation  experiments  with  fragments 
of  hypertrophied  tonsils  and  adenoids 
from  apparently  healthy  individuals 
showed  that  of  the  former,  13  per  cent., 
and  of  the  latter  20  per  cent,  were  tuber- 
culous. George  B.  Wood  in  an  exhaustive 
study  has  found  that  infection  from  both 
these  sources  passes  by  the  lymph  chan- 
nels into  the  jugular  trunk  and  thus  into 
the  internal  jugular  vein  on  the  right  side 
and  on  the  left,  into  the  thoracic  duct  or 
vein  as  on  the  right  side.  He  found  that 
miliary  tuberculosis  was  the  result  in  most 
cases,  the  infected  glands  breaking  down 
and  carrying  the  bacilli  into  the  venous 
circulation. 

INFECTION  THROUGH  FOOD. 

This  is  believed  to  be  the  most  frequent 
avenue  of  infection  in  childhood.  Milk 
constitutes  the  chief  element  of  food  in 
early  childhood.  This  being  true,  it 
would  surely  seem  to  be  more  than 
a coincidence  that  this  period  should 
also  be  the  time  in  the  life  of  a 
child  during  which  tuberculosis  is  most 
frequently  found,  as  noted  by  the  authori- 
ties to  whom  reference  has  been  made,  and 
also  many  others  equally  competent  to 
testify.  I am  well  aware  that  in  this 
matter  I am  venturing  upon  disputed 
ground  since  the  issue  of  the  question 
hinges  entirely  upon  the  possibility  of 
producing  tuberculosis  in  the  human  kind 
by  bacilli  of  bovine  origin.  We  know 
that  while  Koch  in  his  first  work  held  the 
view  that  the  disease  in  man  and  animals 
was  caused  by  the  one  species  of  tubercle 
bacillus,  in  1901  he  announced  his  dis- 
belief in  the  reciprocal  transmission  of 
human  and  bovine  tuberculosis,  and  we 
also  know  that  Theobald  Smith  has  ar- 
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rived  at  a similar  conclusion.  Council- 
man also  says:  “Animals  fed  on  milk 

containing  bovine  bacilli  become  infected, 
but  the  opinion  is  gaining  that  milk  infec- 
tion is  an  exceedingly  rare  source  of  in- 
fection in  man.”10 

On  the  other  hand,  von  Behring  main- 
tains the  opposite  theory  and  expresses 
his  belief  that  “the  milk  fed  to  infants 
is  the  chief  cause  of  consumption.”11  Liv- 
ius  Furst,  in  a recent  monograph,  ac- 
knowledges that  “the  possibility  of  a re- 
ciprocal transference  of  the  human  type 
to  cattle  and  of  the  bovine  type  to  man 
has  been  fully  established.”12  Ravenal 
has  isolated  bovine  bacilli  from  eight 
cases  out  of  twenty-five  examined. 

From  various  studies  it  appears,  also, 
that  the  recognition  of  infection  through 
the  intestinal  mucous  membrane  is  be- 
coming more  common — not,  it  is  true,  by 
the  finding  of  actual  lesions  of  mucous 
membrane  in  these  cases,  but  by  proof 
that  infection  of  the  mesenteric  and  cecal 
lymph  nodes  easily  takes  place  without 
lesion  of  the  intestinal  lining.  I his  is 
recognized  as  a fact  by  Livius  Furst,  re- 
ferred to  above.  Sidney  Smith  finds  by 
experiments  that  in  these  cases  of  pri- 
mary involvement  of  the  mesenteric  and 
cecal  lymph  nodes  the  infection  then 
spreads  to  liver,  spleen,  to  posterior  medi- 
astinal and  bronchial  lymph  nodes  and  to 
the  lungs12.  McFayden  and  McConkey 
have  found  virulent  tubercle  bacilli  in 
mesenteric  glands  in  five  out  of  twenty 
children,  post-mortem,  with  no  tubercu- 
lous lesion  elsewhere  in  the  body.  Wood- 
head’s  analysis  of  127  fatal  cases  in  chil- 
dren showed  involvement  of  the  mesen- 
teric glands  in  ioo.11 

If  we  still  regard  the  case  as  not  proven 
it  would  seem  wise  at  least  to  agree  with 
the  very  conservative  statement  of  Holt 
when  he  says:  “For  the  present,  milk 

must  be  regarded  as  one  of  the  possible 


sources  of  tuberculous  infection,  and  all 
known  precaution  taken  against  it.”15 

In  accord  with  this  view,  the  question 
of  the  presence  of  tubercle  bacilli  in  the 
milk  becomes  an  important  one.  Of  the 
milch  cows  in  this  country  an  estimate  of 
the  proportion  of  tuberculous  has  placed 
it  from  10  to  90  per  cent.  It  seems  prob- 
able that  one-third  would  be  a conserva- 
tive estimate.  In  Massachusetts,  in  herds 
tested  by  request,  25  per  cent,  proved 
tuberculous.  In  London,  among  slaugh- 
tered cattle,  the  same  percentage  was 
found.  Special  work  done  by  the  Bureau 
of  Animal  Industry  at  Washington  (cir- 
cular 1 1 8,  E.  C.  Schroeder,  M.  D.  V. ) 
has  shown  that  cowrs  which  are  fat  and 
sleek,  with  every  appearance  of  health, 
are  often  tuberculous  and  carry  bacilli 
in  their  milk.  The  udder  need  not  be 
involved  in  these  cases.  Butter  49  days 
old,  made  from  the  milk  of  one  of  these 
sleek-looking  cows,  contained  bacilli  of 
undiminished  virulence;  how  much  longer 
they  retained  their  virulence  is  not  known. 
Gaultier  found  cheese  infective  after 
eleven  months.  The  circular  referred  to 
states  that  a large  proportion  of  tuber- 
culous cows  constantly  expel  and  scatter 
bacilli  with  the  feces.  The  author  quotes 
from  a recently  published  bulletin  of  the 
United  States  Public  Health  and  Marine 
Hospital  Service,  showing  that  out  of  172 
samples  of  milk  taken  in  the  City  of 
Washington,  D.  C.,  70  per  cent,  contained 
fecal  matter  in  the  sediment.  The  author 
concludes,  “We  are  now  in  a position  to 
say  that  the  presence  of  cow  feces  in  milk, 
entirely  apart  from  the  impression  it  may 
make  in  the  taste  and  appetite  of  the  con- 
sumer, is  prinia  facie  evidence  that  the 
milk,  when  it  is  obtained  from  a tuber- 
culous dairy  herd,  contains  pathogenic 
bacilli.”10 

TRANSMISSION  BY  INHALATION. 

This  is  undoubtedly  the  most  frequent 
in  adult  life;  in  children  it  is  probably  of 
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somewhat  less  frequency  than  through  the 
digestive  tract.  The  social  station,  with 
its  modification  of  the  general  environ- 
ment; the  degree  of  confinement;  the 
cleanliness  of  the  home;  the  personal 
habits  of  its  occupants;  and,  especially 
in  the  new-born  and  the  very  young,  the 
state  of  health  of  the  mother,  modify 
materially  the  danger  of  infection  by  this 
method.  The  closer  the  association  of  a 
tuberculous  mother  with  her  child,  the 
greater  is  the  danger  of  infection.  A 
mother  of  this  class  caring  for  her  child 
and  administering  to  its  daily  wants,  con- 
stitutes a grave  menace  to  the  health  of 
the  child.  The  less  intimate  relation  of 
the  father  makes  the  state  of  his  health 
of  relatively  less  importance. 

We  are  familiar  with  the  early  dust 
studies  of  Cornet,  with  those  of  Koch  and 
Weichselbaum  ; with  the  work  of  Strauss, 
who  detected  bacilli  in  the  nostrils  of  nine 
out  of  twenty-nine  healthy  persons  whose 
duty  it  was  to  clean  the  apartments  of 
consumptives  or  to  care  for  them;  with 
the  investigations  of  Mueller,  who  found 
tubercle  bacilli  in  his  own  nose  after  two 
hours  in  the  consultation  room.  Flugge, 
Heymann,  and  more  recently  still,  H. 
Ziesche,  have  shown  the  very  great  viru- 
lence of  the  infection  carried  in  the  fine 
spray  of  microscopic  droplets  which  are 
thrown  from  the  mouth  by  consumptives 
in  the  act  of  coughing.  Whether  infec- 
tion by  dust  or  by  droplet  may  be  more 
common  we  do  not  know,  but  obviously 
both  must  be  of  frequent  occurrence  in 
children  at  the  period  of  life  when  they 
are  much  within  doors.  So  soon  as  the 
greater  portion  of  their  waking  hours  is 
spent  out  of  doors  the  danger  of  infection 
from  this  source  becomes  greatly  less- 
ened. By  inhalation  the  infection  is  not 
carried  directly  to  the  deeper  portions  of 
the  lungs,  as  we  know,  but  first,  by  the 
lymphatics  of  the  upper  air  passages, 


reaches  the  bronchial  glands  from  which 
the  pulmonary  tissue  becomes  infected. 

In  conclusion,  then,  we  may  summarize 
by  saying  that  the  avenues  of  tuberculous 
infection  in  children  are  : ( I ) Hereditary 
transmission,  which  occurs  but  rarely  and 
makes  up  but  a trifling  proportion  of 
cases.  (2)  Through  the  mouth,  tonsils 
and  adenoid  tissue,  which  recent  studies 
have  shown  to  be  of  no  little  importance. 
(3)  Through  food,  which  may  be  con- 
sidered the  most  common  in  children  and 
which  may  produce  a general  infection, 
finding  entrance  through  the  unbroken 
intestinal  mucous  lining  to  the  mesenteric 
glands.  This  infection  takes  place  chiefly 
through  milk  from  tuberculous  cows,  and 
some  definite  effort  should  be  made  to 
render  our  milk  supply  at  least  moder- 
ately free  from  such  a danger.  (4) 
Transmission  by  inhalation,  which,  while 
less  common  in  children,  is  imminent, 
especially  in  cases  closely  associated  with 
tuberculous  mothers,  or  living  within 
limited  quarters,  as  is  common  among 
the  poor  of  our  large  cities. 
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THE  DURATION  AND  DISAPPEARANCE  OF 
PASSIVE  DIPHTHERITIC  IMMUNITY. 

In  the  Journal  of  Infectious  Diseases, 
March,  'o8,  Herbert  M.  Goodman  records 
some  valuable  experiments  to  determine 
these  points. 

The  literature  of  the  past  has  been 
rather  indefinite  and  conflicting,  various 
estimates  ranging  within  the  extremes  of 
from  six  to  126  days.  Most  of  the  past 
experiments  have  been  to  determine  the 
time  of  disappearance  of  the  antitoxin 
from  the  blood,  and  Goodman  proceeds 
to  show  that  this  is  in  no  wise  comparable 
to  the  period  of  protection  or  somatic 
immunity.  It  is  shown  that  for  a con- 
siderable time  after  the  blood  ceases  to 
exhibit  any  antitoxic  power,  either  in 
vivo  or  in  vitro,  there  can  still  be  demon- 
strated a body  immunity.  The  blood 
immunity  he  found  to  be  (in  the  rabbit) 
15  days,  and  the  somatic  24  days. 

He  attempted  to  determine  if  this  re- 
sidual immunity  lay  stored  in  the  tissues, 
but  was  unable  to  demonstrate  it  in  any 
manner.  He  therefore  concludes  that  it 
must  undergo  some  physio-chemical 
change  by  which  it  is  inactivated,  but  may 
in  some  manner  be  activated  again  when 
the  influence  of  a toxin  is  brought  to  bear 
on  it.  The  possibility  of  a slight  degree 
of  active  immunity  having  been  produced 
is  not  considered.  He  then  attempts  to 
determine  what  becomes  of  the  antitoxin. 
It  has  been  shown  that  it  is  found  both 
in  the  urine  and  milk,  but  in  a non-lac- 
tating  animal  only  the  urine  need  be  con- 
sidered. He  was  only  able  to  demon- 
strate about  one-tenth  of  the  daily  dis- 


appearing antitoxin  in  the  urine  and  con- 
cludes that  it  must  largely  be  destroyed 
or  wholly  changed  while  undergoing  the 
process  of  being  stored  in  the  tissues  or 
possibly  converted  into  food.  He  further 
demonstrated  that  the  amount  of  anti- 
toxin given  had  practically  no  effect  as 
to  the  length  of  time  which  the  immunity 
lasted.  O.  M.  G. 

THE  PECULIARITIES  OF  THE  SYMPTOMA- 
TOLOGY OF  RHEUMATISM  IN  CHILDREN. 

Chas.  Hunter  Dunn,  ( Amcr . Journ. 
Med.  Sci.,  July,  ’08)  gives  a resume  of 
his  study  of  223  cases  of  rheumatism  in 
children,  showing  the  wide  variations 
from  the  ordinary  adult  clinical  type. 
These  differences  are  principally  in  the 
great  predominance  of  cardiac  over  ar- 
thritic symptoms  and  the  difference  in  the 
constitutional  symptoms  such  as  the  ab- 
sence in  children  of  profuse  acid  sweats, 
prostration,  etc.  Eighty-eight  cases  be- 
gun with  fever  and  arthritic  symptoms; 
82  cases  with  fever  and  cardiac  symp- 
toms; 25  cases  with  both  arthritic  and 
cardiac  symptoms;  18  cases  with  fever 
only ; 6 cases  with  fever  and  sore  throat ; 
1 case  with  fever  and  chorea,  and  in  3 
cases  onset  unknown.  There  are  also 
some  peculiarities  of  the  arthritic  as  well 
as  of  the  cardiac  symptoms..  There  is 
seldom  so  distinct  a polyarthritis  as  in 
adults,  there  is  generally  less  pain  and 
swelling,  less  of  the  fleeting  character  and 
of  shorter  duration.  The  development  of 
cardiac  disease  is  not  so  insidious  as  in 
the  adult  and  there  are  pronounced  symp- 
toms of  cardias  weakness,  precordial  pain, 
orthopnea,  etc.  In  those  cases  in  which 
the  fever  is  the  principal  symptom  for 
several  days,  diagnosis  is  generally  im- 
possible until  other  symptoms  have  de- 
veloped. Very  few  of  the  children  having 
sore  throat  complained  of  such,  so  that 
it  is  very  probable  that  this  was  an  initial 
symptom  in  a much  larger  per  cent,  of 
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cases  than  the  report  shows.  This,  of 
course,  raises  the  question  whether  or  not 
it  is  iperely  a symptom  or  whether  this 
was  the  site  of  entrance  of  the  infection. 
The  fever,  as  a rule,  was  not  as  high  and 
was  of  shorter  duration  than  in  the  adult, 
and  it  is  also  generally  more  constant. 
There  is  a great  tendency  to  relapses,  also 
for  cases  of  one  form  to  be  transformed 
into  another.  The  average  run  of  fever 
for  the  arthritic  cases  was  4 days ; the 
endocarditic,  12  days,  and  the  pericard- 
itic,  39  days ; the  latter  were  also  accom- 
panied by  much  greater  constitutional 
symptoms.  Some  of  the  cases  were  indis- 
tinguishable from  la  grippe  in  their  early 
days.  The  mild  arthritic  symptoms  were 
often  called  “growing  pains”  or  again 
attributed  to  a strain.  The  cases  which 
most  nearly  resembled  the  adult  type  were 
those  in  older  children.  Ninety-one  per 
cent,  of  the  cases  developed  organic  lesion 
of  the  heart;  of  these,  91  per  cent,  showed 
involvement  of  the  endocardium,  26  per 
cent,  of  the  pericardium,  some  over- 
lapping and  showing  both.  The  sudden 
deaths  he  attributes  to  acute  inflammation 
of  the  endocardium. 

(The  myocardium  is  not  given  the 
attention  which,  in  my  opinion,  it  deserves 
in  these  cases. — Dept.  Ed.) 

O.  M.  G. 


PSEUDODIPHTHERIA  BACILLUS  INFECTIONS 
AND  THEIR  RESPONSE  TO  THERA- 
PEUTIC INOCULATIONS. 

In  the  Journal  of  Medical  Research  of 
July,  ’08,  A.  P.  Ohlmacher  relates  his 
experience  with  this  organism. 

He  found  it  in  various  terminal  infec- 
tions of  the  insane  and  epileptic  and  be- 
lieves that  it  is  the  organism  described 
by  Ford  Robertson  as  the  bacillus  of 
paresis. 

In  a case  of  typhoid  with  meningitis  it 
was  found  in  the  brain  ; in  association  with 


the  gonococcus  in  some  cases  of  urethri- 
tis; in  an  unhealed  empyema,  and  several 
other  infections. 

In  several  of  these  in  which  bacterial 
therapy  had  been  oly  partially  successful 
while  dealing  with  the  principal  organism, 
it  had  immediately  responded  when  a 
mixed  vaccine  was  used  including  the 
pseudodiphtheria  bacillus.  He  thinks  it 
may  assume  considerable  importance  as 
a secondary  pathogenic  organism. 

O.  M.  G. 


THREE  PATHOGNOMONIC  SYMPTOMS  OF 
I-  ACIAL  ERYSIPELAS ( MILIAN  ) . 

A differential  diagnosis  between  facial 
erysipelas,  acute  facial  eczema,  herpes 
zoster  ophthalmicus,  alveolar  periostitis 
and  parotitis  is  not  always  easily  nor  ac- 
curately made  ( Progress  Medical,  No.  30, 
1908).  Based  on  a large  experience, 
Milian  claims  for  three  symptoms  pathog- 
nomonic value:  maximum  intensity  at  the 
periphery,  involvement  of  the  ear,  and 
greatest  tenderness  on  pressure  at  the  peri- 
phery. Erysipelas  develops  eccentrically, 
and  for  this  reason  the  maximum  intensity 
is  ever  at  the  periphery,  while  in  the  other 
diseases  mentioned,  pain,  tenderness,  etc., 
are  greatest  at  the  center.  For  all  hypo- 
dermatic serous  infiltrations  the  ear  is  an 
insurmountable  barrier,  but  erysipelas  be- 
ing essentially  a dermatitis,  proceeds  un- 
checked over  and  beyond  the  ears,  and 
Milian  says  that  every  facial  inflammation 
that  extends  to  and  involves  the  ears 
should  be  diagnosed  erysipelas. 

W.  J.  B. 
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INTERSTITIAL  KERATITIS. 

Mr.  Sidney  Stephenson  read  a paper 
on  this  subject  before  the  Section  of  Dis- 
eases of  Children,  at  the  last  meeting  of 
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the  British  Medical  Association  {Brit. 
Med.  Journ.,  Oct.  31,  ’08).  He  pointed 
out  that  interstitial  keratitis  was,  rela- 
tively speaking,  not  a common  affection 
of  the  eyes;  that  the  greatest  incidence 
occurred  between  the  ages  of  5 and  15 
years;  that  females  were  more  often 
affected  than  males,  and  that  syphilis 
(hereditary  or  acquired)  accounted  for 
about  two-thirds  of  all  cases.  Experi- 
mental evidence  went  to  show  that  the 
disease  was  due  to  the  presence  in  the 
parenchyma  of  the  cornea  of  the  causal 
agent  of  syphilis.  The  latency  of  the 
disease  was  to  be  explained  by  the  diffu- 
sion of  the  organism  known  to  occur  in 
syphilitic  babies.  The  spirochaeta  pal- 
lida had  been  found  in  the  seemingly 
healthy  tissues  of  the  eye  in  specific  in- 
fants and  fetuses  (Bab,  Peters,  Stock  and 
Stevenson)  Interstitial  keratitis  was 
little  influenced  by  the  administration  of 
specifics,  but  Stevenson  had  found  that 
atoxyl  given  in  conjunction  with  mercury 
was  a most  efficacious  remedy.  Cases 
were  quoted  in  which  comparatively  rapid 
cure  had  resulted  from  these  means.  The 
author  advocated  the  intramuscular  injec- 
tion of  atoxyl  in  doses  of  from  0.25  to 
0.50  grams — that  is,  3^4  to  7^4  grains — 
repeated  once  a week  in  mild  cases,  and 
more  frequently  in  severe  ones.  Not 
more  than  6 grams  should  be  given  in 
all.  A course  of  twelve  injections  usually 
sufficed  to  cure,  or  almost  cure,  all  cases. 


SUBTEMPORAL  DECOMPRESSION  IN  A CASE 
OF  CHRONIC  NEPHRITIS  WITH  UREMIA, 
WITH  ESPECIAL  CONSIDERATION  OF  THE 
NEURORETINAL  LESION. 

Cushing  and  Bordley  {Am.  Journ. 
Med.  Sci.,  Oct.,  1908)  report  the  first 
case  of  a deliberate  surgical  intervention 
in  a case  of  uremia,  on  the  view  of  its 
being  a pressure  phenomenon.  The  pa- 
tient was  a woman  aged  22  years,  with 
chronic  diffuse  nephritis  (small  granular 


kidney)  and  a blood  pressure  above  230. 
On  ophthalmoscopic  examination  the 
swelling  of  the  optic  discs  was  6 and  7 D. 
The  whole  surface  of  the  retina  was  cov- 
ered with  hemorrhages  and  exudates.  A 
number  of  lumbar  punctures  gave  no  evi- 
dence of  benefit.  After  subtemporal  de- 
compressive craniectomy  the  systolic  blood 
pressure  at  once  fell  from  300  to  210  mm. 
Hg.  The  headaches  subsided;  there  was 
no  further  nausea  and  vomiting  and  the 
stupor  rapidly  disappeared.  Ten  days 
after  the  operation  the  swelling  of  the 
discs  did  not  exceed  1 D.  and  the  retinal 
condition  had  greatly  improved.  Her 
general  condition  was  so  much  improved 
that  the  patient  left  the  hospital  against 
advice.  Two  weeks  after  her  discharge 
she  was  re-admitted  with  a cerebral  hem- 
orrhage, from  which  she  died. 

The  marked  improvement  after  cerebral 
decompression  in  this  case  adds  further 
evidence  in  support  of  Traube’s  hypothe- 
sis (favored  by  Byrom  Bramwell,  Russell 
and  others)  that  the  cerebral  symptoms 
present  in  the  so-called  state  of  uremia 
are  largely  due  to  pressure  from  edema 
of  the  cerebral  tissue. 

It  goes  to  show,  furthermore,  that  the 
condition  of  albuminuric  neuroretintis  is 
a local  edema  of  mechanical  origin. 

SURGERY. 

EDITED  BY 

Albert  Silverstein,  M.  D., 

Denver.  Colorado. 

THE  USE  OF  THE  WAX-TIPPED  CATHETER 
FOR  DIAGNOSIS  OF  KIDNEY  STONE 
IN  THE  MALE. 

(Ayers,  Amer.  Journ.  of  Surgery, 
Nov.,  1908.) 

The  positive  diagnosis  of  stone  in  the 
renal  pelvis  has  always  been  difficult.  Of 
late,  the  X-ray  has  been  of  consider- 
able value,  hut  many  experts  will- 
ingly admit  that  calculus  is  not  always 
shown  when  present,  and  on  the  other 
hand,  shadows  are  sometimes  demon- 
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strated  when  no  stone  exists.  Several 
years  ago  Kelly,  reportinug  on  the  use 
of  the  wax-tipped  catheter,  showed  that 
it  was  a great  aid  in  making  a diagnosis 
when  X-ray  failed.  Bevan  and  Smith, 
in  speaking  of  the  value  of  the  wax-tipped 
catheter,  say  : “The  wax-tipped  bougies 

used  by  Kelly,  when  passed  into  the  ureter 
may  show  scratches  produced  by  contact 
with  a stone.  This  method  is  applicable 
only  in  the  female,  and  by  direct  cysto- 
scopy, as  practiced  by  Kelly.  Wax- 
tipped  catheters  do  not  give  reliable  infor- 
mation, when  used  with  European  cysto- 
scopes,  because  of  the  scratches  produced 
by  the  instrument  through  which  the 
bougie  is  passed.’’  The  author  agrees 
with  Bevan  that  the  Kelly  method  is  not 
applicable  to  the  male,  nor  can  the  indi- 
rect catheterizing  cystoscope  be  used  suc- 
cessfully. There  is  only  one  cystoscope 
that  can  be  used  successfully.  He  attempts 
to  show  that  the  wax-tipped  catheter  is 
fully  as  valuable  in  the  male  as  in  the 
female,  when  properly  used.  The  only 
instrument  that  can  be  used  for  this  pur- 
pose is  Brown’s  old  model.  With  this 
cystoscope  it  is  possible  with  great  care 
to  introduce  the  wax-tipped  catheter  into 
the  bladder  without  its  touching  anything 
but  water.  From  there  on  the  method  of 
introduction  is  the  same  as  for  direct 
catheterization.  For  coating  the  catheter, 
the  author  uses  pure  beeswax.  The  wax 
is  melted  in  any  convenient  receptacle  and 
the  tip  of  the  catheter  is  inserted  and 
quickly  withdrawn.  After  it  has  cooled, 
another  coat  is  added  until  the  desired 
thickness  of  wax  is  attained.  Four  cathe- 
ters should  be  thus  prepared  before  the 
insertion  of  the  cystoscope. 

The  catheter  is  threaded  through  the 
catheter  chamber  backwards,  the  cysto- 
scope sheath  is  passed  and  the  bladder  is 
washed  out  through  it;  then  the  bladder 
is  filled.  The  telescope  with  the  catheter 
in  place  is  passed  through  the  sheath 
while  the  water  is  flowing  from  the  blad- 


der. If  care  has  been  taken  with  the  pas- 
sage of  the  telescope,  and  if  the  catheter 
has  been  rotated  so  that  the  tip  will  be 
just  in  front  of  the  lens,  the  tip  will  not 
have  touched  the  sheath  at  all.  The  ca- 
theter is  nowr  inserted  into  the  suspected 
ureteral  orifice  and  slowly  passed.  If  any 
tender  area  be  detected,  its  distance  from 
the  bladder  should  be  located  and  then 
the  catheter  withdrawn  and  inspected.  Or 
it  may  be  passed  to  the  renal  pelvis  before 
encountering  any  obstruction  or  tender 
area.  The  impression  of  a calculus  on 
the  wax  may  be  a very  slight  scratch,  or 
what  is  more  usual,  a deep  gouge.  The 
very  slight  scratch  requires  further  cor- 
roboration by  other  similar  scratches,  but 
the  deep  gouge  is  positive  evidence  of  the 
presence  of  a stone.  Impression  by  solid 
tissue  is  smooth  and  differs  materially 
from  that  of  a stone.  However,  a flatten- 
ing of  the  tip  of  the  catheter  requires  sev- 
eral tests  to  prove  that  the  substance  hit 
is  not  the  face  of  a calculus.  Given  a 
patient  with  the  clinical  picture  of  kidney 
stone,  the  question  of  operation  always 
includes  the  question  of  the  condition  of 
the  other  kidney.  Bilateral  catheteriza- 
tion is,  therefore,  necessary,  and  at  the 
same  time  the  wax-tipped  catheter  may 
be  passed,  making  an  X-ray  picture  un- 
necessary. 

The  author  reports  two  cases  proving 
absolutely  the  reliability  and  accuracy  of 
the  wax-tipped  catheter  in  the  male.  He 
concludes  it  would  not  be  possible  to 
demonstrate  a stone  in  the  kidney  tissue 
by  this  method;  also  it  would  be  possible 
to  miss  a stone  in  the  bottom  of  the  deeply 
sacculated  renal  pelvis,  but  in  this  case  we 
would  find  by  the  catheter  a large  amount 
of  residual  pus  which  would  make  an 
operation  indicated,  provided  the  other 
kidney  w'as  in  good  condition.  Where 
the  evidence  given  by  the  wax-tippecl 
catheter  is  positive  there  is  no  question 
of  the  diagnosis. 
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EAR,  NOSE  AND  THROAT. 
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THE  STAPES  IN  RELATION  TO  THE 
TYM  PA  NO- MASTOID  OPERATION. 

A.  H.  Andrews  ( Journ . Oph.  and  Oto- 
Laryng.,  Oct.,  1908)  states  that  an  acci- 
dental removal  or  injury  of  the  stapes 
during  the  tympano-mastoid  operation  is 
not  of  rare  occurrence. 

The  stapes,  as  is  well  known,  has  three 
relations  with  surrounding  structures — 
with  the  incus,  with  the  stapedius  muscle 
and  with  the  margin  of  the  fenestra  ovale 
by  the  annular  ligament.  These  relations 
vary  in  their  strength  in  different,  as  also 
ir.  the  same  subject.  The  greatest  varia- 
tion being  in  the  site  of  attachment  of  the 
stapedius  muscle,  which  the  author  found 
to  be  most  frequent  to  the  posterior  crus 
at  its  greatest  curvature.  The  stapedius 
muscle  attached  posteriorly  aids  in  hold- 
ing the  stapes  in  position  when  forward 
traction  is  made  upon  it;  therefore,  in 
removing  the  incus,  injury  to  the  stapes 
is  less  likely  to  occur  if  forward  traction 
is  made  upon  it.  To  do  this,  grasp  the 
incus  by  the  short  process  or  body  and 
twist  it  in  such  manner  that  the  long  pro- 
cess is  thrown  forward  before  extraction. 
Upon  the  cadaver  experiments  have  shown 
rupture  of  the  annular  ligament  when  the 
incus  was  twisted  backward,  and  in  the 
living  subject  such  might  be  inferred 
when  hearing  becomes  impaired  and 
bone  conduction  lessened,  following  an 
operation  in  which  improper  technic  has 
been  used. 

Mis  experience  varies  with  that  of  some 
others,  in  which  no  special  inconvenience 
has  been  suffered  after  the  accidental  re- 
moval of  the  stapes.  In  both  of  his  cases 
there  was  marked  vertigo,  which  did  not 
entirely  disappear  for  two  or  three 
months.  The  hearing  was  apparently  de- 


stroyed and  sound  unappreciated  by  either 
air  or  bone  conduction.  During  operation 
the  less  traumatism  produced  by  the 
curette  in  the  neighborhood  of  the  oval 
window,  the  less  likely  are  granulations 
to  form.  They  should  be  prevented,  or 
if  formed,  should  be  removed  by  curette 
or  forceps. 


THE  TONSILLAR  RING  AND  PARANASAL 
SINUSES  AS  PORTALS  OF  ENTRY 
OF  INFECTIOUS  DISEASES. 

Sylvan  Rosenheim  ( Johns  Hopkins 
Hospital  Bulletin,  Nov.,  1908),  after  re- 
viewing the  various  theories  relative  to 
the  function  of  the  tonsils  and  the  method 
of  transmitting  infection,  takes  up  the 
topic  of  infections,  other  than  arthritis, 
entering  the  system  through  this  portal. 
Among  them,  a mycotic  aneurism  reported 
by  Libman,  autopsy  showing  pyogenic 
organisms  grown  from  aneurismal  sack. 
Appendicitis  reported  by  Apolant  and 
Kretz ; erysipelas  reported  by  Gerhard ; 
meningitis  proving  fatal  with  pharyngeal 
tonsil  abscess  found  at  autopsy,  reported 
by  Perigord;  pleuritis  and  pericarditis  by 
several  observers;  iritis,  pneumonia, 
paraplegia,  parotitis,  nephritis,  osteomye- 
litis, phlegmon,  oophoritis  and  orchitis  br- 
others; septic  infections,  purulent  peri- 
carditis, malignant  scarlatina,  etc.,  in 
which  bacteriological  examination  re- 
vealed infections  in  the  tonsil,  by  Frankel, 
Heubner,  Bahrdt  and  Pussen.  Erythema, 
nodosum,  purpura  and  exudativum  multi- 
forme are  also  reported  in  association  with 
tonsillar  infections.  One  case,  reported 
bv  Stephanides,  in  which  repeated  attacks 
of  purpura  and  polyarthritis  were  cured 
by  tonsillectomy. 

Researches  of  Lartigau  and  Nicoll  show 
a high  percentage  of  tuberculosis  in  ade- 
noids. Goodale  found  in  cases  of  cervical 
adenitis  a large  number  of  tuberculous 
tonsils,  upon  removal  of  which  the  gland- 
ular condition  promptly  cleared  up. 
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Studying  eleven  cases  of  acute  articular 
rheumatism  in  which  the  tonsils  were  re- 
moved and  subjected  to  a bacteriological 
examination,  consisting  of  cultures  made 
from  the  crypts,  the  interior  of  the  tonsil 
and  from  the  whole  tonsil — which  after 
washing  in  1/1000  bichloride  one  minute, 
then  salt — wax  placed  in  broth  or  milk 
culture  media,  the  author  concludes, 
among  other  things,  that  all  tonsillar 
tissue  which  is  hypertrophied  should  be 
removed ; repeated  attacks  of  tonsillitis 
should  be  considered  a cause  for  tonsil- 
lectomy; that  in  all  infectious  diseases  the 
lymphoid  structures  in  the  throat  should 
be  examined  as  a possible  focus  of  in- 
fection. 

There  seems  to  be  very  good  evidence 
that  the  paranasal  sinuses  are  frequently 
the  focus  of  entrance  for  distant  infec- 
tions, although  many  of  the  cases  pre- 
sented in  support  of  this  have  been  but 
imperfectly  studied.  That  these  cavities 
are  quite  frequently  diseased  is  shown  by 
autopsy  reports,  and  is  generally  accepted, 
the  differences  of  opinion  being  upon  the 
significance  of  such  disease.  Frankel, 
Wertheim,  Kirkland  and  Darling  con- 
sider that  diseased  cavities  may  be  the 
source  of  general  infections.  The  infec- 
tion may  occur  in  four  ways — by  swallow- 
ing the  secretion,  by  aspiration  of  the 
secretion  into  the  lower  air  passages,  by 
absorption  of  toxins  and  by  absorption  of 
the  micro-organism  through  the  lymph. 

Kirkland,  Sydney  Hospital,  found  50 
per  cent.,  of  fatal  pneumonias  associated 
with  sinus  disease  and  believes  the  sinus 
infection  is  usually  secondary.  He  also 
reports  cases  of  pneumonia,  peritonitis, 
bronchiectasis,  gangrene,  in  which  he  be- 
lieves the  sinus  disease  to  be  primary. 
In  two  cases  bronchitis  was  cured  by 
treating  the  antrum. 

Wertheim  says  tuberculosis  predisposes 
to  sinus  infection;  31  cases  of  empyemata 
in  106  cases  of  tuberculosis — 29  per  cent. 


Darling  believes  the  accessory  sinuses  to 
be  the  portals  of  entrance  for  the  pneumo- 
coccus. In  52  autopsies  there  were  37 
cases  of  pneumococcus  infection.  Of  these 
cases  there  were  also  cases  of  lobar  pneu- 
monia, 9 of  acute  meningitis,  1 of  acute 
pericarditis  and  5 of  septicemia. 

The  author  reports  a case  of  spondylitis 
in  which  there  was  a right  chronic  sphe- 
noiditis  and  ethmoiditis.  Treatment  of 
the  spondylitis  was  ineffective  until  the 
sphenoid  and  ethmoid  received  proper 
surgical  care,  when  it  promptly  disap- 
peared. C.  E.  C. 

(ConatUufnt  ^orirties 


COUNTY  OF  DENVER. 

A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  No- 
vember 3,  1908,  Vice-President  E.  W.  Stevens 
in  the  chair.  The  minutes  of  the  previous 
meeting  were  read  and  approved. 

A communication  from  Dr.  J.  N.  McCormack 
relating  to  the  establishment  of  a National 
Department  of  Public  Health  was  read  and 
referred  to  the  Committee  on  Public  Health, 
Sanitation  and  Pure  Pood.  On  motion  of  Dr. 
Lazell,  a joint  meeting  of  November  17  was 
decided  upon. 

Dr.  D.  S.  Neuman  exhibited  a patient  with 
anomalous  pharyngeal  muscles. 

Dr.  W.  A.  Payne  read  an  interesting  paper 
entitled  Report  of  a Case  of  Acute  Pancreatitis, 
giving  in  detail  the  etiology,  pathology,  symp- 
toms, diagnosis  and  treatment — then  citing  a 
case  of  acute  hemorrhagic  pancreatitis,  which 
he  recently  successfully  operated. 

German  Methods  as  Seen  at  Short  Range  was 
an  entertaining  subject  by  Dr.  F.  P.  Gengen- 
bach.  in  which  he  described  the  various  cus- 
toms and  conditions  in  Germany,  as  he  ob- 
served them  during  his  recent  visit. 

The  Doctor  in  Politics  was  a subject  dis- 
cussed by  Drs.  Jackson,  I.  B.  Perkins,  Bane 
and  Wetherill.  Dr.  Wetherill  in  closing  the 
discussion  read  an  extract  from  a former  paper 
written  by  him  along  this  line.  Among  other 
things,  he  stated  the  necessity  for  the  doctor, 
as  such,  in  politics  is  not  apparent.  Medical 
men  should,  however,  assume  the  responsibili- 
ties belonging  to  them  as  citizens  regardless 
of  their  profession  and  as  citizens  take  part 
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in  public  affairs.  His  education  and  position 
in  the  community  entail  certain  obligations  and 
responsibilities  to  the  public  which  the  doctor 
should  not  shirk  and  as  a citizen  he  should 
have  the  courage  to  assume  them.  Those  in 
the  highest  places  have  the  greatest  responsi- 
bilities. 

Maxims  of  Ani,  1166  B.  C.:  “The  man  who 

receiveth  much  and  giveth  little  is  as  one  who 
committeth  an  injury.” 

If  his  fitness  for  certain  public  duties  is 
enhanced  by  special  knowledge  because  of  his 
education  and  occupation  he  should  serve  the 
public  if  necessary,  but  he  should  receive  due 
compensation  for  his  professional  services  as 
do  those  of  other  professions — the  lawyer  for 
his  pleading,  the  clergyman  for  his  praying  and 
the  professional  politician  for  his  preying. 

In  our  relation  to  the  government,  as  doctors, 
we  are,  and  have  always  been,  too  generous 
with  the  donation  of  those  services  upon  which 
we  and  our  families  depend  for  a livelihood, 
and  here  in  Colorado,  where  many  of  us  have 
our  limitations  as  to  work  and  are  aware  of 
them,  the  state,  the  county  and  the  city  should 
pay  us  for  our  professional  services,  directly 
or  indirectly  if  they  require  them. 

Doctors,  as  such,  have  nothing  to  ask  of  the 
community  for  themselves. 

Whenever  doctors  have  organized  and  com- 
bined to  ask  something  of  the  city  or  county, 
the  state  or  the  nation,  it  has  not  been  for 
themselves,  but  for  the  welfare  and  well-being 
of  the  people,  and  almost  always  directly  in 
opposition  to  their  own  business  interests  and 
often  at  a considerable  personal  sacrifice. 

The  altruism  of  medical  men  is  proverbial, 
and  in  my  opinion  it  has  now  gone  quite  far 
enough.  The  time  has  come  for  the  state,  the 
nation  and  the  municipality  to  assign  fTJe 
medical  obligations  belonging  to  them. 

Proper  appropriations  should  be  made  for 
City,  State  and  National  Bureaus  of  Health, 
Quarantine  and  Prophylaxis  and  the  laboratory 
study  of  disease  would  be  adequately  sub- 
sidized. 

Capable  and  especially  trained  physicians 
must  be  employed  for  such  places  under  civil 
service  rules  and  they  should  be  well  paid. 
The  doctor  should  not  be  obliged  to  enter  poli- 
tics to  attain  these  ends  in  the  interest  of  the 
people. 

The  doctor,  as  such,  in  politics,  and  politics 
in  the  doctor,  as  such,  seem  to  me  to  be  unde- 
sirable and  quite  incompatible.  The  doctor 


might  be  good  for  politics,  but  politics  would 
not  be  good  for  the  doctor  nor  for  his  patients. 

The  doctor  in  public  life  in  such  responsible 
positions  as  his  education  and  profession  fit 
him  for  is  an  absolute  necessity,  but  the  more 
free  from  political  control  and  influence  the 
greater  will  be  his  true  worth  to  the  state  or 
the  nation. 

Election  returns  were  read  from  time  to  time 
by  the  secretary.  The  meeting  then  adjourned. 
Members  present,  55. 

C.  G.  PARSONS,  Secretary. 


The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  meeting  on  November 
17,  190S.  There  being  no  objections,  the  min- 
utes of  previous  meeting  were  omitted. 

Drs.  I.  V.  Beers  and  F.  E.  Estes  were  pro- 
posed for  membership  and  referred  to  the 
Board  of  Censors. 

Under  the  Scientific  Program  a number  of 
interesting  cases  and  specimens  were  exhibited 
by  members  of  the  society.  Dr.  Rogers  showed 
a patient  who  had  had  severe  stomach  trouble, 
which  he  treated  by  suggestion. 

Dr.  E.  W.  Lazell  exhibited  a patient  with 
syringomyelia. 

Dr.  Preston  showed  a fractured  humerus 
which  he  had  wired  some  weeks  previous — the 
patient  dying  later  from  some  general  disease. 
Perfect  union  had  taken  place. 

Dr.  F.  C.  Buchtel  exhibited  a hatpin  taken 
from  the  male  urethra. 

Dr.  Arndt  presented  two  hearts — tricuspid 
and  mitral  stoenosis.  Also  an  ulcer  of  stomach 
and  a heart  with  patent  foramen  ovale. 

Dr.  Wetherill  exhibited  an  amputated  foot 
of  a patient  who  had  Raynaud’s  disease,  the 
amputation  being  done  by  him  under  Stovaini- 
zation  of  the  spinal  cord  by  Dr.  C.  G.  Parsons. 

Dr.  Parsons  showed  for  Dr.  T.  H.  Hawkins 
a dermoid  cyst  weighing  several  pounds. 

Next  a general  discussion  upon  two  excellent 
papers  entitled  U.  S.  P.  and  N.  F.  Preparations, 
by  Mr.  H.  F.  McCrea,  and  Vehicles,  by  Mr. 
John  Martin  of  the  Denver  Pharmaceutical 
Association,  was  participated  in  by  members 
of  both  societies.  Members  of  the  County 
Medical  Society  taking  part  in  the  discussion 
were  Drs.  Moleen,  Kleiner,  Rover,  Tennant, 
with  Mr.  McCrea  closing  the  discussion. 

The  meeting  adjourned  about  midnight. 
Members  present.  175. 

C.  G.  PARSONS,  Secretary 
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BOULDER  COUNTY. 

Louisville,  Colo.,  Nov.  5,  1908. 

The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  at  the  Odd 
Fellows’  Hall  on  the  evening  of  the  above  date, 
Dr.  L.  O.  Rodes  in  the  chair.  Those  present 
were  the  Drs.  Rodes,  Gilbert,  L.  M.  Giffin, 
Wolfer,  Brown,  Farrington,  Queal,  Johnson, 
Jolley,  Clay  Giffin,  Trovillion,  Kirk,  Charles 
Cattermole,  Gillaspie,  Spencer,  Eva  Shiveley, 
George  H.  Cattermole,  Henderson,  Haywood 
and  Garwood.  Visitor,  Wiley  Jones.  In  the 
absence  of  the  secretary  Dr.  Clay  Giffin  acted 
as  secretary  pro  tem.  The  minutes  of  last  two 
meetings  were  read  and  approved.  The  regu- 
lar order  of  business  was  dispensed  with  at 
the  suggestion  of  the  chair. 

The  names  of  Drs.  O.  G.  Place,  Charles 
Cattermole  and  R.  C.  Whitman,  of  Boulder; 
Drs.  J.  A.  Corrigan  and  A.  C.  Brown,  of  Louis- 
ville, and  Dr.  C.  B.  Dirks,  of  Longmont,  were 
regularly  proposed  for  membership  and  re- 
ferred to  the  Board  of  Censors.  Drs.  A.  L. 
Douglass,  of  Longmont,  and  C.  T.  Bennett,  of 
Boulder,  were  elected  to  membership. 

Dt.  O.  M.  Gilbert,  of  Boulder,  then  read  a 
most  interesting  paper  on  Myocarditis  and 
Neuroses  of  the  Heart,  as  outlined  in  the  post- 
graduate course  of  study.  The  paper  was  well 
received  and  freely  discussed  by  those  present. 
After  the  regular  meeting  a luncheon  was 
served  by  Dr.  C.  F.  Wolfer  and  family.  A most 
cordial  vote  of  thanks  was  extended  to  them 
for  their  kindness  and  hospitality,  after  which 
the  meeting  adjourned  to  meet  in  regular 
session  at  the  Colorado  Dispensary  Thursday 
evening,  December  3,  1908. 

H.  G.  GARWOOD,  Secretary. 


Boulder,  Colo.,  Dec.  3,  1908. 

The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  at  the  Colo- 
rado Dispensary  on  this  date.  The  meeting 
was  called  to  order  by  President  L.  O.  Rodes. 
The  minutes  of  the  last  regulard  meeting  were 
read  and  approved.  Those  present  were  the 
Drs.  Rodes,  Jolley,  Dirks,  Campbell,  Wolfer, 
Lindsey,  Johnson,  Evans,  Wood,  Charles  Cat- 
termole, Howard  and  Garwood. 

In  the  absence  of  the  member  chosen  to  read 
a paper  on  Dislocations,  clinical  cases  were  pre- 
sented and  discussed  by  those  present. 

Dr.  J.  A.  Corrigan,  of  Louisville,  and  Dr.  C.  B. 


Dirks,  of  Longmont,  were  regularly  elected  to 
membership. 

Meeting  adjourned  to  meet  in  regular  session 
Thursday  evening,  January  7,  1909. 

H.  G.  GARWOOD,  Secretary. 


LARIMER  COUNTY  POST-GRADUATE 
MEDICAL  SCHOOL. 

Editor  Colorado  Medicine: 

It  may  interest  you  to  hear  that  the  Larimer 
County  Medical  Society  has  organized  a school 
or  class  for  post-graduate  medical  study,  and 
is  being  carried  on  with  a great  deal  of  enthu- 
siasm and  success. 

At  the  close  of  the  meeting  that  Dr.  J.  N. 
McCormack  held  with  our  society  on  Sept. 
12th,  1908,  a committee  of  three,  consisting  of 
Drs.  Kickland,  Upson  and  Stuver,  with  Dr. 
Kickland  as  chairman,  was  appointed  to  ar- 
range for  the  work.  A list  of  all  the  physicians 
of  the  town  was  made  and  divided  among  the 
members  of  this  committee,  and  every  one  was 
seen,  and  with  one  exception  agreed  to  take 
part  in  the  work. 

Prof.  George  W.  Glover,  head  of  the  Veter- 
inary Department  of  Colorado  Agricultural 
College,  and  his  two  coadjutors,  Drs.  Barnes 
and  Kaupp,  were  also  invited  to  join,  and  are 
taking  an  active  part,  and  their  assistance  is 
highly  appreciated.  As  only  a part  of  these 
men  are  members  of  our  County  Medical  So- 
ciety, we  decided  to  keep  the  financial  matters 
of  the  society  and  the  school  separate;  so  as 
a starter  we  collected  $1  from  each  of  those 
joining  to  pay  room  rent  and  other  incidental 
expenses. 

Dr.  Kickland  wrote  to  Dr.  John  H.  Blackburn 
of  Bowling  Green,  Ky„  and  got  a sample  copy 
of  the  monthly  and  weekly  program  of  this 
American  Medical  Association’s  four  year’s 
course  of  study.  He  later  got  a supply  of  these 
programs,  so  that  each  member  of  the  class 
could  have  one  and  keep  in  touch  with  the 
work.  We  then  met  and  outlined  or  arranged 
the  work  for  five  meetings.  After  a careful 
discussion  it  was  decided  to  adopt  the  volun- 
teer plan,  by  which  certain  doctors  volunteered 
to  take  up  and  demonstrate,  discuss  or  write 
a paper  on  a particular  subject.  The  regular 
work  of  the  school  began  on  Sept.  30th,  and 
we  have  met  every  Wednesday  evening  since. 
The  discussions  and  papers  have  all  been  good, 
and  that  a great  deal  of  interest  is  being  taken 
is  evidenced  by  the  fact  that  from  twenty  to 
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thirty  are  present  at  every  meeting.  A few 
physicians  from  adjoining  towns  have  joined 
with  us  and  expect  to  attend  whenever  they 
can.  E.  STUVER,  Secretary, 

Larimer  County  Medical  Society. 


LARIMER  COUNTY. 
Post-Graduate  Meeting. 

October  21,  1908. 

Met  in  the  Y.  M.  C.  A.  public  hall.  The 
regular  program  for  the  evening  was  as  fol- 
lows: 

“Papilloma  and  Adenoma”  was  discussed  by 
Dr.  De  Armond;  “Dermoid  Cysts,”  Dr.  Mozee; 
“Cancer  of  the  Uterus,”  Dr.  Sadler. 

The  following  program  was  then  selected 
for  next  month’s  meetings: 

Diseases  of  the  Heart. 

Nov.  4 — “Anatomy  of  the  Heart,”  by  Dr. 
Kaupp;  “Physiology  of  the  Heart,”  Dr.  Upson. 

Nov.  11 — “Diseases  of  the  Pericardium,”  Dr. 
Winslow;  “Diseases  of  Endocardium,”  Dr. 
Kickland. 

Nov.  18 — “Valvular  Lesions  Left  Heart, 
Chronic  Valvular  Lesions,  Aortic  Lesions,  Re- 
gurgitation,” Dr.  Brinkman;  “Stenosis,”  Dr. 
Burton;  “Mitral  Lesions,  Regurgitation,”  Dr. 
Norton;  “Stenosis,”  Dr.  Atkinson. 

Nov.  25 — “Valvular  Lesions,  Right  Heart; 
Tricuspid  Lesions,  Regurgitation,  Stenosis,” 
Dt.  Gooding;  “Diseases  of  Myocardium.  Myo- 
carditis, Angina  Pectoris,”  Dr.  Sadler;  “Cardiac 
Neuroses,  Palpitation,  Arrythmia,  Tachycardia, 
Bradycardia  and  Heart  Block,”  Dr.  Rew. 

Dec.  3 — “Etiology  and  Diagnosis  of  Malig- 
nant Endocarditis,”  Dr.  Kickland;  “The  Fac- 
tors Which  Influence  the  Prognosis  of  Chronic 
Valvular  Disease,”  Dr.  Mozee;  “The  Physio- 
logical and  Therapeutic  Actions  of  Digitalis  or 
Strophanthus,”  Dr.  De  Armond ; Review.  Dr. 
Stuver. 

Nov.  25,  1908. 

The  Larimer  County  Medical  Society  Post- 
Graduate  School  met  in  the  Y.  M.  C.  A.  Build- 
ing, Dr.  Norton,  vice  president,  in  the  chair. 
There  were  present  Drs.  Glover,  Sadler.  Kick- 
land,  De  Armond,  Barnes.  Kaupp,  Brinkman. 
Racicot,  Gooding,  Atkinson,  Morgan,  Burton, 
Dale,  Norton,  Purcell,  Rew,  Replogle,  Quick. 
Winslow  and  Stuver.  Visitor,  Dr.  Crutcher. 

The  committee  on  a National  Department  of 
Health,  through  Dr.  Stuver.  chairman,  made 
the  following  report: 


Resolutions. 

Whereas,  Tuberculosis,  typhoid  fever,  intes- 
tinal derangements  and  other  preventable  dis- 
eases not  only  cause  hundreds  of  thousands 
of  deaths  every  year  that  might  have  been 
prevented,  but  also  lower  the  health  and  pro- 
dictive  efficiency  of  our  people;  and 

Whereas,  No  central  governmental  organ- 
ization exists  by  which  united  and  concerted 
action  can  be  taken  by  all  the  health  organ- 
izations and  agencies  of  our  country  in  investi- 
gating the  causes  of  these  diseases  and  formu- 
lating methods  for  their  prevention  and  cure. 

Therefore,  be  it  Resolved,  By  the  Larimer 
County  Medical  Society,  that  we  hereby  peti- 
tion Congress  to  pass  a law  creating  a special 
Department  of  Health  with  a medical  officer 
at  its  head,  or  a Bureau  of  Health  in  some 
existing  department,  so  that  the  medical  de- 
partments of  the  Army,  the  Navy  and  the 
Public  Health  and  Marine  Hospital  Service,  the 
Pure  Food  Bureau,  the  Bureau  of  Animal  In- 
dustry. the  Bureau  of  the  Census  and  other 
bureaus  now  scattered  through  the  various  de- 
partments could  be  brought  to  co-operate  in 
building  up  such  a department,  so  long  de- 
manded by  the  medical  profession,  and  the 
sanitarians,  and  so  vital  to  the  welfare  of  the 
nation;  and 

Be  it  Further  Resolved,  That  a copy  of  these 
resolutions  be  mailed  to  each  of  our  Congress- 
men and  United  States  Senators,  and  that  they 
all  be  urged  to  support  such  a measure. 

The  resolutions  were  unanimously  adopted. 

The  regular  program  was  then  taken  up.  Dr. 
Gooding  read  a paper  on  Tricuspid  Regurgita- 
tion and  Stenosis,  and  Dr.  Sadler  followed  with 
one  on  Myocarditis  and  Angina  Pectoris.  These 
papers  were  then  discussed  by  Drs.  Norton, 
Brinkman,  Kickland,  Purcell  and  Stuver. 

Adjourned. 

E.  STUVER.  Secretary. 


OTERO  COUNTY. 

La  Junta,  Colo.,  Nov.  10,  190S. 

The  Otero  County  Medical  Society  met  on 
this  day  in  regular  monthly  session  at  the 
County  Court  House,  Dr.  A.  L.  Stubbs,  presi- 
dent, presiding.  Drs.  Kearns.  Hoskins,  Jessie 
Stubbs,  Moore,  Finney,  Ragsdale.  WTiitcomb 
and  Hall,  of  La  Junta:  Drs.  Lawson,  Kearby 
and  Wolf,  of  Rocky  Ford,  and  Dr.  D.  L.  Wright, 
surgeon  U.  S.  N.,  of  New  Fort  Lyon,  Colorado, 
were  present.  Several  citizens  and  nurses 
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were  also  present. 

Dr.  Moore  presented  a tubercular  clinic  for 
physical  examination  by  Dr.  Wright. 

Dr.  Wright  read  a paper  and  spoke  extempo- 
raneously on  Mercurial  Treatment  in  Tuber- 
culosis. This  was  an  interesting  talk,  after 
which  many  questions  were  asked  by  members 
of  the  society,  and  facts  brought  out  and  dis- 
cussed which  -were  not  touched  on  in  the  doc- 
tor's paper.  Dr.  Wright  has  had  excellent  re- 
sults in  the  treatment  of  tuberculosis  by  the 
mercurial  medication.  A vote  of  thanks  was 
extended  the  doctor  by  the  society,  and  he 
was  made  an  honorary  member  by  unanimous 
vote. 

The  Menonite  Sanatorium,  located  a few 
miles  west  of  La  Junta,  was  dedicated  by  that 
society  a few  weeks  ago  and  is  now  open  for 
the  exclusive  treatment  of  tuberculosis.  Dr. 
Moore,  of  La  Junta,  will  have  charge  of  the 
medical  department  until  one  of  their  members, 
who  is  now  in  his  junior  medical  year,  grad- 
uates. 

H.  E.  HALL,  Secretary-Treasurer. 


LAS  ANIMAS  COUNTY. 

The  regular  monthly  meeting  of  the  Las 
Animas  County  Medical  Society  was  held  F'ri- 
day  evening,  November  6,  1908,  at  the  office 
of  Dr.  John  R.  Espey,  Dr.  Perry  Jaffa  in  the 
chair.  The  following  members  were  present: 
Drs.  Ogle,  Davenport,  Abrahams,  Hill,  Scannell, 
Jaffa,  Curry.  Thorrfpson,  John  R.  Espey  and 
Fox. 

Dr.  E.  M.  Curry  presented  a very  able  paper 
upon  Nerve  Balance.  A very  interesting  and 
animated  discussion  followed,  in  which  most 
of  the  members  present  participated. 

Dr.  Abrahams’  office  was  selected  as  the 
next  meeting  place.  Dr.  Ogle  to  present  the 
paper. 

After  the  meeting  adjourned  the  members 
were  served  an  elaborate  supper  through  the 
courtesy  of  Dr.  and  Mrs.  John  R.  Espey. 

EDWARD  FOX,  Secretary. 
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COLORADO  OPHTHALMOLOG1CAL 
SOCIETY. 

A stated  meeting  occurred  in  Denver  on 
November  21,  1908,  at  the  office  of  Dr.  E.  W. 
Stevens,  who  presided.  Sixteen  members 
attended. 


Dr.  G.  H.  Strader  presented  a man  who  had 
recently  lost  the  right  eye  from  sloughing  of 
the  sclera  and  cornea  after  a liberal  splashing 
of  chloride  of  zinc  into  both  eyes.  The  left 
cornea  became  opaque,  but  cleared  except  a 
nebulous  recurring  bleb  in  the  lower-inner 
quadrant,  which  had  not  yet  yielded  to  treat- 
ment. In  this  connection  Dr.  Jackson  men- 
tioned a case  he  had  recently  observed  of  a 
woman  with  recurring  and  rather  intractable 
blebs  in  the  central  portion  of  each  cornea. 

Dr.  D.  A.  Strickler  showed  a woman  of  51. 
with  total  blindness  associated  with  albuminuric 
neuro-retinitis  and  blood  pressure  of  205  mm., 
taken  with  the  Riva-Rocci  method,  with  broad 
band.  Late  in  1906  she  had  first  noticed  dim- 
ness of  vision.  In  December,  1907,  it  was 
20  /70  in  each  eye,  with  choked  disks,  small 
retinal  hemorrhages  and  scattered  white  spots 
of  fatty  degeneration.  On  June  1,  1908,  blind- 
ness was  established  in  the  right  eye,  and  by 
the  following  August,  in  the  left,  with  severe 
head  pains.  In  November,  1908,  the  condition 
was  unchanged  except  the  added  annoyance  of 
prevention  of  sleep  from  subjective  sensations 
of  arc  lights  before  the  eyes,  on  lying  down. 

Dr.  Edward  Jackson  presented  a man  with 
hyperemic  conjunctiva,  large  ulcers  near  the 
upper  corneal  margins  and  crescentic  infiltra- 
tions near  lower  borders,  and  facial  dermatitis, 
wffiich  he  believed  to  be  a case  of  cocain  kera- 
titis, with  resulting  irritation  of  the  skin  from 
the  overflow  of  tears.  There  was  a history  of 
corneal  ulcers  three  months  previous;  with 
the  use  of  4 per  cent,  cocain  solution  in  each 
eye,  two  or  three  times  a day  for  the  past 
eleven  weeks.  Under  two  applications  of  nitrate 
of  silver  solution,  and  holocain  in  place  of  co- 
cain, the  condition  of  eyes  and  skin  wrere 
improving.  Later,  it  was  found  that  mercurial 
ointment  had  been  used  on  the  face. 

Dr.  A.  C.  H.  Friedmann  reported  paralysis 
of  the  external  rectus  of  one  eye  at  12  years, 
with  no  history  of  previous  illness.  No  im- 
provement had  followed  the  use  of  strychnia 
and  potassium  iodid. 

In  discussion,  Dr.  Jackson  spoke  of  two 
cases,  one  being  traumatic,  in  which  recovery 
followed  use  of  iodides;  and  Dr.  Strickler  re- 
called a tabetic  case  in  which  the  paralysis  ot 
the  external  rectus  had  disappeared.  Dr. 
Stevens  mentioned  the  special  exercises  now- 
used  for  treating  tabetic  palsies,  even  of  the 
eye  muscles. 

Dr.  W.  C.  Bane  reported  five  years  of  relief 
from  severe  occipital  headache  with  vomiting 
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by  use  of  — 0.50  cylinder  before  one  eye  and 
: — 0.12  cylinder  for  the  other,  in  a robust  man 
in  early  middle  life. 

Dr.  G.  F.  Libby  reported  the  recent  correc- 
tion of  8.50  dioptres  of  myopic  astigmatism  in 
one  eye,  and  12.00  dioptres  in  the  other.  He 
also  stated  that  in  the  case  of  a child  of  11 
months,  with  convergent  strabismus,  whom  he 
had  fitted  with  glasses  for  two  dioptres  of 
hyperopia  in  December,  1906,  he  had  recently 
noted  a 25  per  cent,  lessening  of  the  hyperopia 
and  no  marked  improvement  of  the  squint. 
Therefore  tenotomy  of  the  internal  rectus  of 
the  more  frequently  squinting  eye  was  done, 
with  almost  complete  relief  of  the  squint. 

Dr.  J.  A.  Patterson  reported  paralysis  of  the 
external  rectus  and  paresis  of  the  other  eye 
muscles  and  elevator  of  the  lid  in  herpes  faci- 
alis developing  during  the  second  stage  ot 
tuberculosis. 

Dr.  F.  R.  Spencer  related  a case  of  hemor- 
rhage into  the  vitreous  in  a youth  of  19,  with 
history  of  repeated  attacks  of  malaria. 

Dr.  Jackson  reported  a gunshot  wound  in 
right  temple,  with  good  vision  and  ocular 
movements  on  that  side;  but  the  left  eye  pro- 
truded, with  swelling  of  the  upper  lid,  and 
ptosis.  The  exophthalmos  subsided  and  the 
vision  was  found  undisturbed. 

In  this  line,  Dr.  Friedmann  recalled  a case 
of  the  bullet  entering  through  the  left  temple, 
no  injury  to  the  left  eye  following  except  inter- 
nal strabismus.  The  bullet  came  out  at  the 
external  angle  of  the  right  eye.  The  vision 
of  the  right  eye  was  subsequently  lost  from 
optic  atrophy. 

GEORGE  F.  LIBBY,  Secretary. 


COLORADO  OTO-LARYNGOLOGICAL 
SOCIETY. 

The  regular  meeting  of  the  Colorado  Oto- 
Laryngological  Society  was  held  March  21,  1908. 
Those  present  were  Drs.  Levy,  Solenberger, 
Boyd,  Bren.  Spencer,  Magruder,  Ringle,  Black 
and  Carmody.  The  meeting  was  called  to  order 
by  Dr.  Levy  at  4:45  P.  M.  Minutes  of  February 
meeting  read  and  approved. 

The  following  were  elected  to  membership: 
Drs.  D.  A.  Strickler,  W.  L.  Hess.  D.  S.  Neuman, 
C.  E.  Cooper,  Ottis  Orendorff  and  J.  J.  Patee. 

Dr.  Solenberger  reported  a case  of  chronic 
frontal  sinuitis  and  chronic  ethmoiditis  erosion 
of  the  cribriform  plate — death. 

Mrs.  S.,  age  60.  History:  Periodic  attacks 

of  severe  frontal  headaches  for  six  years;  pain 


centering  over  left  eye;  patient  first  seen  in 
January,  1907.  The  pain  was  then  relieved  by 
securing  drainage  from  frontal  sinus  with 
astringents.  The  patient  spent  the  following 
summer,  with  fair  degree  of  comfort,  at  sea 
level,  where  she  had  always  been  better  than 
in  Colorado.  Patient  seen  again  in  January, 
1908;  pain  in  the  same  region,  worse  than  ever 
at  this  time.  Friends  reported  patient  exceed- 
ingly despondent  for  four  months;  she  was 
getting  queer,  and  at  times  childish.  Local 
findings:  Severe  pain  on  pressure  over  left 

orbit;  middle  turbinate  enlarged,  forming  a 
tight  plug  to  the  orifice  of  the  naso-frontal 
duct.  Turbinates  firm,  could  not  be  shrunk  by 
cocain  and  adrenalin;  two-thirds  of  turbinate 
removed  with  scissors  and  snare;  exceedingly 
brittle  at  point  of  severance;  probe  pass?d 
easily  into  sinus,  but  no  pus  flowed.  Wound 
treated,  and  patient  returned  to  hospital  much 
relieved;  nares  not  packed.  Patient  had  a 
fairly  comfortable  night.  Pain  as  severe  as 
ever  next  day  at  noon.  The  naso-frontal  duct 
was  then  enlarged  with  Yankauer’s  dilators 
and  sinus  irrigated  again;  no  pus  and  but  a 
reaction  to  peroxide.  Some  relief  again  se- 
cured; patient  did  not  seem  greatly  exhausted 
by  this  thorough  cleansing.  Required  only  5 
grs.  phenacitine  and  gr.  codeine  for  fairly 
comfortable  night. 

Instead  of  seeing  patient  at  the  office  next 
day  noon,  call  came,  “Patient  wmrse.”  The 
patient  was  found  in  spasm  and  unconscious. 
Operated  at  once;  frontal  sinus  opened.  Find- 
ings in  frontal  sinus:  Pyogenic  cast  of  entire 

sinus,  which  could  be  lifted  out  en  mass  with 
probe,  leaving  the  entire  sinus  walls  bare  and 
showing  a dark,  dead  greenish  color  every- 
where. Curettment  brought  out  but  slight 
amount  of  blood;  no  fistulous  openings  were 
found  in  the  bony  walls.  Findings  in  the  nose: 
Anterior  and  posterior  cells  were  easily  broken 
down  with  stout  probe.  The  cribriform  plate 
was  equally  necrotic;  could  easily  be  picked 
off  with  dull  forceps.  Here,  too,  only  a smear 
of  pus  was  found;  the  bleeding  was  surpris- 
ingly scant.  Pulse  remained  small  during  the 
operation,  which  lasted  only  thirty  minutes, 
but  same  was  well  sustained.  Patient  died 
twelve  hours  after  operation,  without  regain- 
ing consciousness. 

Autopsy  findings:  The  entire  left  side  of 

the  cribriform  platel  was  absent,  necrotic; 
dura  over  cribriform  plate,  lusterless,  dark 
green.  The  dura  seemed  loosened.  The  inter- 
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mediate  space,  including  the  olfactory  bulb, 
was  macerated;  what  appeared  like  plastic 
tissue  was  also  macerated.  The  left  anterior 
vein  contained  a thrombus,  and  the  corre- 
sponding artery  seemed  collapsed.  A large, 
sub-dural  blood  clot  was  found  at  this  point. 

Points  of  interest:  Did  either  the  first  or 

the  second  operation  hasten  death?  Probably 
so.  However,  the  author  thought  the  findings 
showed  this  to  be  a case  that  would  have  been 
fatal  very  soon,  if  treatment  had  not  been 
operative. 

It  has  been  his  practice  to  use  every  means 
to  secure  ventilation  and  drainage  for  the 
sinus  before  resorting  to  operation,  in  acute 
cases  as  well  as  in  acute  exacerbations 
of  chronic  cases.  In  this  he  has  followed  both 
Killion  and  Coakley,  and  thinks  this  practice 
should  be  strictly  followed  as  a rule.  He  has 
had,  however,  a number  of  cases  where  a vent 
could  not  be  given  to  the  sinus  without  some 
operative  work  in  the  nose,  and  of  choice 
between  the  internal  and  external  routes,  one 
naturally  gives  preference  to  the  former,  espe- 
cially if,  by  the  removal  of  the  middle  turbinal. 
such  vent  can  be  given.  He  has  thus  far  al- 
ways succeeded  in  giving  the  temporary  relief, 
and  to  safely  postpone  more  radical  work  for 
permanent  relief.  He  sees  nothing  in  this  case 
to  cause  him  to  change  his  method  of  pro- 
cedure. 

This  case  simply  shows  that  the  greatest 
care  should  be  taken  in  the  intra-nasal  work. 
Possible  extensive  necrosis  of  the  ethmoid 
bone  should  be  kept  in  mind. 

Again,  though  men  of  the  large  experience 
of  Sir  Felix  Semon  have  not  seen  any  frontal 
sinus  case  come  to  grief,  there  are  many  cases 
of  sinus  disease  in  which  life  becomes  not 
worth  living,  and  some  cases  in  which  life 
goes  out. 

Dr.  Levy  spoke  of  the  fact  that  Killian  lays 
stress  on  the  fatality  of  operation  during  the 
acute  stage. 

Dr.  F.  R.  Spencer,  of  Boulder,  reported  a 
case  of  bi-lateral  chronic,  purulent,  frontal 
sinuitis  in  a woman  53  years  of  age,  which 
had  lasted  six  months.  She  had  been  seen 
by  a number  of  specialists  and  always  refused 
operation.  When  seen  by  Dr.  Spencer  there 
was  marked  edema  of  both  upper  eyelids  and 
skin  over  the  frontal  sinuses;  the  condition 
being  a trifle  more  exaggerated  on  the  left. 
Transillumination  showed  a very  dark  area  in 
the  region  of  the  frontal  sinuses.  The  septum 
was  badly  deflected  to  the  left,  closing  the  in- 


fundibulum on  that  side,  and  on  the  right  side 
the  duct  was  filled  with  soft  granulations. 

The  anterior  end  of  the  right  middle  turbi- 
nate was  removed  preliminary  to  a radical 
Killian  frontal  sinus  operation.  Both  opera- 
tions being  performed  the  same  day.  Upon 
opening  the  frontal  sinus  a great  deal  of  necro- 
tic bone  was  found,  especially  on  the  left  side, 
and  the  cavities  filled  witn  exuberant  granu- 
lations. 

The  case  was  of  interest  because  of  the  exten- 
sive destruction  of  bone  and  the  increased 
deformity,  especially  on  the  left  side,  subse- 
quent. to  the  removal  of  the  necrotic  supra- 
orbital ridge.  Dr.  Spencer  feels  that  our  cos- 
metic results  would  be  better  if  these  cases 
could  be  operated  upon  earlier  and  before  such 
extensive  destruction  has  had  time  to  take 
place. 

Dr.  Orendorff  asked  Dr.  Levy  if  he  closed 
the  opening  into  the  nose.  Dr.  Levy  replied 
negatively,  and  thought  that  infection  came 
from  the  ethmoid  and  not  from  the  nose.  Dr. 
Solenberger  had  closed  some,  but  found  it  a 
long  process. 

Dr.  Levy  showed  soecimen  of  epiglottis  re- 
moved for  carcinoma. 

Discussed  by  Dr.  Sollenberger,  who  reported 
a case  of  removal  of  epiglottis  for  laryngeal 
tuberculosis. 

Dr.  Levy  reported  a case  of  removal  of  papil- 
loma under  general  anesthesia.  The  anesthetic 
was  given  in  recumbent  position  and  the  pa- 
tient gradually  raised  to  a sitting  posture. 

Adjourned. 

T.  E.  CARMODY,  Secretary. 
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“MR.  DOOLEY”  ON  PSYCHOTHERA- 
PEUTICS. 

The  following  piece  of  correspondence  which 
appeared  in  the  Boston  Medical  and  Surgical 
Journal  of  October  22,  1908,  and  is  so  apropos 
and  amusing  as  to  merit  its  presentation  to 
our  readers. — (Ed.): 

Chicago,  Oct.  16,  1908. 

Mr.  Editor:  “Have  ye  read  of  this  new 

thing  they  call  sycotherapewticks  that's  priva- 
lint  in  Boston?”  asked  Mr.  Dooley,  as  he  laid 
aside  the  daily  paper  and  turned  to  Mr.  Hen- 
nessy. 

“No.  Is  it  ketchin’?”  demanded  Hennessy, 
anxiously. 
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"Sure  it's  not  a disa-ase  at  all,  at  all,”  re- 
plied Mr.  Dooley  in  his  most  professorial  man- 
ner. “It's  a new  rimidy.” 

"Glory  be!”  exclaimed  Mr.  Hennessy.  “Is 
it  ha-ard  ter  swally?” 

"Faith,  it  isn't  like  Fatner  John’s  medicine 
or  anny  iv  thim  things,”  went  on  Mr.  Dooley. 
"It’s  this  way:  Boston  is  a sthate  iv  moind, 

an’  whin  anny  wan  sickens  there  it's  th’  moind 
that  gits  attintion.  F'r  insthance,  whin  little 
Indicutt  begins  ter  pine  away  an’  th’  nosepiece 
iv  his  specs  has  ter  be  thrimmed  with  fur  ter 
keep  th’  metal  fr’m  pressin’  on  his  poor  little 
brain,  an’  he  spinds  his  nights  huntin’  th 
snark  an’  ither  man-a-atein’  game  in  th'  heart 
iv  darkest  A-africa  with  Teddy  Rosenfelt,  thin 
he’s  ripe  fer  sycotherapewticks.” 

“It‘s  like  casther  ile,  thin,”  ventured  Mr. 
Hennessy. 

“Ye  talk  like  an  omadhaun!”  snapped  Mr. 
Dooley,  impatiently.  '‘It’s  nawthin'  iv  th' 
koind.  No,  they  call  in  th’  pasther  iv  th' 
church.  ‘Ah,  me  little  man.  it’s  obsissed  ye 
are,’  sez  he.  ‘It’s  a bad  case  iv  th’  dissoshi- 
ashun  iv  th’  persona-ality  ye  have,’  sez  he,  an' 
be  a quick  pass  iv  th’  hand  he  lands  little 
Indicutt  inter  a sthate  iv  hipno-osis  which  is 
th’  thrade  name  f’r  a kind  iv  near-slape.  In 
this  condition  the  poor  little  divil  is  complatelv 
at  th’  good  man’s  mercy,  an’  th’  secret  wurruk- 
in’  iv  his  moind  is  as  clear  ter  th’  pasther  as 
th’  spring  waters  ye  see  advertised  in  th’  mag- 
azines— if  ye  believe  th’  advertoisements.  In 
less  time  than  u takes  ye  ter  impty  a can  iv 
beer,  Hinnissy.  th’  boy’s  moind  is  spiritooly 
dhry-clinsed  iv  its  obsissions  and  th’  boy  comes 
back  ter  airth  or  as  near  tnere  as  they  iver 
get  in  Boston.  ‘Lave  him  take  an  exthr.v  coorse 
in  thransindintal  ferlosofy.’  says  th’  good  man 
in  partin’  fr’m  th’  overjiyed  parents.  ‘It’ll 
kape  his  attintion  off  iv  himsilf.  But  be  care- 
ful how  ye  expose  him  ter  th’  frish  air.’  ” 

‘‘It  bates  th’  divil  what  leps  science  is  mak- 
in’!”  exclaimed  Hennessy,  when  his  powers 
of  speech  returned. 

“An’  they  threat  th’  grown-ups  th’  silf-same 
way,”  went  on  Mr.  Dooley,  full  of  his  subject 
and  unmindful  or  his  friend’s  comment.  “Whin 
wurruk  is  slac’  at  th’  foundhry  and  th’  father  iv 
th’  fam’ly  doesn’t  know  where  th’  price  iv  th’ 
next  pot  iv  baked  beans  is  cornin’  fr’m.  ter  say 
nawthin’  iv  th’  rint  an’  th’  other  lux’ries  iv 
life,  he  begins  ter  recognize  th’  simtims  iv  a 
refracthry  subconshus — such  as  cowld  feet,  an’ 
an  inability  ter  look  th’  landlord  an’  th’ 
bo-otcher  straight  in  th’  face — an'  drops  in 


ter  th’  sychotherapewtick  clinic  fer  afthernoon 
tea  and  ither  threatmint.” 

“An’  how  does  that  hilp  him  on  th’  rint  an' 
th’  bo-otcher  question?”  asked  Mr.  Hennessy, 
critically. 

“That's  simple,”  replied  Mr.  Dooley.  "He 
goes  away  full  of  tea,  angel  cake,  an’  be-yew- 
tiful  sintimints  that  inable  him  ter  rise  above 
his  throubles,  and  whin  th’  graspin’  landlord 
an'  th'  bo-otcher  with  th’  Armour-clad  hea  art 
begin  ter  do  sintry  duty  before  his  dhoor  in 
comp’ny  with  th-  ither  w-olves,  tn’  poor  man 
retires  inter  th’  subcellar  iv  conshusniss  an’ 
puts  up  th'  amnashia  shutters,  which  is  a sure 
protecshun  agin  painful  mimries.” 

“Wunderful!  wunderful!”  ejaculated  Mr. 
Hennessy. 

‘‘Th’  same  threatmint  applies  ter  all  th' 
ither  human  ills,”  continued  Mr.  Dooley.  “If 
th’  hea-art  gets  inter  a frolicksome  mood  an' 
takes  ter  skippin'  beats  up  an’  down  th’  spine; 
if  th’  stummick  contrac’s  th’  playful  habit  iv 
telescopin'  itself  inter  th’  dhudeenum;  if  th’ 
rest  iv  th’  organs  refuse  ter  wurruk  undher 
union  rhules,  it's  sycotherapewticks  that’s 
needed.” 

“But  what  does  sycotherapewticks  ra-ally 
mane?”  asked  Hennessy,  with  a dazed  expres- 
sion. 

“That’s  what  no  wan  seems  ter  clearly 
undherstan’,”  replied  Mr.  Dooley.  “As  near 
as  I can  make  out,  it’s  a spacies  iv  spiritool 
flim-flam.  We  are  all  born  in  orig’nal  sin. 
Hinnissy,  an’  th’  divil’s  in  iv'ry  wan  iv  us.  Ye 
may  think  ter  dhrive  him  out  be  baptism,  but 
don’t  fool  yersilf.  He’s  still  with  ye  in  as 
manny  dif’r’nt  forms  as  ye  have  fingers  an' 
toes.  That's  why  ye  suffer  fr’m  a mooltiplica- 
ation  iv  >th’  persona-ality.  Whin  th’  ould  boy 
gets  inter  yer  liver,  ye're  wan  feller,  an’  whin 
he  sthrikes  yer  big  toe  in  th’  shape  iv  th’  gout 
ye're  another.  Ye  know  yersilf,  Hinnissy,  that 
whin  ye  go  home  an’  swear  at  th’  ould  woman 
an’  caress  th’  childer  witn  th’  wooden  ind  iv 
th’  broom,  ye’re  not  th’  same  ja-anial  spirit  ye 
are  whin  ye’re  sthandin’  up  ter  th’  bar  an’ 
somewan  else  is  orderin’.  It’s  th’  divil  that’s 
at  th’  bottom  iv  all  our  sufferin’,  an'  it  takes 
th’  pasther  an’  his  sycotherapewticks  ter  dhrive 
him  out.” 

“An’  are  there  no  more  reg’lar  docthers  in 
Boston  like  ould  Doc  Sullivan  here?”  asked 
Hennessy. 

“Very  few,  I hear,”  replied  Mr.  Dooley. 
“Them  as  haven’t  made  their  forchun  be  thrim- 
min’  off  the  appendix  are  now  sellin’  fairy 
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stories  written  be  spiritool  sycollargists.” 

“But  even  sthill  I don’t  clearly  undherstan 
th’  meanin'  iv  sycotherapewticks,”  protested 
Hennessy. 

“That’s  just  the  crooks  iv  the  situashun,  as 
they  say  in  argymints.  Ye  are  in  the  same 
box  as  th’  pasthers,  Hinnissy.’’ 

“An’  ye  say  that  Boston  is  on'y  a sthate  iv 
moind?”  queried  Mr.  Hennessy. 

’I  do,”  affirmed  Mr.  Dooley. 

“Thin  it  must  be  an  awful  bad  sthate  ter 
be  in.”  finished  Hennessy,  sententiously. 

Very  throoly  yours, 

J.  W.  C. 

(With  humble  apologies  to  Mr.  F.  P.  Dunne.) 


MEMBERS  OF  THE  NATIONAL  AUXILIARY 
LEGISLATIVE  COMMITTEE  FOR 
COLORADO. 

Chairman— S.  D.  Van  Meter,  Denver. 

Alfred  C.  Godfrey,  Brighton;  Frank  E.  Rogers, 
Littleton;  A.  J.  Nossaman,  Pagosa  Springs; 
Charles  F.  Milligan,  Vilas;  G.  D.  Dulin,  Las 
Animas;  W.  P.  Harlow,  Boulder;  F.  N.  Coch- 
ems,  Salida;  J.  C.  Tyvand,  Cheyenne  Wells; 
Charles  A.  Ferris,  Georgetown;  Scott  Schenck, 
La  Jara;  Thomas  Roseborough,  Hooper;  E.  C. 
Baldwin,  Westcliff;  H.  A.  Smith,  Delta;  W.  N. 
McGiffin,  1434  Glenarm  street,  Denver;  H.  H. 
Dawson,  Rico;  W.  A.  Palmer,  Castle  Rock; 
Pemberton  T.  Rucker,  Basalt;  R.  H.  Denney. 
Elbert;  H.  W.  Hoagland,  Colorado  Springs; 
F.  N.  Carrier,  Canon  City;  Marshall  H.  Dean. 
Glen  wood  Springs;  R.  WT.  Fraser,  Central  City; 
Percy  S.  Rawls.  Sulphur  Springs;  Norman 
Mackintosh,  Gunnison;  D.  S.  Hoffman,  Lake 
City;  Ira  B.  Lahmer,  Walsenburg;  J.  P.  Kelly, 
Golden;  W.  W.  Freeman,  Eads;  F.  L.  Bergen, 
Burlington;  E.  T.  Boyd,  Leadville;  John  Hag- 
gart,  Durango,  E.  L.  Sadler,  Fort  Collins;  H.  E. 
Abrahams,  Trinidad;  W.  J.  Rothwell,  Hugo; 

J.  W.  Chipman.  Sterling;  C.  W.  Plumb,  Grand 
Junction;  T.  F.  Howell,  Creede;  James  H. 
Rentz,  Dolores;  Carl  Johnson,  Montrose;  Chas. 

K.  Parkhurst,  Brush;  Frank  Finney,  La  Junta; 
W.  W.  Rowan,  Ouray;  Frank  M.  Smith,  Hol- 
yoke; A.  J.  Robinson,  Aspen;  J.  H.  Kellogg, 
Lamar;  W.  F.  Singer,  Pueblo;  Samuel  French, 
Meeker;  John  McFadzean,  Del  Norte;  B.  L. 
Jefferson,  Steamboat  Springs;  John  T.  Melvin, 
Saguache;  Frank  C.  Wiser,  Silverton;  M.  N. 
Hadley,  Telluride;  M.  L.  Babcock,  Julesburg; 
James  F.  Waltz,  Breckenridge ; Thomas  A.  Mc- 
Intyre, Cripple  Creek;  R.  L.  O’Brien.  Akron; 


Ella  A.  Mead.  Greeley;  Morrow  D.  Brown, 
Wray. 


StPtttB 

( Personals  and  items  of  interest  should  be  sent  to  Dr.  T. 
E.  Carmody,  1427  Stout  Street,  Denver.) 

Dr.  W.  M.  Carling  is  visiting  in  the  East. 

Dr.  Susan  Anderson,  formerly  of  Denver,  is 
now  located  at  Fraser. 

Dr.  Robert  M.  Marshall,  formerly  of  Pueblo, 
has  located  in  Denver. 

Dr.  C.  H.  McLean,  formerly  of  Denver,  is  now 
located  at  Laramie,  Wyo. 


Dr.  N.  D.  Wells,  formerly  of  Grand  Junction, 
is  now  located  at  Crawford. 


Dr.  W.  W.  Smith,  formerly  of  Denver,  is  now 
located  at  Albuquerque,  N.  M. 


Dr.  C.  Gillaspie,  recently  of  Nederland,  Colo., 
is  pursuing  post-graduate  study  in  Chicago. 


Dr.  Horace  Heath  announces  that  he  will 
limit  his  practice  to  diseases  of  the  rectum 
and  anus. 

Dr.  D.  H.  Coover,  who  has  been  spending 
several  weeks  in  the  East,  attending  clinics, 
has  returned. 


Dr.  L.  M.  Giffin,  of  Boulder,  has  but  recently 
returned  from  a visit  to  the  Mayo’s  clinic  at 
Rochester,  Minn. 


Dr.  E.  E.  McKewon  left  the  city  November 
26th  for  Vienna,  Austria.  He  expects  to  spend 
one  year  abroad. 

Dr.  O.  M.  Gilbert  and  family,  of  Boulder, 
rejoice  in  the  arrival  of  another  .son,  born 
Monday,  November  30. 


The  Lake  County  Medical  Association  is 
making  good  progress  with  its  post-graduate 
course.  The  society  is  also  doing  good  work 
through  some  articles  published  in  the  public 
press. 


Drs.  George  C.  and  William  E.  Stemen  and 
families  have  returned  from  visit  to  Kansas 
City,  where  they  went  to  attend  their  parent's’ 
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golden  wedding  anniversary,  which  occurred 
November  7,  1908. 


Dr.  C.  B.  Dirks,  late  of  the  Milwaukee  Sani- 
tarium, for  the  treatment  of  nervous  and  mental 
diseases,  of  which  institution  he  was  the  as- 
sistant superintendent,  has  opened  an  office  in 
Longmont,  Colo. 


The  Boulder  County  Society  will  meet  for  the 
annual  election  of  officers  January  7,  1909.  The 
society  is  pursuing  the  post-graduate  course  of 
study  with  great  vigor,  meetings  being  held 
every  Thursday  night  of  each  week. 

The  Weld  County  Medical  Society  gave  an 
annual  banquet  on  November  9,  at  which  a 
number  of  prominent  laymen  of  Greeley  and 
several  professional  breuiren  from  Denver, 
Boulder,  Fort  Collins  and  Leadville  were  enter- 
tained. 


Dr.  Frederic  Brush,  of  Boston,  has  been  ap- 
pointed superintendent  of  the  New  York  Post- 
Graduate  Medical  School  and  Hospital.  Before 
assuming  the  position  he  will  devote  some  time 
to  a study  of  post-graduate  instruction  and 
hospital  administration  m the  various  Ameri- 
can medical  centers. 


Nr iu  filrmbrrs 


Trout,  A.  L.,  Walsenburg;  Scannell,  E.  J., 
Dartmouth;  Knott,  A.  W.,  Montrose;  Strong, 
.J.  A.,  Sterling. 


Hunks  SU’rruirii 

[All  books  received  will  be  acknowledegd  in  this  col- 
umn to  be  recognized  by  the  contributor  as  the  equiva- 
lent. Reviews  will  be  made  of  these  volumes  according 
to  merit  and  the  interests  of  our  readers.] 


The  Practitioner's  Visiting  List  for  1909.  An 

invaluable  pocket-sized  book  containing  mem- 
oranda and  data  important  for  every  physi- 
cian, and  ruled  blanks  for  recording  every 
detail  of  practice.  The  Weekly,  Monthly  and 
30-Patient  Perpetual  contain  32  pages  of  data 
and  160  pages  of  classified  blanks.  The  60- 
Patient  Perpetual  consists  of  256  pages  of 
blanks  alone.  Each  in  one  wallet-shaped 
book,  bound  in  flexible  leather,  with  flap  and 
pocket,  pencil  and  rubber,  and  calendar  for 
two  years.  Price  by  mail,  postpaid,  to  any 
address,  $1.25.  Thumb-letter  index,  25  cents 
extra.  Descriptive  circular  showing  the  sev- 
eral styles  sent  on  request.  Philadelphia  and 
New  York:  Lea  & Febiger. 


Transactions  of  the  Sixth  Annual  Conference 
of  State  and  Territorial  Health  Officers.  With 


the  United  States  Public  Health  and  Marine 
Hospital  Service:  Washington:  Government 

Printing  Office.  1908. 

The  Propaganda  for  Reform  in  Proprietary 
Medicine. 


Arteriosclerosis;  Etiology,  Pathology,  Diagnosis, 
Prognosis,  Prophylaxis  and  Treatment.  By 
Louis  M.  Warfield,  A.  B.,  M.  D.  Instructor 
in  Medicine,  Washington  University  Medical 
Department;  Physician  to  the  Protestant 
Hospital;  Adjunct  Attending  Physician  to 
the  Martha  Parsons  Hospital  for  Children, 
etc.  With  an  Introduction  by  W.  S.  Thayer, 
M.  D.,  Professor  of  Clinical  Medicine,  Johns 
Hopkins  University.  Eight  Original  Illustra- 
tions. Pp.  165.  Price,  $2.00.  St.  Louis.  Mo.: 
C.  V.  Mosby  Medical  Book  Co.  1908. 


Practical  Points  in  Anesthesia.  By  Frederick- 
Emil  Neef,  B.  S.,  B.  L.,  M.  L.  M.  D„  New 
York  City.  Pp.  46.  Cloth.  Price,  $0.60. 
New  York:  U.  S.  A.  Surgical  Publishing 

Company.  1908. 


Gonorrhea  in  Women.  By  Palmer  Findley,  M. 
D.,  Professor  of  Gynecology  in  the  College 
of  Medicine  of  the  University  of  Nebraska. 
Omaha;  Gynecologist  to  the  Clarkson  Memo- 
rial Hospital  and  Wise  Memorial  Hospital; 
Fellow  of  the  American  Gynecological  Soci- 
ety. Pp.  112.  Price,  $2.00.  St.  Louis,  Mo.: 
C.  V.  Mosby  Medical  Book  and  Publishing 
Co.  1908. 


The  Arteries  of  the  Gastro-lntestinal  Tract  with 
Inosculation  Circle.  Anatomy  and  Physiology 
with  Application  in  Treatment.  By  Byron 
Robinson,  B.  S.,  M.  D.,  Professor  of  Gyne- 
cology and  Diseases  of  the  Abdominal  Vis- 
cera in  Chicago  College  of  Medicine  and 
Surgery.  Consulting  Surgeon  to  the  Mary 
Thompson  Hospital  for  Women  and  Children. 
Pp.  222.  Price,  $1.50.  Chicago  Medical  Book 
Co.,  Chicago,  111.  1908. 


The  Physician’s  Visiting  List  for  1909.  Fifyt- 
eighth  year  of  its  publication.  The  Dose- 
Table  herein  has  been  revised  in  accordance 
with  the  new  U.  S.  Pharmacopoeia  (1905). 
Philadelphia:  P.  Blakiston's  Son  & Co.  $1.00. 


Publications  of  the  United  States  Public  Health 
and  Marine  Hospital  Service.  October.  1908. 
Washington:  Government  Printing  Office. 

1908. 


PAMPHLETS  AND  REPRINTS. 

An  Insane  Hospital  Annex  Reformatory  and 
Sanatorium  for  Insanoids  or  Semi-Fous.  By 

C.  H.  Hughes,  M.  D. 


Treatment  of  Gastric  Ulcer.  By  Theodore 
Bailey.  B.  S..  M.  D. 


The  Need  of  Earlier  Diagnosis.  By  J.  N.  Hall. 


The  Clinical  Significance  of  Uterine  Deviations. 

By  Lucy  Waite,  M.  D. 
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The  University  of  Minnesota  Bulletin. 


Alphamonobrom-lsovalerylurea.  (Bromural).  By 

Wm.  H.  Porter,  M.  D. 


A Vital  Statistics  Bill  for  the  Consideration  of 
State  Legislature. 


Medical  and  Surgical  Publications  of  F.  A. 

Davis  Company. 


Laryngeal  Diphtheria.  By  F.  E.  Waxham, 
M.  D. 


Trichinosis  of  the  Upper  Respiratory  Passages, 
with  Report  of  Cases.  By  John  Edmund 
Mackenty,  M.  D. 


The  Deterioration  and  Commercial  Preserva- 
tion of  Flesh  Foods.  By  D.  W.  Richardson 
and  Erwin  Seherubel. 


The  Treatment  of  Tuberculous,  Pre-Tubercu- 
lous  and  Consumptive  Affections.  By  George 

Petit,  M.  D. 


Unnkfi  SUnipfapii 


The  Colorado  Souvenir  Book  for  the  Inter- 
national Congress  on  Tuberculosis.  Edited 
by  Wm.  N.  Beggs,  A.  B.,  M.  D.  Octavo. 
Paper,  pp.  200.  Published  by  the  Colorado 
State  Organization  of  the  International  Con- 
gress on  Tuberculosis. 

This  book  contains  a splendid  collection  of 
articles  with  reference  to  Colorado  and  tuber- 
culosis. The  following  titles  indicate  the  char- 
acter of  the  subject  matter  included:  Is  Tuber- 

culosis Influenced  by  Climate?  How  Does 
Colorado  Climate  Influence  Tuberculosis?  Colo- 
rado and  Pulmonary  Tuberculosis.  What  Con- 
sumptives Should  Come  to  Colorado.  What 
Consumptives  Should  Not  Come  to  Colorado. 
Colorado-Born  Tuberculosis.  Physicians  in 
Colorado  for  Tuberculosis.  Colorado  and 
Asthma  and  Hay  Fever.  Colorado  and  Non- 
Tuberculous  Pulmonary  Disorders.  Colorado 
and  Cardiac  Affections.  Nervous  Disorders  in 
Colorado.  The  climates  of  the  United  States 
are  shown  by  numerous  colored  maps.  A 
number  of  articles  bearing  upon  the  resources, 
industries,  sporting  and  scenic  advantages  of 
the  state  are  interesting.  It  also  includes  a 
description  of  the  Sanitoria  devoted  to  the 
care  of  the  tuberculous.  There  are  also  a large 
number  of  illustrations  of  points  of  interest 
throughout  the  state. 

The  book  is  distributed  gratuitously  to  the 
members  of  the  Colorado  State  Organization. 


but  may  be  obtained  by  members  of  the  med- 
ical profession  at  25  cents  per  copy,  by  apply- 
ing to  the  editor,  Dr.  W.  N.  Beggs. 


A Manual  of  Clinical  Diagnosis.  By  James 
Campbell  Todd,  Ph.  B.,  M.  D„  Associate  Pro- 
fessor of  Pathology,  Denver  and  Gross  Col- 
lege of  Medicine,  etc.  Pp.  319.  131  Text 

Illustrations  and  10  Colored  Plates.  Flexible 
Leather.  Price,  $2.00.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1908. 

Dr.  Todd’s  book  carries  out  its  purpose  so 
thoroughly  and  well  that  it  is  a pleasure  to 
examine  it.  It  is  clear  and  concise,  and  pre- 
sents the  subject  in  an  orderly  and  careful 
manner.  While  it  is  not  at  all  verbose,  the 
laboratory  worker  who  refers  to  it  will  find 
every  point  he  wishes  to  study  satisfactorily 
covered. 

The  first  chapter  deals  with  the  use  of  the 
microscope  and  is,  therefore,  most  valuable  for 
students:  but  it  also  contains  some  practical 
points  not  generally  known,  and  of  use  to  those 
who  have  passed  the  student  stage.  In  the 
other  chapters  the  most  reliable,  and  yet  the 
simplest,  measures  are  given.  Newer  methods 
receive  preference  when  easiest  and  most  prac- 
tical. One  chapter  contains  sections  devoted 
to  the  examination  of  pus,  exudates  and  transu- 
dates, and  cytodiagnosis.  Serum  diagnosis  is 
treated  under  the  section  devoted  to  blood 
work. 

The  mouth,  the  eye,  the  ear  and  their  normal 
and  abnormal  flora  are  touched  upon  briefly, 
but  with  sufficient  minuteness  to  cover  all 
necessary  researches. 

The  book  is  quite  up-to-date,  such  newer  pro- 
cedures as  examination  of  syphilitic  material 
and  animal  inoculation  being  well  considered. 

The  illustrations  are  numerous  and  excellent. 
One  plate,  representing  all  of  the  different 
blood  corpuscles  drawn  to  the  same  scale  and 
stained  by  the  same  method,  must  be  especi- 
ally praised.  One  minor  point  may  be  criti- 
cised. In  speaking  of  removing  immersion  oil. 
the  author  advises  cleansing  with  lens  paper  or 
with  a soft  linen  handkerchief  moistened  with 
saliva.  This  latter  procedure  is  open  to  ques- 
tion from  a sanitary  standpoint. 

For  the  use  of  the  clinician  who  recognizes 
the  value  of  methods  of  precision,  the  book 
cannot  be  too  highly  praised.  M.  H. 

A Treatise  on  the  Principles  and  Practice  of 
Gynecology.  By  E.  C.  Dudley,  A.  M.,  M.  D 
Professor  of  Gynecology  in  the  Northwest*1:  n 
University  Medical  School.  Chicago.  Fifth 
edition,  thoroughly  revised.  Octavo.  xut> 
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pages,  with  431  illustrations,  of  which  75 
are  in  colors,  and  20  full-page  colored  plates. 
Cloth,  $5.00  net.  Philedlphia  and  New 
York:  Lea  & Febiger.  1908. 

Many  chapters  of  this  work  are  rewritten 
and  there  are  many  new  illustrations  made 
especially  for  this  work.  There  are  over  750 
pages  of  reading  matter.  There  are  many 
additions,  and  also  a rearrangement  of  chap- 
ters on  diseases  of  the  tubes,  ovaries,  peri- 
toneum, fibroma  and  carcinoma  of  the  uterus. 

This  work  is  most  admirably  arranged  in 
considering  the  various  diseases  in  the  natural 
order  of  sequence  as  to  etiology  and  pathology, 
and  every  organ  and  part  is  finished  in  this 
manner.  There  is,  therefore,  no  confusion  in 
the  treatment  of  any  subject  and  no  admixture 
of  inflammations  and_  infections  with  tumors 
and  displacements.  There  are  two  new  chap- 
ters, one  introductory  and  one  on  “Inconti- 
nence of  urine  in  women.” 

The  catalogue  of  instruments  is  omitted  in 
this  volume,  but  every  necessary  instrument 
is  displayed  as  in  actual  use.  The  arrange- 
ment of  every  subject  in  natural  order  is  most 
satisfactory  to  both  student  and  practitioner, 
and  especially  valuable  to  teacher  and  student. 

It  cannot  be  read  without  profit  and  pleasure. 
It  is  without  doubt  one  of  the  very  best,  most 
complete  and  instructive  up-to-date  books  on 
this  subject  in  any  language,  sufficiently  elabo- 
rate and  yet  concise  enough  to  meet  the  re- 
quirements of  the  student,  the  demands  of  the 
general  practitioner  and  the  convenience  and 
wishes  of  the  specialist  in  medical  and  sur- 
gical gynecology.  W.  W.  G. 


A Manual  of  Diseases  of  the  Nose  and  Throat. 

By  Cornelius  G.  Coakley,  M.  D..  Clinical 
Professor  of  Laryngology  in  the  University 
and  Bellevue  Hospital  Medical  College,  New 
York.  New  (4th)  edition.  12mo.,  604  pages, 
with  126  engravings  and  7 colored  plates. 
Cloth,  $2.75  net.  Philadelphia  and  New 
York:  Lea  & Febiger.  1908. 

The  fourth  edition  of  Coakley’s  Laryngology 
is  abreast  of  the  advances  in  diagnosis  and 
treatment.  The  author's  style  is  clear  and 
orderly.  It  is  refreshing  to  review  such  a 
work  in  that  it  is  “Coakley”  and  not  the  pad- 
ding of  various  writers.  The  evidence  of  prac- 
tical and  didactic  knowledge  is  manifest  on 
every  page.  The  chapter  on  deformities  of 
the  septum  is  up-to-date.  In  the  treatment  ot 
peritonsillar  abscess  the  usual  incision  with 
a guarded  knife  is  advocated.  The  opening  of 
a peritonsillar  abscess,  as  advocated  by  Mr. 


St.  Clair  Thompson,  with  a moderately  sharp- 
pointed  forceps,  may  be  done  without  fear  of 
wounding  any  large  blood  vessels.  The  chapter 
on  therapeutics  is  a valuable  addition.  The 
book  should  be  read  by  all  practitioners  of 
medicine.  Wm.  C.  B. 

Diseases  of  the  Skin  and  the  Eruptive  Fevers. 

By  Jay  Frank  Schamberg,  A.  B.,  M.  D.,  Pro- 
fessor of  Dermatology  and  Infectious  Dis- 
eases in  the  Philadelphia  Polytechnic  and 
College  for  Graduates  in  Medicine,  etc.  Oc- 
tavo. Pp.  534.  Fully  Illustrated.  Cloth. 
Price,  $3.00.  Philadelphia  and  London:  W. 
B.  Saunders  Company.  1908. 

The  author  of  this  new  work  on  dermatology 
has  justly  and  properly  included  a quite  exten- 
sive consideration  of  the  exanthemata,  thereby 
offering  a volume  which  embraces  cutaneous 
manifestations  from  whatsoever  cause,  even 
going  so  far  as  to  include  the  accidental  erup- 
tive phenomena  which  at  times  accompany  the 
various  acute  infectious  diseases.  Nor  has  he 
failed  to  consider  the  eruptions  occasionally 
following  the  injection  of  the  various  sera.  In 
fact,  everything  which  relates  to  skin  mani- 
festations is  exhaustively  treated. 

The  main  chapters  treat  the  diseases  of  the 
skin  proper  in  a brief  and  practical,  yet  thor- 
ough and  comprehensive  manner. 

The  author  has  based  his  classification  upon 
a strictly  pathological  foundation  and  has  other- 
wise simplified  this  ever-complicated  subject. 

Particular  interest  attaches  to  the  space 
given  to  Actinotherapy  and  Radiotherapy,  the 
description  of  apparatus  and  discussion  of  tech- 
nic being  handled  in  a clear  and  thorough  man- 
ner. The  few  pages  describing  radium  and  its 
employment  in  the  field  of  dermatology  are 
comparatively  new 

The  book  is  well  printed  upon  a first-class 
enamel  paper  showing  to  best  advantage  the 
numerous  excellent  photographic  illustrations 
which  helpfully  augment  and  supplement  the 
text.  J.  B.  D. 


A small  meningocele  may  resemble  a 
sebacious  cyst.  The  previous  history  is 
important  in  the  diagnosis.  A meningo- 
cele of  this  character  is  present  “as  long 
as  the  patient  can  remember"  and  re- 
mains about  the  same  size;  a cyst  begins 
as  a small  nodule  later  on  in  life  and 
increases  in  size. — Am.  Journ.  of  Surg. 


COLORADO  MEDICINE. 


& 


To  Advertisers 


The  members  of  the  Colorado  State  Medical  Society 
represent  the  best  of  the  Profession  in  the  state. 

COLORADO  MEDICINE  is  the  organ  of  the  State 
Society,  and  therefore  the  best  advertising  medium  in 
the  state.  Our  rates  are  low. 

Write  to 


% 


C.  G.  PARSONS,  M.  D., 

Advertising  Manager. 
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METROPOLITAN  SANITARIUM 

Corner  West  28th  and  Wyandot  Stre  ets.  Phone  Gallup  664  £ 

QUIET  I 
WELL  EQUIPPED  I 
SLEEPING 
PORCHES  | 

I 

jj£» 

Fine  Operating  § 

Room  t 

% 

% 

Near  to  Center  | 
of  City  1 


UP-TO-DATE 


TAKE  WEST  29th,  38th  AVENLE  or  ROCKY  MOUNTAIN  LAKE  CARS. 


COLORADO  MEDICINE. 
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WEI  W YORK 

Post-Graduate  Medical  School  and  Hospital 

SECOND  AVENUE  AND  TWENTIETH  STREET 

UNIVERSITY  OF  THE  STATE  OF  NEW  YORK 
WINTER  SESSION  1908-1909 


This  college  for  practitioners  offers  the  best  clinical  facilities.  There 
are  225  beds  in  the  Hospital,  which  is  a part  of  the  institution.  The  courses 
are  adapted  for  the  general  practitioner  as  well  as  for  those  who  wish  to 
become  proficient  in  a specialty,  such  as  the  Eye,  Ear,  Nose  and  Throat, 
Dermatology  and  Hydrotherapy.  The  Laboratory  has  been  recently  enlarg- 
ed and  well  equipped  for  the  study  of  Pathology,  Bacteriology  and  ClinicaT 
Microscopy.  Special  instruction  is  given  in  Hydrotherapy,  in  Tuberculosis 
and  every  Department  of  Medicine  and  Surgery.  The  sessions  continue 
throughout  the  year. 

For  further  particulars,  address,  GEORGE  GRAY  WARD,  JR.,  M.  D.,  Sec- 
retary of  the  Faculty,  Second  Avenue  and  Twentieth  Street,  New 

York  City. 

GEORGE  N.  MILLER,  M.  D.,  President. 
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ARTHUR  F.  CHACE,  M.  D.,  Secretary  of  the  Corporation. 
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WM.  JONES 

SURGICAL  INSTRUMENT  MAKER 


INSTRUMENTS  OF  EVERY  DESCRIP- 
TION MADE  TO  ORDER.  ALL  KINDS 
OF  BRACES  MADE  AND  FIT  GUARAN- 
TEED. ELECTRO-PLATINC,  ETC. 


TEL.  322  BLACK 

1430  Stout  Street.  DENVER,  COLO. 


r^OO'TYTP? . Reasons  why  you  should  recommend 
1 Ut\.  and  order  the 

BIAS  ABDOMINAL  SUPPORTER 

Because  it  is  superior  to  any  device  of  its  kind  on  the 
market.  By  different  models  for  every  requirement. 
Style  I for  slender  persons;  styles  2.  3 for  the  fleshy. 
Having  reducing  band  attachment  which  is  adjustable  and 
will  not  crowd  the  organs.  The  New  Process  Pad 
takes  the  place  of  the  old  tortursome  truss,  which  posi- 
tively retains  rupture,  insures  graceful  carriage  of 
the  figure  and  relieves  all  weight  and  straia  of  the  pelvic 
region.  Feather  weight— Most  comfortable  maternity 
baud,  and  can  safely  be  recommended  for  any  abdominal 
trouble  and  post  operative  cases.  It  has  been  satisfac- 
torily demonstrated  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  and  recommended  by  its  members 
and  leading  physicians  of  this  country.  Write  for  free 
booklet  and  literature. 

Address  Mme.  Hirschberg,  the  Inventor, 

Phone.  Main  1968.  1430Tremont  St.,  DENVER 


Legitimate  Pharmacy 
Prescription  Quality 
No  Substitution 

THE  THREE  SIGNIFICANT  FEATURES  OF 

TOTMAN’S 

PRESCRIPTION  PHARMACY 

Cor.  15th  and  Stout  Sts.  Denver,  Colo. 

STRICT  ATTENTION  GIVEN  TO  MAIL,  ORDERS 


MEDICAL  BOOKS 


All  the  latest  Medical  Bosks  in  stock. 
Correspondence  Invited. 


CLEMENT  R.  TROTH 

1513  Stout  Street.  DENVER,  COLO. 


PHYSICIANS  ATTENTION! 

i have  drugstores  for  sale  or  trade — with  and  without  practices — on  easy  terms,  etc., 
anywhere  desired  in  the  United  States  or  Canada — also  drug  store  positions  of  all  kinds. 
Address  F.  V.  Kniest.  R.  P.,  “The  Drug  Store  Man,”  Omaha,  Nebraska. 

Established  1904.  Strictly  Reliable. 


Spencer  No.  40  H,  $80.00 


Your  Son  is  Going  to  University 


A microscope  at  home  will  help  him  along  in 
his  studies,  keep  him  at  home  and  give  him  a 
start  when  he  is  through  college. 

EVERYTHING  IN  MICROSCOPES  AND  SUPPLIES. 

SEND  FOR  CATALOGUE. 

PAUL  WEISS,  Optician 

1606  Curtis  Street.  DENVER,  COLO. 


COLORADO  MEDICINE 


The 

Denver  & Rio  Grande 

“ Scenic  Line  of  the  World  ” 

TO  THE 

PACIFIC  COAST 


Offers  the  traveler  the  same  good  train 
service,  comfortable  and  luxurious  ac- 
commodations and  the  same  impressive 
scenic  attractions  in  winter  as  it  does  in 
summer.  Its  three  through  daily  trains 
which  are  operated  between  Denver  and 
the  Pacific  Coast  are  provided  with  the 
latest  pattern  of  Pullman  and  ordinary 
sleeping  cars,  chair  cars,  and  a perfect  sys- 
tem of  dining  cars  which  are  operated 
on  the  a la  carte  plan. 


The  two  morning  trains  from  Denver  carry  through 
Pullman  standard  sleeping  cars  which  are  operated  in 
connection  with  the  Burlington,  Rock  Island  and  Mis- 
souri Pacific  between  Chicago,  St.  Louis  and  San  Fran- 
cisco without  change.  If  you  contemplate  a trip  to  the 
coast,  let  us  send  you  illustrated  booklet  free,  and  infor- 
mation as  to  what  the  trip  will  cost  you. 

S.  K.  HOOPER,  G.  P.  & T.  A.,  DENVER. 


BETTER--BUT  COST  NO  MORE 

LINDQUIST'S  CRACKERS 

(MADE  IN  DENVER) 

THE  BEST  IN  THE  WORLD 
SOLD  EVERYWHERE-BY  ALL  GROCERS 


IS  THIS  CORRECT? 


IT  is.  Our  “Daylight  Thru  the  Rockies"  trains  Nos.  4 and  5 run  7 days  a week. 
* The  same  is  true  of  all  our  trains.  Dining  Cars,  Observation  Cars,  Pullman 
Sleepers,  convenient  service. 

BEST  LINE  TO  CALIFORNIA 


MIDLAND  ROUTE 


C.  H.  SPEERS,  G.  P.  A.,  DENVER 
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Some 

New  Agents  that 
Broaden  the 
Field  of 
Biological 
Therapeutics 

The  development  of  the 
opsonic  theory  marks  a long  step  in 
the  advancement  of  medical  science- 
such,  at  least,  is  the  opinion  of  men  who 
have  made  an  intelligent  study  of  the  new 
therapy.  Believing  with  Sir  A.  E.  Wright  of  London  (the  originator)  that  the  bacterial 
vaccines  have  an  important  future,  we  are  now  marketing  a number  of  these  products, 
as  follows:  STAPHYLOCOCCUS  VACCINES. 

AiSus  (Staphylococcus  Pyogenes  Albush 

Aureus  (staphylococcus  Pyogenes  Aureus). 

Citreus  - Staphylococcus  Pyogenes  Citreus). 

Combined  Staphylococcus  Pyogenes  Albus,  Staphylococcus  Pyogenes  Aureus,  and  Staphylococ- 
cus Pyogenes  Citreus). 

These  vaccines  are  applicable  in  the  treatment  of  furunculosis,  suppurating  acne  and  other  forms  of 
staphylococcic  infection.  They  are  prepared  from  various  strains  of  staphylococci.  They  are  sterilized 
by  heat  and  are  ready  for  use.  Bulbs  of  1 Cc.,  4 bulbs  in  a package. 

GONOCOCCUS  VACCINE. 

Applicable  in  the  treatment  of  the  chronic  conditions  following  acute  gonorrhea.  Prepared  from 
pure  cultures  of  the  gonococcus.  Sterilized  by  heat  and  ready  for  use.  Bulbs  of  I Cc.,  4 bulbs  in  a 
package. 

STREPTOCOCCUS  VACCINE. 

(Streptococcus  Pyogenes.  > 

Applicable  in  the  treatment  of  the  localized  forms  of  streptococcic  infection.  Prepared  from  various 
strains  of  streptococci.  Sterdized  by  heat  and  ready  for  use.  Bulbs  of  I Cc.,  4 bulbs  in  a package. 

TUBERCULIN  PRODUCTS. 

(Used  in  the  treatment  of  tuberculosis.) 

Tuberculin T.  R.  (Tubercle  Residue) — Bulbs  of  1 Cc. 

Tuberculin  B.  E.  1 BaziMen  Emulsion  — Bulbs  of  I Cc. 

Tuberculin  B.  F.  (Bouillon  Filtrate) — Bulbs  of  1 Cc. 

Write  for  Descriptive  Literature. 

PARKE,  DAVIS  & COMPANY 

HOME  OFFICES  AND  LABORATORIES,  DETROIT.  MICH. 


For  Gonorrheal 
Arthritis,  Etc. 


Although  of  com- 
paratively recent  in-  r 
troduction,  many  evi- 
dences are  at  hand  that 
Antigonococcic  Serum  will  play  an 
important  part  in  the  therapeutics  of 
the  future.  Its  field,  it  should  be  under- 
stood, is  not  in  acute  urethritis,  but  in  the 
tequelx  of  gonorrhea— joint  involvement  (arthritis  and  tendo- 
synovitis),  gleet,  epididymitis,  orchitis,  etc.  We  suggest  that 
you  give  it  a trial. 
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